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GENERAL  THERAPEUTICS. 

By  J.  P.  CROZER  GRIFFITH.  M.D., 

PHILADELPHIA, 
AND 

DAYID  CERNA,  M.D.,  Ph.D., 

GALVESTON. 


Acetanilid. — This  drug  has  been  successfully  employed  by 
J.  A.  Randall  p^^  in  dysmenorrha?a  and  neuralgic  headaches  with 
alleged  remarkable  success.  Five-grain  (0.32  gramme)  doses  were 
given.  He  also  reports  good  results  from  its  use  in  irritable  blad- 
der and  in  the  paroxysms  of  asthma.  He  considers  acetanilid 
fully  equal,  if  not  superior,  to  the  bromides ;  as  an  analgesic, 
second  only  to  morphine ;  and,  as  antipyretic,  the  best  remedy  in 
the  treatment  of  broncliitis,  pneumonia,  and  rheumatism.  It  has 
been  employed  by  Mills  C.  Brasher  i^t  when  such  indications  as 
pain  and  high  temperature  exist.  He  has  tbund  it  especially  val- 
uable when  the  pulse  is  full  and  bounding.  Good  results  have 
been  obtained  in  cases  of  facial  neuralgia,  in  headache  with  throb- 
bing temples,  in  typhoid  fever,  in  the  exanthemata,  and  in  the 
treatment  of  influenza,  dysmenorrhoea,  and  other  painful  disorders. 
For  chronic  malarial  poisoning,  J.  Wilton  Hope  ,1^,  has  used  with 
success  the  following  prescription  :  acetanilid,  salol,  and  sulphate  of 
quinine,  of  each  24  grains  (1.55  grammes),  the  combination  to  be 
divided  into  12  capsules.  One  capsule  is  administered  every  six 
hours.  The  author  affirms  that  the  same  mixture  is  valuable  in 
many  cases  of  continued  fevers.  To  prevent  decomposition  in 
solutions  employed  for  hypodermatic  injections,  Thomas  J.  Kee- 
nansfs;  Aug  recommends  acetanilid  as  superior  to  such  substances 
as  glycerin,  alcohol,  chloroform,  salicylic  acid,  and  boric  acid. 
He  claims  that  it  preserves  the  solutions  without  modifying  the 
action  of  the  medicine  used.  J.  W.  C.  m,%  reports  a  case  of  poison- 
ing by  acetanilid  in  a  lady,  36  years  of  age,  suffering  from  an  attack 
of  influenza,  and  who  had  taken  about  40  grains  (2.59  grammes). 
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in  divided  doses,  in  the  course  of  four  hours.  The  chief  symptoms 
exhibited  were  semi-unconsciousness;  deUrium ;  a  very  feeble 
pulse ;  short,  rapid  breathing ;  cyanosis  of  face  and  lips,  and  cold 
extremities.  The  patient  recovered  under  the  use  of  alcoholic 
stimulants  and  the  hypodermatic  injection  of  strychnine.  F.  W. 
Lester  plf„  has  called  attention  to  a  peculiarity  of  the  action  of  ace- 
tanilid  in  his  own  person.  He  takes  the  drug  frequently  for  the 
relief  of  headache.  On  going  into  the  open  air,  while  under  its 
influence,  he  is  conscious  of  a  delightful  odor,  not  unlike  that  of 
the  tuberose.  He  has  noticed  the  same  odor  with  antikamnia,  and 
infers  from  this  that  the  latter  combination  must  contain  acetanilid. 

Aconitlne. — See  Aconite. 

Aconite. — Fleuryj.lbL  contends  that  only  crystallized  aconitine 
should  be  employed  for  therapeutic  purposes.  In  an  editorial  com- 
ment,,ii!j"26rcfercnce  is  made  to  the  warning  of  Lepine  regarding  the 
employment  of  aconitine.  The  nitrate  of  aconitine,  the  salt 
generally  used,  is  given  by  practitioners  in  doses  of  0.002,  0.003, 
and  even  0.004  gramme  (^Ij,  2V'  ^^^^  iV  g^'^^i^^)'  which  are  rela- 
tively large  quantities  and  apt  to  be  followed  by  bad,  if  not  serious, 
results.  Prudence  should  be  exercised  in  the  use  of  this  medica- 
ment. If  small  doses  do  not  produce  the  desired  effect,  it  is  then 
wiser  to  forego  the  further  use  of  the  remedy  in  question. 

A(jathui. — Under  this  name  a  new  antineuralgic  has  been  quite 
recently  brought  into  the  notice  of  the  profession.  This  substance 
was  discovered  by  J.  Roos,  of  Frankfort-am-Main.jtif.fJ  Agathin 
is  salicyl-alpha-methyl-phenyl-hydrazone,  and  is  obtained  by  the 
interaction  of  salicylic  aldehyde  and  alpha-methyl-phenyl-hydra- 
zine.  It  occurs  in  the  form  of  a  greenisli-white,  crystalline  sub- 
stance, odorless  and  tasteless,  insoluble  in  water,  soluble  in  alcohol 
and  etlier,  and  having  a  melthig-point  of  74°  C.  (165.2°  F.). 
llosenbaum  and  other  physicians  have  tried  the  new  remedy  in  ner- 
vous affections,  witli  fairly  satisfactory  results.  Roos  found  that  it 
first  took  effect  after  60  to  90  grains  (2  to  3  grammes)  had  been 
administered,  the  drug  increasing  the  appetite  and  perspiration; 
but  that  violent  h(>adaclie  generally  occurred  for  half  an  hour  after 
taking  8-  or  10-grain  (0.52  or  0.65  gramme)  doses.  These  results 
were  obtained  in  tlie  treatment  of  rheumatic  disorders.  L.  Lagner 
found  tlint  tlie  action  of  ngathin  is  not  momentary  but  cumulative, 
and  described  a  case  of  supra-orbital  neuralgia,  in  which  salicylic 
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acid  was  useless,  that  was  completely  cured  after  twelve  doses  of 
8  grains  (0.52  gramme)  of  agathin  had  been  taken.  No  untoward 
effects  were  observed.  D.  Lowenthal  has  also  reported  the  success- 
ful treatment  with  agatliin  of  several  cases  of  neuralgia  and  two 
difficult  cases  of  rheumatism  of  the  joints  in  which  the  salicylate 
of  sodium  had  been  of  no  avail. 

Air  {Compressed  and  Rarefied). — After  a  large  experience, 
W.  Brugelmann  iil^  has  come  to  the  conclusion  that  compressed  air 
is  a  better  remedial  agent  than  oxygen.  He  considers  it  an  emi- 
nently successful  factor  in  the  healing  art,  and  believes  that  it 
produces  excellent  results  in  the  treatment  of  asthma,  emphysema, 
bronchial  catarrh,  chlorosis,  pleurisy,  and  valvular  diseases  of  the 
heart.  He  reports  two  cases  of  chlorosis  in  which  much  benefit 
followed  the  compressed-air  treatment,  and  he  holds  that,  with  deep 
breathing  accomplished,  every  case  of  chlorosis  will  recover  under 
proper  guidance.  Emphysema  is  most  favorably  affected  by  the 
treatment  with  rarefied  air.  The  compressed  air,  which  has  been 
passed  through  a  flask  containing  a  solution  of  carbolic  acid  or 
eucalyptus  or  creolin,  acts  well  upon  chronic  bronchial  catarrh. 
The  tough  mucus  adhering  to  the  bronchioles  is  mechanically  re- 
mo^  ed,  and  the  mucous  membrane,  brought  again  in  contact  with 
disinfected  air,  heals.  If  the  sitting  is  followed  by  an  inhalation 
of  chloride  of  ammonium,  the  most  favorable  result  is  obtained. 
In  pleuritic  effusions,  not  of  too  long  standing,  the  compressed  air 
gradually  increases  the  air-holding  territory  in  the  chest,  and  the 
adhesions  are  either  torn  asunder  or  so  loosened  that  the  breathing 
capacity  is  much  extended.  For  valvular  defects,  not  too  far 
advanced,  the  intra-thoracic  pressure  secures  a  mechanical  lessen- 
ing of  the  hypertrophied  heart-muscle,  and  this  relieves  the  diffi- 
culty. The  author  has  often  seen  oedema  disappear,  and  appetite, 
sleep,  and  tlie  secretion  of  urine  also  improve,  and  he  regards  the 
pneumatic  treatment  as  a  very  valuable  aid  in  the  treatment  of 
valvular  defects.  With  the  exception  of  a  slight  faintness,  no 
untoward  effects  are  caused  by  compressed  air.  He  believes, 
however,  that  the  pneumatic  treatment  is  contra-indicated  in  most 
cases  of  tuberculosis.  He  has  certainly  seen  such  patients,  after  a 
short  use  of  compressed  air,  develop  metastatic  foci  in  other  parts 
of  the  lungs, — a  danger  which  can  never  be  foreseen  in  ordering 
the  treatment.     The  hard  breathing  sends  the  tubercular  particles 
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aloii"-  with  the  air,  and  these  become  attached  to  other  places, 
wliere  tliey  set  up  the  tubercular  process. 

Alcohol — In  a  lecture  delivered  before  a  meeting  of  the  N.  E. 
Ohio  Medical  Association,  A.  B.  Walker?*^ reviews  intelligently  the 
therapeutic  uses  of  alcohol,  making  a  collation  of  the  best  thought 
of  the  profession  on  the  matter.  Among  other  accurate  statements, 
the  author  makes  the  following:  "When  an  ansesthetic  is  to  be 
given,  it  is  a  very  good  plan  to  give  from  one-lialf  to  one  ounce  of 
brandy  or  whisky  an  hour  before.  The  patient  takes  the  anaes- 
thetic better,  and  I  believe  there  is  less  danger  from  heart-failure. 
Bnt  during  chloroform  or  ether  narcosis  alcohol  should  not  he  given 
(we  have  italicized  the  words),  for  it  will  only  add  to  the  existing 
trouble."  We  are  glad  to  observe  that  the  truth  concerning  the 
noxious  action  of  alcohol  in  narcosis  from  anaesthetics,  determined 
by  Wood  in  his  able  experimental  researches,  has  begun  to  be  dis- 
seminated, as  it  certainly  deserves.  AVe  believe  that  the  use 
of  hypodermatic  injections  of  alcohol  in  chloroform  or  ether 
narcosis,  as  recommended  and  employed  heretofore,  has  been  an 
error,  and  slionld  be  abandoned.  To  disguise  the  disagreeable  taste 
of  castor-oil,  JankowskiN^w.^Ij^ suggests  the  mixture,  in  a  wineglass, 
of  a  teaspoon ful  of  cognac  and  the  necessary  amount  of  castor- 
oil.  The  mouth  is  then  rinsed  with  another  teaspoonful  of  the 
cognac,  and  the  oil-mixture  taken.  The  author  affirms  that  in 
this  manner  the  taste  of  the  oil  is  not  perceived.  No  other  very 
important  papers  on  the  subject  of  alcohol  or  alcoholism  have  of 
late  appeared,  but  mention  may  be  made  of  the  following :  W.  A. 
Morris,  of  Austin  n!',^'^,, ;  E.  R.  Armistead,  of  Prescott,  Ark.  N„f.^,9i ; 
Zwaghienzeffr.v^s';^!;  11.  J.  Parker,  of  Clayton,  111.  Jlf;  and  the 
exceedingly  interesting  one  of  Combemale,  of  Lille,  ^^l^ 

Aldehyde. — Trillatj„f, ,  has  communicated  to  the  Academie  des 
Sci(>nccs  his  experience  in  regard  to  the  tliera pontic  value  of  formic 
aldcliyde.  This  medicament,  known  also  as  the  oxide  of  nietliy- 
lene,  lias  exhibited,  according  to  the  aiiilior,  antiseptic  properties 
superior  to  those  of  the  bichloride  of  mercury.  Formic  aldehyde 
has  been  Ibnnd  to  be  of  especial  value  in  arresting  putrefaction  and 
tlie  development  of  micro-organisms.  It  is  qualified  to  render 
great  service  in  practical  medicine.  It-  coagulates  albumen  quite 
promptly.  A  40-per-cent.  solution  turns  a  solution  of  albumen 
into  a  transparent,  insoluble,  gelatinous  mass. 
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Aliments. — E.  KraussMf'.i  writes  favorably  of  beef-meal  and 
beef-cacao  in  dietetics.  He  reports  nine  cases  of  children,  suffer- 
ing from  a  variety  of  infantile  diseases,  in  which  the  most  satis- 
factory results  were  obtained  from  the  use  of  the  articles  mentioned. 
He  believes  that  beef-meal  and  beef-cacao  are  especially  indicated 
in  rachitis;  in  convalescence  from  severe  disease,  such  as  scarlatina, 
diphtheria,  etc. ;  in  febrile  disorders  in  which  the  digestive  organs 
are  enfeebled;  in  chronic  diseases  which  are  accompanied  by 
ansemia,  and  in  chronic  gastro-intestinal  catarrh.  The  author 
further  remarks  that  in  private  practice  he  found  beef-cacao  of  the 
greatest  service  in  the  treatment  of  dyspepsia,  and  gastric  and  en- 
teric catarrhs.  The  beef-cacao  was  preferred  by  children  3  to  4 
years  of  age,  as  many  of  these  young  patients  did  not  like  the 
beef-meal.  This  latter  preparation,  however,  was  well  taken  by 
older  children.  In  the  majority  of  cases  both  the  beef-cacao  and 
the  meal,  in  the  form  of  soup,  were  administered  twice  daily. 

J.  L.  Cleveland,  of  Cincinnati,  Ohio,  no^^h  reports  an  interesting 
case  illustrative  of  the  advantages  of  forced  alimentation.  With 
the  exception,  perhaps,  of  the  work  of  Jorissen,  Gilkinet,  and 
Henrijean,No!';9,on  peptones;  that  on  the  starch  of  the  banana  as  a 
food  for  invalids,  by  W.  Oilman  Thompson,  of  New  York,rf 
other  publications  have  been  more  in  the  way  of  review  than  of 
original  investigation.  Those,  however,  especially  interested  in  the 
subject  are  referred  to  articles  by  the  following  authors:  Mary 
Strong,  of  Omaha  pi^;  O.  D.  Fitzgerald,  of  Los  Angeles ^1; 
Charles  Mclntire,lf ;  Wm.  H.  Walling,  of  Philadelphia,  ™  and 
John  V.  Shoemaker,  of  Philadelphia.  jjf,\» 

Amyl  Nitrite. — Arthur  Devoe,  of  Seattle,  Washington,  J/^  states 
that  he  has  often  verified  the  value  of  amyl  nitrite  for  the  relief  of 
the  peculiar  flushings  and  depressed  mental  condition  of  the  cli- 
macteric period  in  the  female  ;  as  also  for  the  nervous  and  hysterical 
troubles  of  younger  women,  characterized  by  suffocating  spells, 
spasms,  cold  hands  and  feet,  etc.  In  these  cases  he  employs  the 
remedy  internally,  in  doses  of  from  y  oV o  ^o  li^  ^f  a  drop  in  cold 
water,  or  in  larger  amounts  by  inhalations. 

Anagallls  Arvends. — O.  Daccomo  and  P.  L.  Tommasoli^if, 
have  been  al)le  to  extract  from  this  plant  a  digestive  ferment,  which 
appears  in  the  form  of  an  amorphous,  friable  powder.  It  is  said 
that  the  powder  possesses  digestive  properties  equal  to  the  crude 
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plant,  but  that  it  api)arently  loses,  after  some  time,  its  efficacy  in 
digesting-  proteids. 

^,i///;^,.. —Thayer,  of  Baltimore, ..^''^.l^Hias  used,  with  appa- 
rent success,  methylene  blue  in  the  treatment  of  malarial  fever, 
and  has  so  for  corroborated  the  results  previously  announced  by 
Guttman  and  Ehrlich.  Thayer  at  first  reports  five  cases,  four  of 
wliich  were  of  the  more  severe  and  chronic  type  of  the  malarial 
disorder.  In  one  case  the  plasmodia  disappeared  by  the  fourth 
day ;  in  the  second,  the  organisms  had  not  entirely  disappeared 
by  the  twenty-third  day ;  in  the  third,  no  plasmodia  were  detected 
in  the  blood  after  the  ninth  or  tenth  day,  and  in  Case  4  none 
were  seen  after  the  ninth  day.  Considering  the  chronic  character 
of  the  cases  treated,  the  author  believes  that  the  drug  acted 
satisfactorily.  The  dose  of  the  medicament  was,  on  an  average, 
0.1  gramme  (U  grains)  five  times  per  day.  The  only  untoward 
effect  produced,  when  given  by  itself,  was  that  of  strangury,  but 
this  was  relieved  by  the  ingestion  of  nutmeg.  This  unpleasant 
symptom  did  not  appear  if  the  nutmeg  was  given  from  the  begin- 
ning. The  urine  appeared  deep-blue  in  all  cases,  but  the  faeces 
assumed  this  color  only  on  exposure.  Two  other  cases  were  sub- 
sequently reported  by  the  author,  in  which  the  same  satisfactory 
results  were  obtained  by  the  employment  of  the  methylene  blue 
in  the  treatment  of  malarial  disease.  In  one  of  these  cases  the 
plasmodia  promptly  disappeared  from  the  blood ;  in  the  other,  no 
organisms  were  detected  after  the  fourteenth  day.  After  the  ad- 
ministration of  the  drug  no  chills  occurred.  These  latter  cases 
were  of  the  quartan  and  quotidian  types  respectively, 

Gillet  de  Grandmont„Lbas  reported  a  case  of  retinitis  due  to 
acute  Eright's  disease,  in  which  excellent  results  were  obtained  by 
the  adniiiiistration  of  methylene  blue.  He  gave  it  to  a  patient  in 
doses  of  0.02  gramme  (l  grain)  three  times  a  day.  Improvement 
was  soon  nf)ticed,  the  renal  sym[)toms  disappearing  together  with 
the  retinitis.  In  fonr  days  the  sight  was  completely  restored. 
According  to  ('onstantine  Paul,i„J,.oithe  experiments  of  Desnos 
with  methylene  blue  in  cases  of  locomotor  ataxia  have  shown  that 
patients  can,  without  inconvenience,  take  as  much  as  0.30  gramme 
(4.1  grains)  of  tlie  drug  daily,  and  that  even  when  it  was  given  in 
smaller  doses  the  urine  was  intensely  colored.  Paul  found  that  a 
dose  of  0.10  granmie  (li  grains)  colored  the  urine  until  the  third 
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day.  After  a  dose  of  0.05  gramme  (|  grain)  the  urine  was  still 
colored  on  the  following  day,  and  even  to  a  slight  degree  on  the 
day  after.  Gradually  lessening  the  dose,  he  found  that  after  0.02 
gramme  (^  grain)  the  urine  was  distinctly  colored,  and  had  not 
entirely  regained  its  normal  appearance  tlie  next  day.  Methylene 
blue  being  absolutely  harmless,  the  author  thinks  that  its  admin- 
istration affords  a  reliable  means  of  satisfying  one's  self  whether 
patients  are  taking  the  remedies  prescribed  for  them,  which  may 
be  of  practical  use  in  prisons,  lunatic  asylums,  and  other  institu- 
tions. He  further  suggests  that  the  drug  may  also  be  employed 
by  way  of  "  suggestion  "  in  order  to  convince  neurotic  patients  of 
tlie  efficacy  of  the  treatment  which  they  are  undergoing,  and  as  a 
useful  placebo  when  the  practitioner  wishes  to  try  the  expectant 
method  without  taking  the  patient  or  his  friends  into  his  con- 
fidence. 

E.  Boinet  and  P.  Trintignan  gf^^  have  used  methylene  blue 
in  the  treatment  of  malarial  disorders,  blennorrhagia,  pleurisy, 
adenitis,  endometritis,  and  typhoid  fever,  apparently  with  good 
results.  The  authors  conclude  that  the  drug  acts  on  the  micro- 
organisms, diminishing  their  vitality  and  virulence.  A  similar 
action  may  be  said  to  occur  in  the  case  of  the  gonococci  of  blen- 
norrhagia. In  the  treatment  of  malarial  cases  in  which  quinine 
had  failed,  methylene  blue  gave  good  results,  especially  in  cases 
of  recent  date.  In  chronic  malarial  poisoning  it  did  not  act  as 
well,  although  an  appreciable  amelioration  was  obtained.  The 
exacerbations  would  return,  but  were  less  intense  and  farther  apart. 
In  therapeutic  doses,  the  drug  did  not  produce  an  untoward  action 
on  the  digestive  tract  or  the  kidneys.  It  was,  in  fact,  well  tolerated. 
In  rebellious  cases  the  doses  can  be  increased  without  inconveni- 
ence, and  these  quantities  may  give  excellent  results  in  obstinate 
fevers.  In  recent  blennorrhagias  injections  of  methylene  blue  are 
advantageous  and  not  very  painful.  In  the  treatment  of  tubercu- 
losis the  medicament  is  not  so  effective. 

Diakonoff^uSs reports  three  cases  of  inoperable  new  growths 
treated  by  injections  of  an  aqueous  solution  of  methyl-violet, — at 
first,  1  to  1000 ;  and  later,  1  to  300.  Tlie  author  believes  tliat  the 
substance  has  the  power  of  destroying  malignant  new  growths,  and 
tliat,  though  its  action  is  not  energetic,  its  use  is  free  from  danger. 
It  is  indicated  only  in  cases  which  are  not  operable.     From  an 
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interesting  review  of  the  therapeutic  i,i5,i  uses  of  pyoktanin,  with 
the  pubhcation  of  several  cases  to  ilhistrate  the  action  of  the  drug 
in  surgical  diseases  of  the  eye,  Rescoussie  draws  the  following 
conclusions:  (1)  Pyoktanin  is  an  excellent  antiseptic  in  surgical 
diseases  of  the  eye,  preferable  to  all  other  remedies  ;  (2)  the  drug 
exercises  a  favorable  action  on  simple  conjunctivitis,  and  especially 
on  granular  conjunctivitis  ;  (3)  it  is  of  doubtful  efficacy  against 
rebellious  ulcerations  of  the  cornea,  and  almost  worthless  in  puru- 
lent ophthalmia, 

S.  Orloff  M^y^has  made  a  series  of  experiments  in  the  use  of 
methyl-violet,  or  blue  pyoktanin,  in  equine  and  canine  affections, 
such  as  wounds,  ulcers,  abscesses,  eczema,  and  the  like.  The  drug 
was  employed  invariably  in  the  form  of  aqueous  solutions,  their 
strength  ranging  between  1  in  3000  and  3  in  100.  The  author 
arrives  at  the  following  conclusions  :  1.  Pyoktanin  does  not  inhibit 
suppuration,  and  generally  does  not  produce  any  favorable  impres- 
sion whatever  on  the  course  of  wounds,  abscesses,  and  ulcers. 
Weak  solutions  do  not  show  any  effect  beyond  staining,  while  a  2- 
or  3-per-cent.  solution  can  give  rise  to  considerable  irritation.  In 
several  cases  of  wounds  the  application  was  followed  by  inflam- 
mation of  the  granulating  surface.  In  three  cases  of  simple  ulcers 
there  appeared  an  extremely  painful  fungoid  vegetation,  while  in 
two  other  cases  the  edge  of  the  ulcer  became  very  callous.  2.  Com- 
paratively better  results  are  observed  in  cases  of  moist  eczema, 
because  in  these  two  or  three  applications  of  a  3-per-cent.  solution 
may  induce  an  improvement  with  the  formation  of  a  dry  scurf. 
Tiie  same  results,  however,  can  be  obtained  by  painting  with  a 
strong  solution  of  nitrate  of  silver  or  an  alcoholic  solution  of  cor- 
rosive sublimate  containing  ether  and  glycerin.  3.  The  drug  is  by 
no  means  innocuous.  In  two  cases  of  extensive  moist  eczema  in 
dogs  (in  which  the  patients  had  licked  up  the  pyoktanin  solution 
after  its  application)  there  developed  toxic  symptoms,  consisting  in 
dihitation  of  the  pupils,  profuse  salivation,  muscular  tremor,  skittish- 
iiess,  and  extremely  obstinate  vomiting.  4.  On  the  whole,  the 
(hug  does  not  present  any  advantages  whatever.  As  an  antiseptic, 
it  cannot  be  even  remotely  compared  with  corrosive  sublimate,  car- 
bolic acid,  or  iodoform,  while  it  is  apt  to  exercise  an  unfavorable 
influence  on  the  course  of  wounds  or  ulcers.  In  addition,  pyok- 
tanin stains  everything  with  which  it  comes  in  contact,  a  circum- 
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stance  which  is  especially  inconvenient,  on  obvious  grounds,  in  the 
case  of  pet  dogs.  Our  corresponding  editor,  Moncorvo,  of  Rio  de 
Janeiro,  ol;^ has  experimented  with  pyoktanin  on  children,  in  order 
to  determine  the  antiseptic  properties  of  the  drug.  Of  the  differ- 
ent pyoktanins,  he  gives  preference  to  auramin,  or  yellow  pyoktanin. 
In  many  cases  of  syphilitic  ulcerations  the  application  of  the 
powder  has  seemed  to  hasten  cicatrization,  the  patient  meanwhile, 
however,  taking  mercury  and  the  iodides.  The  use  of  pyoktanin- 
pencils  in  fistulous  tracts  left  in  incompletely  cicatrized  abscesses 
gave  good  results.  No  toxic  effect  from  absorption  of  the  drug 
was  observed. 

Animal  Extracts. — That  spermatotherapy  is  progressing  in 
France  is  apparent  from  a  recent  contribution  by  Brown-Se- 
quard,v^mJ^yWho  details  his  own  experience  and  that  of  others.  Out 
of  thirty-nine  cases  of  locomotor  ataxia  treated  by  the  injection  of 
testicular  fluids,  thirty-one  were  either  greatly  benefited  or  com- 
pletely cured.  The  other  eight  cases  received  no  benefit  or  a  very 
slight  one.  Success  was  also  reported  in  the  treatment  of  tuber- 
culosis, diabetes,  ansemia,  neurasthenia,  and  numerous  affections 
associated  with  nervous  debility.  Cases  of  myxoedema  were  treated 
by  injections  of  the  juice  extracted  from  the  thyroid  gland,  with 
cure  in  three  cases  after  a  treatment  of  ten  days.  It  is  also  stated 
that  Addison's  disease  is  being  combated  in  a  similar  manner  with 
a  liquid  obtained  from  healthy  supra-renal  capsules  and  with  that 
furnished  by  the  testicles  of  rams.  Improvement  follows  after  a 
few  days  of  treatment,  but  the  bronze  color  of  the  skin  undergoes 
no  change.  It  seems  that  in  France  the  profession  have  accepted 
with  enthusiasm  the  method  proposed  by  the  author,  and  that  the 
new  treatment  is  becoming  more  and  more  generally  used.  A  cure 
of  locomotor  ataxia  in  a  fencing-master  was  reported  to  the  Societe 
de  Biologie,  June  4th,j„;\.j„i„5as  an  example  of  the  action  of  testic- 
ular juice  hypodermatically  injected.  The  muscular  energy,  the 
precision,  and  strength  of  the  movements,  as  also  the  power  of 
resisting  fatigue  were  remarkable  in  the  patient,  who  was  practi- 
cally restored  to  full  health.  Another  case  of  the  same  nature, 
in  a  soldier,  was  reported  by  Depoux.  This  patient  was  com- 
pletely cured  by  the  treatment  in  the  course  of  five  months,  al- 
though his  patellar  reflexes  still  remained  absent,  A  third  sim- 
ilar case  was  stated  by  Brown-Sequard  to  have  been  cured  by 
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Gibert,  of  Havre.  Brown-Sequard  further  stated  that  Owspeiiski, 
of  St.  Petersburg,  informed  him  of  cures  or  marked  improvement 
in  twenty-nine  out  of  tliirty-six  cases  of  locomotor  ataxia  treated 
with  the  testicular  juice. 

A  chemical  examination  of  the  testicular  juice  has  been  un- 
dertaken by  Poehl,ZI!?3 whose  observations  have  been  communicated 
to  the  Academic  dcs  Sciences.  The  author  has  been  able  to  recog- 
nize, besides  lecitliin,  nuclein,  and  numerous  leucomaines,  a  cou- 
siderable  proportion  of  spermin.  The  action  of  spermin,  which 
is  a  tonic  and  nervine,  is  explained,  according  to  Poehl,  by  oxi- 
dating processes,  during  which  the  extractives  disappear.  Thus, 
the  more  rapid  the  oxidation  of  the  leucomaines,  the  more  com- 
plete the  disappearance  of  extractives,  and  hence  the  sensation  of 
general  hien-etre  which  patients  experience,  and  which  most 
clinicians  have  observed.  Pulawski,  l"f  who  has  given  some  atten- 
tion to  the  subject,  believes  that  no  definite  idea  can  yet  be 
formed  in  regard  to  the  method  of  treatment  proposed  by  Brown- 
Sequard.  This  writer  and  many  other  physicians  who  have 
employed  the  method  in  practical  medicine  have  supposed  that 
tlie  injections  produced  tonic  and  excitant  effects,  the  various 
observations  numbering  over  three  hundred.  Pulawski  himself  has 
made  a  series  of  clinical  observations  at  the  Child  Jesus  Hospital, 
at  Warsaw,  on  twelve  patients,  the  diseases  comprising  three  cases 
of  marasmus  senilis,  two  of  tabes,  two  of  impotcntia  virilis, 
artliritis  deformans,  dyspepsia  nervosa,  enuresis  nocturna,  conva- 
lescence from  typhoid  fever,  and  even  one  case  of  nephritis. 
From  the  results  obtained,  he  draws  the  following  conclusions  :  (1) 
local  pain  and  abscess  developed  twice;  (2)  fever,  with  chills, 
appeared  very  frequently,  with  excitement  (which  was  also  observed 
by  other  clinicians) ;  (3)  specific  action  was  never  observed ;  (4) 
subjective  and  positive  amelioration  were  dependent  upon  sug- 
gestion. He  mentions  one  case,  however,  in  wliich  the  typical 
symptoms  described  by  Brown-Sequard  were  noticed  after  inject- 
ing milk.  Pulawski  warns  against  the  use  of  spermin  as  it  appears 
upon  tli(;  market,  on  the  ground  that  it  is  unreliable. 

(';ipriati,j'i'^*8also,  has  studied  the  therapeutic  effects  of  the  in- 
jections of  testicular  juice  ;  first  in  four  cases  of  insanity,  the 
patients  suffering  from  acute  forms  of  mental  disease,  with  depres- 
sion ;  and  next  in  healthy  persons.     In  the  former  series  of  cases, 
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after  sixteen  days  of  treatment,  no  real  modification  of  the  morbid 
state,  bodily  or  mental,  was  ever  observed.  In  all  of  them,  how- 
ever, throughout  the  treatment,  and  especially  in  the  first  few 
hours  immediately  following-  an  injection,  a  definite  effect  was 
clearly  produced  on  the  cardio-vascular  apparatus.  This  consisted 
in  the  strengthening  of  the  heart's  impulse  and  an  increased 
tonicity  of  the  walls  of  the  blood-vessels.  These  effects  ceased  on 
the  discontinuance  of  the  tn^atment.  In  the  case  of  the  healthy 
patients,  it  was  chiefly  the  effect  on  the  muscular  power  that  was 
studied ;  the  results  were  entirely  negative.  Fi'om  these  experi- 
ments, Capriati  concludes  that  the  testicle-juice  has  no  dynamo- 
o-enic  influence  on  the  nerve-centres,  its  effect  bcin<i-  limited  to 
temporary  stimulation  of  the  nervous  system.  He  attributes  tlie 
wonderful  effects  reported  by  otlier  observers  not  to  the  action  of 
substance,  but  to  the  influence  of  a  powerful  psychical  factor  such 
as  suggestion.  Other  papers  bearing  upon  the  subject  of  Erown- 
Sequard's  method  of  treatment  may  be  found  as  follows :  Henri- 
jean  ^^S;  W.  D.  Waterliouse23o;  A.  G.  Bagroff^f-  Bra^.;  Ernest 
Magnant  i„fJo.'9i ;  H.  F.  Meier,  of  California  J^. ;  and  Jules  Dauriac, 
of  Paris.  ;5\' 

Following  the  researches  of  Constantino  Paul,  Marechal  ^^^ 
has  practiced  injections  of  nerve-substance,  without  having  ob- 
served a  single  instance  of  local  inflammation.  The  material 
employed  was  carefully-prepared  cerebral  substance,  ten  days  old. 
The  patients  experienced  a  slight  sensation  of  heat  for  about  ten 
minutes  after  the  injection.  The  reaction  was  characterized  by 
only  a  little  cerebral  excitation  on  the  day  of  the  injection  and  on 
tlie  following  on(\  and  there  was  no  increase  in  the  body  tempera- 
ture. The  treatment  was  employed  in  cases  of  chloro-ansemia, 
chlorosis,  neurasthenia,  and  ataxia.  In  three  cases  of  cerebral 
neurasthenia  the  most  favorable  results  were  obtained.  One  of  the 
cases  was  that  of  a  literary  man,  wlio,  as  a  consequence  of  intel- 
lectual overwork,  suffered  terribly  from  loss  of  memory,  'headache, 
pain  over  the  lumbo-sacral  region,  lumbago,  marked  muscular 
asthenia,  constant  fatigue,  insomnia,  frequent  seminal  emissions, 
loss  of  sexual  appetite,  gastro-intestinal  atony,  and  pronounced 
depression  of  s[)irits.  Two  injections  were  employed  weekly,  be- 
ginning with  1  cubic  centimetre  (15  minims)  each,  and  with  the 
gradual  increase  of   1  cubic  centimetre  (15  minims)  each  time. 
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After  tlie  third  injection — tliat  is,  after  3  cubic  centimetres  (45 
minims)  of  the  remedy — had  been  administered  the  patient  com- 
])lained,  in  t]ie  morning,  of  only  slight  headache  and  lumbago. 
The  following  night  he  slept  well ;  in  the  morning  he  felt  better, 
and  noticed  that  the  lumbar  pain  had  disappeared.  The  patient 
afterward  received  eight  injections  a  week,  of  5  cubic  centimetres 
(80  minims),  a  complete  transformation  having  occurred  in  the 
meantime.  Sleep  had  become  normal,  intellectual  work  was  now 
easy,  and  the  return  of  the  usual  gay  spirits  of  the  patient  was  a 
special  feature.  The  other  cases,  with  few  exceptions,  were  similar 
in  nature,  and  the  same  happy  results  were  obtained.  Fa\or- 
able  results  are  also  claimed  to  have  been  observed  in  functional 
disorders  of  the  nervous  system.  Marechal  has  many  ataxic 
cases  under  the  new  treatment,  two  of  which  he  affirms  have 
been  benefited.  F.  Altamirano,  of  Mexico,  }Jfi  lias  reported  a  case 
of  pernicious  antemia  apparently  ameliorated  by  the  subcutaneous 
injections  of  serum  prepared  from  the  blood  of  the  dog,  the  doses 
being  5  cubic  centimetres  (80  minims)  each.  The  patient  experi- 
enced great  relief;  her  strength  improved,  and  other  disagreeable 
symptoms,  such  as  insomnia  and  delirium,  were  lessened.  Other 
medicaments,  however,  were  combined  with  the  injections,  such  as 
iron,  strychnine,  and  arsenic,  together  with  electric  and  lukewarm- 
water  baths. 

Behring,j„,')„3Avell  known  for  his  studies  on  immunity  against 
traumatic  tetanus  and  diphtheria,  has  endeavored  to  prove,  in  a 
recently-published  treatise,  that  the  blood-serum  of  animals  ren- 
dered immune  by  treatment  with  cultures  acted  on  by  trichloride 
of  iodine  cures  other  animals  infected  by  disease  and  renders 
healthy  ones  immune.  He  has  applied  successfully  such  a  method 
in  traumatic  tetanus  and  diphtheria,  and  now  says  that  one  of  his 
co-laborers  has  been  equally  successful  in  diseases  caused  by 
streptococci. 

Antifehrin. — See  Acetanilid. 

Antimony. — Harnack„^,\,says  that  antimony  has  been  super- 
seded by  other  drugs  in  almost  all  instances.  Apomorphine  has 
supplanted  it  as  an  emetic,  although  one  disadvantage  of  apo- 
morphine is  the  collapse  sometimes  produced  by  it.  As  a  dia- 
\)horctic  there  are  many  more  suitable  agents,  and  antimonial 
preparations  have  been  quite  abandoned  in  the  treatment  of  fevers. 
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owing  to  the  cardiac  depression  produced  by  them.  Harnack 
thinks  that  there  is  no  sufficient  reason  for  continuing  the  use  of 
tartar  emetic. 

Antinervln. — It  is  stated  ^,^13  that  antinervin  was  employed 
efficaciously  in  a  recent  epidemic  of  influenza  in  Glogaw.  The 
drug,  it  was  observed,  alleviated  the  pains  in  the  head  and  back, 
and  caused  lowering  of  the  body  temperature,  accompanied  by 
copious  perspiration.  No  untoward  effects  were  noticed.  Eight 
powders  of  ^  gramme  (7f  grains)  each,  taken  in  two  days,  were 
generally  sufficient  to  arrest  the  disease.  The  remedy  appears  also 
to  have  given  satisfactory  results  in  the  Royal  Clinics  of  Turin 
and  Genoa.  It  has  also  been  recommended  by  Lauren tij],f  15 as  a 
succedaneum  of  antipyrin,  as  a  specific  against  neuralgias,  and  in 
articular  rheumatism.  The  author  believes  it  to  be  useful,  besides, 
in  febrile  diseases,  such  as  typhoid  fever,  tuberculosis,  pneumonia, 
and  others.  He  has  used  it  in  fifty  cases,  the  majority  being  of 
influenza,  some  of  rheumatic  polyarthritis,  and  one  of  chorea. 
The  initial  dose  employed  was  0.50  gramme  (7|  grains)  given  in 
cachets,  repeated  four  times  in  the  course  of  the  day;  and,  later, 
as  much  as  4  grammes  (62  grains)  were  administered  in  the 
twenty-four  hours.  In  robust  persons  he  has  given  1  and  even  1.5 
grammes  (15|^  and  even  23 j  grains)  at  a  single  dose.  The  author 
observed,  in  the  patients  treated  with  the  drug,  after  the  ingestion 
of  the  first  two  doses,  an  amelioration  of  headache,  lumbar  pains, 
myalgias,  and  gastralgias.  The  temperature  was  lowered  from  1° 
to  1.5°  C.  (1.8°  to  2.7°  F.).  The  drug  was  of  no  avail  in  chorea. 
As  a  whole,  the  best  results  were  obtained  in  influenza  and  in 
articular  rheumatism. 

Antipyrin. — Saint-Hilaire  and  Coupardj,„l!,^,j.jii  have  called  the 
attention  of  the  Societe  de  Laryngologie,  d'Otologie,  et  de  Rhinol- 
ogie  to  the  anaesthetic  properties  of  antipyrin.  Th(?y  have  em- 
ployed the  drug  in  affections  of  the  throat  and  larynx,  and  found 
that  all  symptoms  of  exaggerated  sensibility  have  disappeared 
under  its  use.  Its  anaesthetic  effects  we're  corroborated  by  experi- 
ments on  tlie  lower  animals.  The  same  observations  have  been 
made  by  other  authors,  notably  G.  See,  Gley,  and  Caravias.  The 
drug  appears  to  be  indicated  when  prolonged  anaesthesia  is  re- 
quired, as  in  tuberculous  affections  and  in  those  in  which  the 
reflex  movements  predominate.     Saint-llilaire  employs  the  follow- 
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ing  solution:  antipyrin,  4  grammes  (1  drachm);  distilled  water, 
10  grammes  (2^  drachms).  To  prevent  the  smarting  that  this 
solution  produces,  he  recommends  the  addition  of  cocaine,  in 
amounts  of  from  0.15  to  0.25  gramme  (2|  to  4  grains).  The 
author  believes  that  for  a  prolonged  analgesia  antipyrin  is  to  be 
preferred  to  cocaine. 

In  a  discussion  before  the  Medical  Society  of  Lyons,  Cle- 
ment rll,  maintained  that  the  actions  of  antipyrin  may  be  divided 
into  five  groups:  1.  As  an  analgesic  against  pain.  2.  As  an  anti- 
thermic, differing,  according  to  some  authors,  from  its  antipyretic 
action.  In  such  instances  the  drug  is  usually  employed  when 
there  is  a  condition  of  hyperthermia.  3.  As  a  specific  in  the 
treatment  of  rheumatism  and  gout.  It  is  generally  indicated  in 
all  varieties  of  rheumatism  and  in  all  those  acute  diseases  in  which 
arthritism  is  a  prominent  symptom.  4.  As  an  antipyretic,  espe- 
cially in  all  infectious  diseases.  5.  As  an  empirical  remedy  in 
certain  disorders,  such  as  exophthalmic  goitre,  diabetes,  chorea,  and 
others.  It  has  been  erroneously  held  that  antipyrin  irritates  the 
kidii{>ys  and  provokes  nephritis.  Clement  believes  that  the  drug 
modifies  the  secondary  nephritis  occurring  in  the  infectious  dis- 
eases, and  that  such  an  inflammation  disappears,  together  with  the 
acute  processes  of  the  malady,  in  patients  treated  with  antipyrin. 
He  has  administered  the  medicament  with  success  in  a  case  of 
scarlatinous  eclampsia.  He  has  observed  that  it  notably  increases 
the  muscular  force,  not  only  in  febrile  patients,  but  also  in  apyretic 
individuals.  In  febrile  cases  this  increase  is  moi'e  noticeable  on 
tlie  day  following  the  fever,  and  in  these  cases  tlie  result  may  be 
attributed  to  a  diminution  of  the  febrile  process.  In  apyretic 
patients,  the  increase  of  the  muscular  force,  though  less  marked 
than  in  the  preceding  instances,  is  present,  and  it  is  then  depend- 
ent on  a  tonic  action  exercised  upon  the  muscular  system.  In 
chorea  the  drug  increases  the  arterial  pressure,  and  to  a  similar 
action  are  attributed  the  good  effects  produced  by  the  remedy  in 
asthma,  emphysema,  and  pulmonary  catarrh.  The  author  believes 
that  antii)yrin  acts  also  as  a  tonic  to  the  muscles  of  respiration. 
Angel  M.  Ccntenoi,^;^, believes  that  antipyrin  is  the  analgesic  jx*?' 
excellence. 

]\ravtin„«,.jJ„„,„,.jj,^,o  states  that,  besides  being  antipyretic,  the 
remedy  possesses  otlier  properties  equally  valuable.    It  is  ser\iceable 
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as  an  antihsemorrhagic  and  antiseptic  in  epistaxis  and  coryza,  in 
wliich  disorders  solutions  of  1  to  5  and  1  to  30,  respectively,  are 
nsed.  Its  value  in  laryngeal  affections,  such  as  catarrhs,  laryngismus 
stridulus,  in  asthma,  broncho-pneumonia,  and  pleuritic  effusions,  is 
undisputed.  As  an  antigalactagogue,  it  has  given  good  results  in 
doses  of  from  10  to  20  grains  (0.65  to  1.3  grammes).  It  has  ren- 
dered good  service  in  incontinence  of  urine,  diabetes  insipidus,  and 
diabetes  mellitus, — in  the  two  latter  diseases  in  daily  doses  of  1 
drachm  (4  grammes).  In  uterine  cancer,  dysmenorrhoea,  and 
even  in  parturition,  antipyrin  has  relieved  pain.  It  has  proved 
beneficial  in  exophthalmic  goitre,  nocturnal  pollutions,  pains  of 
tubercular  meningitis,  hemeralopia,  asthma  (whether  essential  or 
of  cardiac  origin),  distress  of  aortic  aneurism,  etc.,  and  in  infantile 
diarrhoeas.  Combined  with  cocaine,  it  has  relieved  obstinate  vom- 
iting. It  is  also  said  to  be  beneficial  in  cutaneous  diseases, 
particularly  urticaria,  erythema  nodosum,  and  senile  pruritus.  Gui- 
berti,eo;f.9ihas  collected  nineteen  instances  in  which  antipyrin  com- 
pletely suppressed  the  secretion  of  milk.  In  this  number  are 
included  both  cases  in  which  the  child  was  suckled  for  a  few  days 
and  those  in  which  the  breast  was  not  given  at  all.  Twenty-five  to 
forty  grains  (1.62  to  2.59  grammes)  of  the  drug  were  given  daily, 
in  doses  of  5  grains  (0.32  gramme)  every  two  hours.  No  unto- 
ward effects  were  observed.  G.  RouXp^Jl4 asserts  that  antipyrin  so 
modified  the  action  of  the  baciUus  coli  communis  as  to  destroy  the 
power  of  this  micro-organism  to  coagulate  milk. 

The  following  substances  incompatible  with  antipyrin  i^tl  are 
said  to  precipitate  the  drug  from  concentrated  solutions  :  1 .  Strong 
solutions  of  carbolic  acid.  2.  Tannic  acid  and  preparations  con- 
taining it.  3.  Tincture  of  iodine.  4.  The  cldorides  of  mercury. 
The  following  are  instances  of  mixtures  in  which  the  antipyrin  is 
decomposed:  1.  Calomel  forms  with  antipyrin  a  toxic  combination. 
2.  Antipyrin  is  decomposed  when  rubbed  with  beta-naphthol.  3. 
AVitli  chloral,  antipyrin  forms  an  oleaginous  liquid.  4.  With  bi- 
carbonate of  sodium,  it  disengages  the  odor  of  ether.  5.  Equal 
parts  of  salicylate  of  sodium  and  antipyrin  form  an  oleaginous 
mixture. 

G.  S.  V.  rfb^3  describes  the  following  untoward  effects  observed 
after  the  ingestion  of  two  doses  of  antipyrin  of  5  grains  (0.32 
gramme)   each.     The  patient  was  a  lad  12  years  of  age.    Within 
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a  quarter  of  an  hour  his  face  became  flushed  and  swollen,  the  eyes 
seemed  to  project,  and,  when  spoken  to,  he  was  quite  unable  to 
articulate,  though  he  made  several  attempts  to  do  so.  The  tem- 
perature had  fallen  from  its  abnormal  height,  but,  far  from  ap- 
pearing relieved  thereby,  his  condition  for  some  time  caused  the 
greatest  anxiety.  No  rash  was  noticed  on  the  body.  The  symp- 
toms gradually  subsided,  without  any  special  treatment ;  but  it  was 
some  hours  before  he  was  himself  again.  A  case  of  poisoning  by 
antipyrin  is  reported  by  T.  Sydney  Short,  j^n  A  professional  man 
took,  on  each  of  three  different  occasions  during  a  period  of  twelve 
montlis,  5  grains  (0.32  gramme)  of  the  drug  for  the  relief  of 
headache  due  to  fatigue.  The  remedy  was  mixed  with  a  little 
water  and  swallowed.  Each  time,  after  a  brief  interval,  he  suffered 
successively  from  flushing  of  the  face,  unpleasant  choking  sensa- 
tion in  the  throat,  and  redness  and  swelling  of  the  nose  and  lips. 
These  symptoms  were  followed  by  a  herpetic  eruption  on  the  lips, 
nose,  and  inside  the  cheeks,  and  a  similar  condition  of  the  skin  of 
the  penis  and  the  scrotum.  There  was  a  feeling  of  stiff'ness,  ac- 
companied by  pain  on  movement,  about  the  neck,  shoulders,  and 
back ;  but  there  were  no  symptoms  of  collapse,  no  vomiting,  and 
no  effect  on  the  temperature.  The  vesicles  of  the  lips  and  nose 
discharged  profusely,  and  those  of  the  mouth  were  converted  into 
painful  ulcers.  These  symptoms  soon  disappeared  under  proper 
treatment,  and  desquamation  occurred  over  the  affected  skin. 

AjnoUn. — This  may  be  considered  as  the  best  emmenagogue 
known  at  the  present  time.  It  is  indicated  in  amenorrhoea  due  to 
anaemia  from  whatever  cause.  W.  A.  Newman  Dorland  j,}^  believes 
that,  in  order  to  insure  the  best  results  from  the  use  of  the  drug,  it 
is  better  to  combine  it  with  some  preparation  of  iron.  He  sug- 
gests that  iron  be  given  uninterruptedly  until  a  few  days  before 
the  expected  appcninince  of  tlie  menses.  Then,  continuing  tlie 
iron,  apiolinc  should  be  prescribed  in  5-minim  (0.32  gramme) 
doses,  three  times  a  day,  until  the  appearance  of  the  menstrual 
discharge. 

A2>oryn(i7n  Oonvahhmm. — Tliis  plant  contains,  besides  tannic 
acid,  gallic  acid,  and  gum-resin,  a  bitter  principle,  which  occurs  in 
the  market  under  the  name  of  apocynin.  M.  E.  Snow jif,^  has  em- 
ployed apocynum  in  the  treatment  of  general  dropsy.  He  details 
three  cases  of  this  condition,  of  diverse  origin,  in  whicli  the  most 
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remarkable  results  were  obtained  after  all  other  modes  of  treat- 
ment known  to  liim  had  signally  failed.  Two  of  the  cases  were 
practically  cured,  and  the  third  was  greatly  relieved.  The  medica- 
ment causes  free  diuresis,  provided  the  kidneys  be  not  affected  by 
organic  disease,  and  especially  if  it  be  given  in  small  doses.  It  is 
also  a  good  tonic,  and,  in  large  doses,  possesses  an  emetic  and 
cathartic  action.  The  author  employed  the  plant  in  the  form  of 
infusion,  in  doses  of  1  ounce  (31  grammes)  every  six  hours.  As 
adjuvants  to  the  remedy,  he  recommends  the  administration  of 
acetate  of  potassium  and  sweet  spirits  of  nitre. 

Apomorpliine. — Ingram  i^I  has  reported  some  interesting  cases 
in  which  he  has  employed  apomorphine.  A  young  woman,  25  or 
30  years  of  age,  was  found  drunk,  hysterical,  and  hard  to  control. 
He  gave  apomorphine  hypodermatically,  in  a  single  dose  of  -^^ 
grain  (0.0065  gramme),  after  which  the  patient  vomited  freely,  be- 
came relaxed,  and  rested  quietly.  A  business  man  took  a  large 
dose  of  bromidia  and  became  violently  insane,  requiring  three  men 
to  control  him,  and  tried  to  kill  himself  and  others.  Soon  after 
receiving  -^^  grain  (0.0065  gramme)  of  apomorphine  he  vom- 
ited, had  a  movement  of  the  bowels,  his  mental  condition  was  re- 
lieved, and  he  slept  well  the  remainder  of  the  night.  The  author 
has  used  apomorphine  in  one  case  of  epilepsy, — that  of  a  woman 
aged  40  and  cataleptic.  The  remedy  acted  w^ell.  He  has  also 
employed  it  in  intestinal  colic.  In  a  very  severe  attack  he  states 
that  he  gave  -^-^  grain  (0.0065  gramme),  which  caused  the  patient 
to  vomit,  with  marked  relief,  about  1  gallon  (4  litres)  of  partially- 
digested  food.  He  has  similarly  used  the  remedy  in  whooping- 
cough  to  relax  spasmodic  attacks.  He  employed  it  in  one  case 
of  eclampsia  without  effect. 

Arasa. — According  to  the  observations  of  physicians  from 
Montevideo,  NoSuoI^  this  plant,  whose  natural  habitat  is  Brazil  and 
Uruguay,  is  said  to  be  an  excellent  remedy  for  metrorrhagia,  being- 
effectual  in  cases  in  which  even  hydrastis  Canadensis  has  been  of 
no  avail.  The  active  principle  of  the  drug  is  found  in  the  root. 
Two  grammes  (31  grains)  of  the  bark  of  the  root,  boiled  in  a 
cupful  of  water,  are  given  for  several  days  preceding  and  during 
the  menstrual  period.  The  taste  of  the  drug  resembles  that  of 
cascarilla.  No  untoward  effects  have  been  observed  by  those  wdio 
have  studied  the  plant, 
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Aristol. — R.  Y.  McCoy  i,i,^?9i  reports  a  case  of  excessive  suppura- 
tion of  the  legs,  kuees,  and  soles  of  the  feet,  occurring  in  an  engi- 
neer as  the  result  of  scalding.  An  ointment  of  aristol  changed 
the  appearance  of  everything  in  twenty-four  hours,  and  from  this 
time  healing  continued  steadily  and  rapidly,  and  almost  a  complete 
cure  was  obtained  in  ten  weeks.  Attention  is  called  l^Ho  the  fact 
that  no  record  is  yet  found  of  the  drug  having  been  used  to  pre- 
vent the  ulceration  and  pitthig  of  variola.  The  suggestion  is  worth 
considering. 

Aristol  has  been  used  by  our  corresponding  editor,  Moncorvo, 
of  Rio  de  Janeiro,  olf  in  liis  service  at  the  Policlinique  Generate. 
He  has  used  the  remedy  externally  in  more  than  one  hundred  cases 
of  infantile  disease,  and  internally,  in  cachets,  in  the  case  of 
tuberculous  children,  in  maximum  daily  doses  of  0.40  gramme  (6 
grains).  In  all  these  cases  it  proved  a  perfect  substitute  for  iodo- 
form, over  which  it  has  the  advantage  of  being  both  tasteless  and 
odorless.  When  given  internally  it  produced  no  untoward  symp- 
toms;  as  an  antiseptic  it  did  not  appear  to  be  in  any  way  inferior 
to  iodoform  ;  it  diminished  suppuration  and  hastened  the  cicatri- 
zation of  wounds  and  ulcers  ;  it  was  found  of  great  value  in  many 
infantile  skin  diseases ;  finally,  it  was  in  every  way  an  efficient 
substitute  for  iodoform. 

Arsenic. — Hutchinson ^p,^ has  long  held  that  arsenic,  used  for 
a  considerable  period,  produces  a  tingling  and  numbness  of  the 
tips  of  the  fingers,  and  mentions,  in  corroboration  of  this,  the  case 
of  a  patient  who  experienced  this  symptom  after  a  long  course  of 
arsenical  medication,  the  sensation  disappearing  when  tlie  remedy 
was  discontinued. 

Asaprol. — Stackler,  wf/is  w'ho  has  made  a  special  study  of  this 
new  compound,  says  that  it  is  the  mono-sulphonate  of  naphthol,  the 
word  "  asaprol"  being  derived  from  the  Greek  and  signifying  "  to 
prevent  putridness."  It  is  neutral  in  reaction,  readily  soluble  in 
alcohol  and  water,  not  altered  by  heat,  non-irritant,  sliglitly  toxic, 
and  well  borne  by  the  digestive  tract.  It  is  rapidly  eliminated  by 
the  kidneys.  It  produces  no  local  irritation  in  rabbits  when  hypo- 
dermatically  injected.  Asaprol  is  also  a  germicide,  and  the 
author  asserts  that  it  arrests  the  development  of  tlie  streptococcus 
aureus,  the  pyocyanine  bacillus,  and  the  micro-organisms  of  Asiatic 
cholera,  herpes  tonsurans,  typhoid  fever,  and  carbuncle ;   that,  in 
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doses  of  from  1  to  4  grammes  (15 A^  to  62  grains),  it  has  acted 
advantageously  in  many  forms  of  rheumatism  in  adults,  often 
producing  an  increase  in  the  amount  of  urine  and  never  a  diminu- 
tion. It  has  likewise  been  found  useful  as  an  antithermic  in 
typhoid  fever  and  other  infectious  states.  In  a  later  communi- 
cation, Jp'^ls  the  result  of  conthiued  careful  clinical  studies  with  the 
drug,  he  details  numerous  cases  of  various  disorders  in  which  it 
produced  the  most  satisfactory  results  as  an  antithermic  and  intes- 
tinal antiseptic.  In  typhoid  fever,  it  diminished  the  body  tem- 
perature and  allayed  the  cerebral  symptoms.  In  influenza,  it 
acted  effectively  after  quinine  and  antipyrin  had  failed.  In  three 
cases  of  pneumonia,  accompanied  by  high  fever  and  delirium, 
asaproi  cured  promptly.  Several  cases  of  acute  tonsillitis  in  adults 
and  children  rapidly  yielded  to  the  action  of  the  remedy.  It  was 
also  of  service  in  the  treatment  of  boils  and  infectious  diseases 
accompanied  by  albuminuria,  the  albumen  soon  disappearing  from 
the  urine.  As  an  analgesic,  it  was  found  successful  in  sciatica, 
intercostal  neuralgia,  tic  douloureux,  in  the  pains  of  muscular 
rheumatism,  and  even  in  those  occurring  in  the  lower  extrem- 
ities of  alcoholic  patients.  In  three  cases  of  asthma  the  new  agent 
relieved  two  and  produced  a  rapid  cure  in  one.  Asaproi  was  found 
particularly  useful  in  the  treatment  of  acute  and  subacute  articular 
rheumatism.  One  case  of  rheumatic  polyarthritis,  occurring  in  a 
young  servant-girl  17  years  of  age,  was  cured  in  twenty-four 
hours ;  and  another  case  of  the  same  nature,  in  a  man  aged  32 
years,  was  cured  in  an  equally  short  time.  The  drug  was,  in  these 
cases,  as  valuable  as  the  salicylate  of  sodium.  The  author  refers 
to  fourteen  other  acute  cases,  in  which  it  produced  the  same  happy 
results.  Seventeen  cases  of  the  subacute  disorder  yielded  com- 
pletely in  from  three  to  four  days.  He  affirms  that,  in  the  majority 
of  cases  of  acute  and  subacute  articular  rlieumatism,  asaproi  is  an 
excellent  remedy,  and  is  well  borne,  even  by  patients  suffering  from 
derangements  of  digestion,  and  who  are  unable  to  take  antipyrin 
or  sodium  salicylate.  In  only  two  instances  did  the  drug  produce 
a  slight  nausea.  In  the  majority  of  instances  it  is  better  to  begin 
with  doses  of  from  2  to  4  grammes  (31  to  62  grains),  which  may 
be  increased  according  to  the  requirements  of  the  individual  case. 
Asaproi  never  produced  cerebral  troubles,  vomithig,  or  other  un- 
toward  effects.      It    was   administered   with  success   in    patients 
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suffering  at  the  time  with  vomiting-  and  diarrhoea.  It  frequently 
caused  an  increase  in  the  amount  of  urine  voided  in  the  course 
of  twenty-four  hours.  In  many  cases  of  rebelhous  chronic  rheuma- 
tism, or  of  rheumatism  accompanied  by  successive  attacks  of  a 
subacute  character,  asaprol  did  so  mucli  good  that  patients  asked 
for  the  remedy  when  its  administration  had  been  suspended.  In 
this  condition  it  allayed  the  pains,  aUliough  it  produced  no  cures. 
The  observations  of  tlie  author  have  been  confirmed  by  Dujardin- 
Beaumetz.  Stackler  prescribes  asaprol  in  cachets  of  from  0.5  to 
1  gramme  (T|  to  15|^  grains)  each,  or  in  5-per-cent.  solution.  It 
may  be  administered  in  beer,  coffee,  anise-water,  etc.  Solutions 
of  the  strength  of  from  2  to  5  per  cent,  may  be  employed  for 
gargles,  or  for  vaginal,  urethral,  and  rectal  injections.  Oint- 
ments of  the  strength  of  1  part  in  3  are  also  used.  The  author 
concludes  his  excellent  contribution  by  remarking  that  asaprol  is 
incompatible  with  the  salts  that  precipitate  lime,  the  soluble  sul- 
phates, bicarbonate  of  sodium,  and  the  iodide  of  potassium. 

Asdepias  Syriaca. — The  therapeutic  properties  of  this  plant, 
especially  in  the  dropsies  of  renal  origin,  are  lauded  by  Geo.  D. 
McGaubran.^Ap^^  He  reports  the  case  of  a  laborer,  suffering  from 
abdominal  dropsy,  the  result  of  Bright's  disease,  and  two  of  a 
similar  affection  in  children,  the  sequel  of  scarlet  fever,  in  all  of 
which  the  drug  acted  marvelously.  He  claims  to  have  treated, 
with  satisfactory  results,  several  other  cases  of  the  same  nature. 
The  plant  may  be  given  in  the  form  of  a  decoction  or  a  tincture, 
in  doses  of  2  ounces  (60  grammes)  and  I  to  2  drachms  (o.69  to 
7.38  grammes),  respectively,  five  or  six  times  a  day. 

Asepsin. — This  drug  is  highly  lauded  by  Jolm  Fearn  ^^,  as 
one  of  the  best  aseptic  remedies,  superior  to  carbolic  acid,  cor- 
rosive sublimate,  and  iodoform.  He  has  employed  it,  with  excel- 
lent results,  in  the  treatment  of  nasal  catarrh  and  of  indolent  ulcers 
of  the  extremities.  For  the  first  affection  a  spray  of  a  solution 
of  the  remedy  was  followed  by  the  local  application  in  the  nostrils, 
several  times  a  day,  of  the  following  mixture:  pomade  of  juniper,  1 
ounce  (31  grammes);  asepsin,  3  grains  (0.19  gramme).  The  same 
ointment  can  be  used  with  advantage  in  the  dressing  of  foul-smell- 
ing ulcers.  The  best  results,  however,  have  been  obtained  by  the 
writer  in  gynascology,  where  asepsin  was  given  as  a  vaginal 
douche  for  leucorrhcea.    In  these  cases  he  prepares  the  solution  of 
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asepsin  as  follows:  Take  of  asepsin,  1  drachm  (3.89  grammes); 
glycerin,  2  ounces  (62  grammes) ;  place  the  asepsin  in  a  mortar, 
add  the  glycerin  slowly  and  triturate,  mixing  well.  Now  dis- 
solve 1  drachm  (3.89  grammes)  of  borate  of  sodium  in  6  ounces 
(177  grammes)  of  distilled  water,  and  then  mix  the  two,  shaking 
the  preparation  thoroughly.  The  same  combination  may  be  used  in 
the  form  of  a  spray  for  catarrhal  conditions  of  the  head  and  throat 
and  in  purulent  conjunctivitis.  For  a  uterine  wash,  1  ounce  (30 
grammes)  of  the  mixture  in  1  pint  (J  litre)  of  hot  water  is  of 
value.  The  author  has  also  used  the  new  medicament  internally 
in  gastro-intestinal  disorders,  such  as  cholera  morbus,  cholera  in- 
fantum, dysentery,  etc.  As  a  tonic  and  antise})tic  in  such  cases  he 
lias  used  successfully  the  following:  tincture  of  nux  vomica,  15 
drops;  borated  solution  of  asepsin,  3  drachms  (11.08  grammes); 
distilled  water,  sufficient  quantity  to  make  4  ounces  (118  grammes). 
Of  this  mixture,  1  drachm  (3.69  grammes)  is  given  every  three 
hours. 

Aspm'agin. — See  Asparagus  Officinalis. 

Asparagus  OfficmaJis. — At  a  meeting  of  the  Russian  Medical 
Societv,  at  Novotcherkask,  A.  Aksuetina^^^  showed  some  specimens 
of  the  wild  Asjxiragus  Officinalis,  which  in  that  country  is  called 
"  sparja,"  and  is  used  in  the  domestic  medicine  of  Russia  as  a 
popular  means  of  arresting  flooding.  Slie  narrated  a  case  from 
her  own  experience,  in  which  the  drug  had  been  employed  with 
good  results.  In  a  multipara,  who  had  missed  her  menses  once, 
there  suddenly  appeared  metrorrhagia  of  a  moderate  intensity, 
which  did  not  yield  to  treatment  by  cold-water  injections  and  abso- 
lute rest.  After  two  and  a  half  weeks,  the  patient,  following  the 
suggestion  of  a  friend,  resorted  to  an  infusion  of  asparagus,  made 
of  a  handful  of  the  herb  to  two  cupfuls  of  boiling  water,  one 
teaspoonful  of  the  infusion  being  taken  in  the  morning  and 
another  in  the  evening.  The  haemorrhage  gradually  ceased  before 
night  came,  and  on  the  next  morning  a  four  weeks'  ftrtus,  in  a 
semi-putrid  state,  was  expelled.  Aksuetina  thinks  that  in  the 
above  case  the  infusion  of  asparagus  caused  an  energetic  contrac- 
tion of  the  atonic  uterine  muscular  fibres,  and  thus  enabled  the 
womb  to  complete  the  separation  of  an  already  semi-detached 
ovum.  The  hydrargyrate  of  asparagin,  in  ^-per-cent.  solution, 
appears  as  a  limpid,  odorless  liquid,  having  an  acrid,  sharp,  metallic 
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taste.  This  aqueous  solution  has  been  employed  hypodermati- 
cally  by  Neumann  i^*,,  S  i^^  thirty-seven  cases  of  syphilis.  The 
results  were  satisfactory.  The  injections,  wliich  were  painless  and 
well  borne,  were  repeated  daily.  The  absorption  of  the  combina- 
tion is  more  rapid  than  that  of  other  preparations  of  mercury,  and 
this  makes  it  of  value  where  a  rapid  action  is  desired.  It  was 
found  that  by  twenty- four  hours  after  the  injection  a  large  portion 
of  the  drug  had  been  excreted.  The  initial  dose  was  |  grain 
(0.011  gramme).  Justin  D.  Li slejX 9  details  the  case  of  a  healthy 
man,  in  whom  the  ingestion  of  asparagus  caused  the  urine  to 
respond  to  the  best-known  tests  for  detecting  sugar,  such  as  Trom- 
mer's,  Fehling's,  and  Bottger's.  The  writer  experimented  upon 
himself  and  eight  other  persons  witli  the  same  results.  In  all  of 
these  instances,  however,  the  mine  failed  to  show  the  presence  of 
sugar  when  subjected  to  fermentation;  and  this  logically  leads  the 
writer  to  the  conclusion  that  the  ingestion  of  asparagus  does  not 
cause  saccharinity  of  the  urine,  but  that  a  substance  is  formed  and 
excreted  which  causes  a  response  to  the  reactions  used  by  phy- 
sicians for  detecting  sugar,  except  the  test  by  fermentation. 

Atropine. — See  Belladonna. 

BaiJahuen. — The  therapeutic  uses  of  tliis  plant,  the  Haplo- 
papus  baihiJmen,  were  communicated  to  the  Chilean  Medical 
Congress  by  Carvallo  and  Eisele.Mar*  Tlie  drug  is  used  in  the  form 
of  an  infusion,  of  the  strength  of  from  15  to  30  grammes  (4  to 
8  drachms)  to  250  grammes  (8  ounces)  of  water,  and  in  doses 
of  from  1  to  2  tablespoon fuls  every  two  hours.  The  best 
preparation,  however,  is  the  fluid  extract,  which  can  be  adminis- 
tered in  doses  of  20  minims  (1.33  grammes)  in  sweetened  water, 
or  according  to  the  following  formula:  fluid  extract  of  bailahuen, 
5  grammes  (80  minims);  simple  syrup,  30  grammes  (1  ounce); 
distilled  water,  170  grammes  (5|- ounces).  Of  this,  a  tablespoonful 
every  two  hours  is  given.  The  taste  of  tlie  medicament  is  some- 
wliat  bitter  and  aromatic.  The  drug  does  not  possess  poisonous 
properties,  and  produces  no  untoward  eflects.  It  is  chiefly  used  in 
the  treatmcMit  of  diarrlura  and  dysentery.  Of  32  persons  suftcring 
from  the  last-named  disorder  and  treated  with  it,  a  complete  cure 
was  effected  in  25  cases;  improvement  was  observed  in  3  cases; 
in  3  other  cases  the  remedy  failed,  and  1  patient  died.  The  dura- 
tion of  the  treatment  was  ten  days.     Fourteen  observations  were 
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made  in  diarrhoea ;  the  drug  produced  the  most  satisfactory  results 
in  11  cases,  but  failed  in  the  other  3.  The  duration  of  the  treat- 
ment in  these  instances  lasted  from  five  to  ten  days. 

Balsam  of  Peru. — From  a  study  of  this  substance,  Landerer/^f^ 
concluded  that  the  active  agent  was  cinnamic  acid,  as  the  results 
obtained  were  in  direct  proportion  to  the  amount  of  the  acid  present. 
He  finally  used  the  acid  alone,  in  the  form  of  the  following  emul- 
sion :  cinnamic  acid,  5  parts ;  oil  of  almonds,  10  parts ;  yelk  of 
egg^  1  part;  sodium  chloride  (0.7-per-cent.  solution),  sufficient  to 
make  an  emulsion  of  100  parts.  This  emulsion  was  rendered 
alkaline  before  use  by  the  addition  of  sufficient  of  a  25-per-cent. 
solution  of  potassium  hydrate.  Of  18  cases  of  internal  tubercu- 
losis treated  by  the  intra-venous  injections  of  the  emulsion,  9 
recovered,  6  improved,  1  did  not  improve,  and  2  died.  He  recom- 
mends that  from  0.1  to  1  cubic  centimetre  (11  to  \b\  minims)  of 
the  emulsion  be  injected  into  one  of  the  brachial  veins,  previously 
distended  and  kept  distended  for  twenty  minutes  after  the  injec- 
tion. With  perfect  antisepsis  no  bad  results  follow.  Some 
patients  show  temporary  cephalalgia,  sleeplessness,  and  other 
symptoms,  but  they  soon  recover.  The  treatment  should  be  per- 
sisted in  for  six  or  nine  months,  and  long  after  the  time  of  appar- 
ent recovery.  Of  45  cases  of  surgical  tuberculosis  treated  by  local 
injections,  31  were  cured,  7  improved,  1  was  not  helped,  2  died, 
and  -1  are  still  under  treatment.  The  aim  of  the  author  was  to 
bring  the  acid  in  contact  with  the  tubercular  lesion  and  its  envi- 
ronments. In  the  treatment  of  lupus  he  used  the  following  alco- 
holic solution  :  cinnamic  acid,  1  part ;  hydrochlorate  of  cocaine, 
1  part ;  rectified  spirits  of  wine,  20  parts.  Of  this  solution  he 
injected  1  or  2  minims  (0.06  or  0.12  gramme)  about  each  nodule, 
making  as  many  as  ten  injections  at  each  weekly  seance. 

A  case  of  poisoning  by  balsam  of  Peru,  occurring  in  an 
infant  6  days  old,  is  recorded  by  Lohaus.  nLjmLs  The  child  was 
seized  with  convulsions,  and,  wlien  first  seen  by  the  author,  was 
crying,  covered  with  sweat,  and  evidently  in  great  distress.  The 
following  marked  symptoms  were  noted :  the  stools  were  thin, 
greenish,  and  contained  mucus;  the  skin  was  moist;  the  lips 
cyanotic ;  a  brownish,  viscid  mucus,  of  a  peculiar  ethereal  odor, 
exuded  from  the  mouth;  the  pulse  was  rapid  and  feeble;  the 
pupils  small.     The  author  believes  that  the  child  was  evidently 
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poisoned  by  the  drug,  which,  it  was  learned  afterward,  the  mother 
had  been  applying  for  sore  nipples,  these  being  simply  wiped  before 
nursing.  No  doubt  the  quantity  absorbed  by  the  child  with  the 
nourishment  was  sufficient  to  produce  an  intense  gastro-intestinal 
catarrh. 

Barium. — The  toxicity  of  the  salts  of  barium  has  been  com- 
pared to  those  of  strontium,  by  Bardet,  who  publishes oJi^iiFeL the 
results  of  many  experiments  performed  to  elucidate  this  question. 
From  a  number  of  such  experiments  on  rabbits,  he  comes  to  the 
conclusion  that  these  animals  will  bear  doses  of  0.8  gramme  (12^ 
grains)  per  kilo  (2^  pounds)  of  body-weight  without  more  than 
temporary  malaise.  Larger  doses,  however,  are  violently  toxic, 
and  smaller  amounts  produce  practically  no  bad  effects.  Taking 
the  minimum  quantity  which  has  produced  death  in  man,  one 
finds  that  this  was  about  4  grammes  (62  grains)  in  a  woman  weigh- 
ing about  50  kilogrammes  (110  pounds).  This  would  tend  to  show 
that  the  toxic  dose  in  man  and  rabbits  is  about  the  same.  Should 
this  reasoning  be  correct,  it  would  be  quite  safe  to  give  as  much 
as  1  gramme  (15^^  grains)  of  barium  chloride.  From  a  titration 
of  various  specimens  of  commercial  strontium  salts,  the  author 
has  found  that  they  all  contain  appreciable  amounts  of  barium  as 
impurity ;  but  recently  the  purification  has  been  much  improved, 
and  they  may  now  be  obtained  containing  not  more  than  1  to  1000 
of  barium ;  in  other  words,  15  grammes  (4  drachms)  would  con- 
tain not  more  than  0.015  milligramme  {\  grain)  of  the  barium 
salt. 

Belladonna. — After  briefly  reviewing  the  physiological  action 
of  the  plant,  E.  Curtis  Hill  j^J  mentions  the  principal  complaints 
tliat  lie  believes  to  be  especially  benefited  by  the  remedy,  as  follows: 
Cerebral  and  s])inal  liyperaemia;  meningitis;  congestive  headaches ; 
neuralgia  in  all  forms  and  locations ;  muscadar  cramps  ;  pain  of 
inflammation  ;  chest-pains  of  phthisis  ;  colic  ;  all  kinds  of  nervous 
cough  ;  asthma ;  convulsions  ;  superficial  or  cerebral  erysipelas  ; 
sore  throat,  with  fever,  inflammation,  and  swollen  tonsils;  local 
inflammations  generally ;  adynamic  scarlet  fever ;  enuresis  of 
children;  nocturnal  emissions;  ptyalism  of  pregnancy  or  mercury; 
sweating  of  phthisis;  rheumatism  and  rickets;  menorrhngia ; 
haemoptysis;  aphonia  of  fatigue;  mitral  regurgitation,  with  failure 
of  canUac  compensation.     As  a  local  application,  he  believes  it  to 
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be  of  the  greatest  service  in  the  treatment  of  many  neuralgic  and 
rheumatic  pains ;  in  dysmenorrhoea  due  to  stenosis  of  the  cervix 
uteri ;  in  threatened  mastitis  ;  excessive  sweating,  pruritus,  haemor- 
rhoids, fissure  of  the  anus,  abscesses,  and  a  rigid  os  uteri  in  labor. 
The  hypodermatic  use  of  the  active  principle,  atropine,  he  classes 
as  a  life-saving  expedient  in  collapse  from  ether  or  chloroform 
narcosis.  From  the  well-known  fact  that  children  bear  belladonna 
remarkably  well,  the  author  recommends  the  ingestion  of  as  much 
as  ^  or  1  drachm  (1.875  or  3.75  grammes)  of  the  tincture  in  the 
twenty-four  hours,  in  the  treatment  of  enuresis.  M.  D.  Soblcji^j 
says  that  full  doses  of  atropine  diminish  blood-pressure  by  dilating 
the  periplieral  systemic  vessels.  In  this  indirect  way  they  lower 
the  tension  on  the  pulmonary  arterioles.  Small  doses  have  an 
effect  more  or  less  contrary  to  this.  In  severe  haemoptysis  the 
author  gives  enough  atropine  hypodermatically  to  produce  full 
dilatation  of  the  pupils  as  rapidly  as  possible.  This  may  be  -q\ 
grain  (0.001  gramme),  repeated,  if  necessary,  in  an  hour.  The 
later  doses  may  be  combined  with  a  little  morphine  to  check  the 
cough.  He  has  used  this  treatment  four  times,  with  apparent 
success. 

Two  cases  in  which  atropine  acted  well  as  a  haemostatic  are 
related  by  A.  N.  DmitriefF. no^^^.m^ss  One  was  that  of  a  metror- 
rliagia  of  a  fortnight's  standing,  the  patient  having  been  previ- 
ously treated  in  vain  by  ergot  internally,  plugging,  etc.  The 
bleeding  completely  ceased  after  four  injections  of  ^^-^  grain 
(0.00032  gramme)  of  atropine,  given  twice  daily.  The  other 
patient  was  suffering  from  severe  menorrhagia.  Persistent  internal 
administration  of  ergot  and  hydrastis  Canadensis,  ice  locally,  and 
other  measures  having  failed,  a  syringeful  of  an  atropine  solution 
(0.003  gramme — o\  grain — of  the  sulphate  to  10  grammes — 2^ 
drachms — of  distilled  water)  was  injected  under  the  skin.  A 
marked  general  improvement  followed  in  half  an  hour.  After 
a  second  dose,  five  hours  later,  the  bleeding  considerably  lessened, 
and,  after  the  third  and  last  (twelve  hours  subsequently),  ceased 
altogether.  Only  trifling  dilatation  of  the  pupils  was  produced. 
StrizoverN^o*!Mfj23i*^ports  5  cases  of  profuse  haemorrhage  (1  of  metror- 
rhagia after  early  abortion  ;  3  of  fioodiiig,  of  obscure  origin  ;  and 
1  of  phthisical  haemoptysis)  cut  short  by  hypodermatic  injections 
of  q\  grain  (0.001  gramme)  of  atropine.     In  the  case  of  abor- 
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tion,  occurring  in  a  woman  aged  26  with  aortic  regurgitation, 
digitalis  internally,  cold  to  the  cardiac  region,  plugging  the  vagina 
with  salicylated  cotton-wool,  and  intra-uterine  injections  of  tincture 
of  iodine,  and,  later  on,  of  perchloride  of  iron,  had  all  heen  previ- 
ously tried  in  vain.  After  three  injections  of  atropine — one  in  the 
evening,  another  three  hours  later,  and  the  third  in  the  morning — 
tlie  haemorrhage  ceased,  and  the  patient  made  a  good  recovery. 

Leszynsky  has  puhlishedill^a  case  of  muscular  torticollis,  which 
was  successfully  treated  by  hypodermatic  injections  of  atropine. 
The  patient  was  a  painter,  37  years  of  age,  in  whom  the  affection 
developed  without  appreciable  cause,  perhaps  under  the  influence 
of  lead  poisoning.  The  contractions  were  exaggerated  by  the 
movements  of  mastication  and  by  the  closing  of  the  jaw,  and  even 
awakened  the  patient  from  sleep.  Near  the  right  angle  of  the 
mouth  there  was  a  point  of  complete  anaesthesia.  After  having 
used  various  internal  remedies  and  electricity  without  effect,  the 
author  made  injections  of  atropine,  beginning  with  2^0^  grain 
(0.0003  gramme),  and  increasing  gradually  to  ^\  grain  (0.0013 
gramme).  Tlie  cure  was  complete  after  eight  injections.  The 
author  mentions  a  case  of  convulsive  tic,  in  a  woman  of  50  years, 
in  which  similar  injections  produced  decided  amelioration. 

A  case  of  poisoning  from  the  local  application  of  belladonna 
is  reported  by  T.  J.  Walker,  of  London,  n„J8,'9i  as  occurring  in  a 
woman  65  years  of  age.  When  first  seen  by  the  Avriter  the 
patient  was  lying  unconscious,  with  occasional  muttering  delirium, 
answering  incoherently  when  roused.  The  limbs  were  rigid,  with 
convulsive  twitchings,  arms  flexed,  the  clenched  hands  pressed 
against  the  throat,  pupils  widely  dilated,  urine  retained.  The 
symptoms  had  commenced,  twenty-four  hours  before,  with  giddi- 
ness and  staggering  gait;  this  was  followed,  after  an  interval,  by 
delirium,  complete  loss  of  power,  and  luiconsciousness.  Tlie 
poisoning  was  caused  by  a  belladonna  plaster  used  over  the  back. 
The  patient  made  a  rapid  recovery,  under  the  influence  of  mor- 
l)liiiK>,  after  having  been  thoroughly  catheterizcd.  (See  also 
Opium,  for  antagonistic  action.) 

Benzanilid. — Luigi  Cantu,  of  Pavia,  ^l;*!,  considers  this  drug 
superior  to  all  other  known  antipyretics. 

Benzo((te  of  Sodhnn. — In  a  discussion  upon  this  subject  before 
the  Societe  de   Therapoutique,  Paris,  Vigier ^^'jo insisted  upon  the 
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fact  that  the  benzoate  of  sodium,  prepared  by  his  method,  does  not 
contain  free  benzoic  acid  ;  and  that,  when  treated  by  warm  water, 
alcohol,  and  etlier,  it  is  converted  into  a  new  basic  benzoate  of 
sodium.  Patem  expressed  the  opinion  that  the  benzoate  of  so- 
dium may  perhaps  be  broken  up  in  the  small  intestine,  and  that 
the  liberated  benzoic  acid,  after  acting  locally  as  an  antiseptic,  was 
eliminated  by  the  urine  in  the  form  of  hippuric  acid.  Paul  replied 
that,  in  his  opinion,  benzoic  acid  Mas  not  a  sufficiently  powerful 
antiseptic  to  hinder  the  development  of  the  typhoid  bacilli.  Vigier 
believed  that  the  salicylates  were  changed  in  the  stomach,  and, 
since  salicylic  acid  exercises  a  deleterious  influence  on  the  mucous 
membrane  of  the  stomach,  it  woukl  be  advantageous  to  substitute 
the  benzoates  for  the  salicylates.  Liegeois  Jj^„4  states  that  in  com- 
mon sore  throat  this  medicament  favorably  modifies  the  pain, 
dysphagia,  and  inflammation  of  the  pharynx,  and  often  cures  the 
affection  in  two  or  three  days.  In  such  cases  it  may  be  given  in 
doses  of  1  drachm  (3.89  grammes)  to  children,  and  3  drachms 
(11.66  grammes)  to  adults,  in  the  course  of  the  day.  It  is  a  good 
expectorant  in  laryngitis,  wlien  administered  at  the  beginning  of 
the  disease.  The  author  prescribes  it  in  this  affection  as  follows : 
benzoate  of  sodium,  1  drachm  (3.89  grammes)  ;  tincture  of  aconite, 
20  minims  (1.25  grammes);  cherry-laurel  water,  1  fiuidrachm 
(3.70  grammes);  syrup  of  codeine  and  syrup  of  tohi.  of  each, 
2  ouDces  (60  grammes) ;  water,  2  ounces  (60  grammes).  The 
whole  mixture  is  to  be  taken  in  twenty-four  hours.  In  Bright's 
disease,  the  author  believes  the  remedy  to  be  of  service  if  persisted 
in.  For  this  disorder  he  combines  it  as  follows:  benzoate  of  sodium 
and  tannin,  of  each,  H  drachms  (5.835  grammes);  extract  of 
gentian,  sufficient  quantity  for  100  pills.  Six  of  these  are  admin- 
istered during  the  day.  In  uric-acid  gravel  the  remedy  changes 
the  insoluble  urates  into  soluble  hippurates,  and  thus  eliminates  the 
acid  from  the  urine.  Liegeois  has  employed  the  drug  also  as  a 
cholagogue,  with  excellent  results.  He  associates  it  with  rhubarb 
and  the  salicylate  of  sodium,  as  in  the  following  combination  : 
benzoate  of  sodium,  salicylate^  of  sodium,  powder  of  rhubarb,  of 
each,  1  drachm  (3.89  grammes)  ;  powder  of  nux  vomica,  10  grains 
(0.65  gramme).  This  is  to  be  divided  into  twenty  powders,  of 
which  two  are  to  be  taken  in  the  course  of  tlie  day. 

Benzo-naphtliol. — Gilbert M.Jn  stated,  before  the  Societe  Medicale 
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des  Hopitaux,  that  this  drug  can  be  considered  only  as  an  i7itest'inal 
antiseptic  ;  and  that  it  is,  therefore,  inferior  in  this  respect  to  beta- 
naphthol,  which  is  a  g astro-intestinal  antiseptic.  Benzo-naphthol 
is  but  httle  toxic,  5  grammes  (H  drachms)  per  kilogramme  of  the 
animal's  weight  producing,  in  th^  guinea-pig,  only  some  weakness, 
diuresis,  and  a  slight  rise  of  the  bodily  temperature.  In  doses  of 
6  grammes  (1^  drachms)  it  produces  diuresis,  slowing  of  the  cir- 
culation and  the  respiration,  fall  of  temperature,  coma,  and  death. 
The  drug  may  be  given  clinically  in  daily  doses  of  from  3  to  5 
grammes  (46  grains  to  H  drachms),  in  cachets  of  0.5  gramme 
(7|  grains)  each.  Le  Gendre  Ma?is  has  employed  benzo-naphthol 
with  success  in  simple  and  dysenteric  colitis,  and  in  many  con- 
ditions of  the  skin  and  mucous  membranes  due  to  abnormal  and 
excessive  intestinal  fermentation.  He  has  given  the  drug  to  adults 
in  doses  of  from  3  to  5  grammes  (46  grains  to  \\  drachms).  Ch. 
Eloyji^^i  lauds  it  as  an  intestinal  antiseptic  superior  to  betol,  and 
believes  that  it  should  be  preferred  in  renal  cases,  owing  to  its 
lack  of  irritant  properties.  Like  betol,  benzo-naphthol  is  of 
advantage  in  simple  diarrhoea,  gastric  troubles,  colitis,  typhlitis, 
and  appendicitis,  but  it  must  be  given  in  larger  doses  than 
betol.  Benzo-naphthol  should  be  administered  in  small  doses,  at 
short  intervals,  to  get  its  best  effects.  Five  grammes  {\\  drachms) 
to  the  adult,  and  from  0.5  to  2  grammes  (7|  to  31  grains) 
in  the  case  of  children,  may  be  given  in  the  course  of  the  day. 
Yvon  and  Berlioz,  nov^Im  from  a  study  of  benzo-naphthol,  liave 
arrived  at  the  following  conclusions :  1.  Its  toxic  properties 
are  feeble.  2.  Its  antiseptic  powers  arc  comparable  to  those 
substances  classed  especially  as  intestinal  antiseptics.  3.  The 
remedy  facilitates  diuresis  and  considerably  diminishes  the  pos- 
sibility of  urinary  poisoning.  4.  It  is  rapidly  eliminated  by  the 
kidneys.  5.  The  dose  of  the  medicament  may  be  put  down  as 
5  grammes  (11  drachms)  per  day  for  adults  and  2  grammes 
(31  grains)  for  children.  It  is  better  to  administer  it  in  divided 
doses;  for  instance,  in  cachets  of  from  0.25  to  0.50  gramme  (4  to 
8  grains)  each,  or  suspend(>d  in  sweetened  water.  Our  correspond- 
ing editor,  Moncorvo,  of  Ilio  do  Janeiro,  olt  has  administered  benzo- 
naphthol  to  children  of  all  ages,  for  the  purpose  of  inhibiting 
intestinal  fermentation,  (^specially  in  diarrhoeas  of  malarial  origin. 
The  results  were  quite  favorable ;  the  drug  was  exceedingly  well 
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tolerated.  The  benzoic  acid  resulting  from  the  decomposition  of 
the  remedy  is  eliminated  by  the  kidneys  in  the  form  of  hippuric 
acid,  and,  consequently,  acts  as  a  diuretic.  The  dose  given 
varied  from  0.25  to  1.50  grammes  (4  to  23  grains),  according  to 
the  age  of  the  patient  and  the  severity  of  the  case.  In  adults, 
Moncorvo  has  used  the  drug  with  success  in  yellow  fever.  In 
several  rebellious  cases  of  malarial  diarrhoea  its  combination  with 
an  equal  quantity  of  bismuth  salicylate  gave  excellent  results. 

Benzoyl' Guaiacol — Benzosol. — Bongartz,  of  Aachen,  p^-g,,,  has 
succeeded  in  preparing  a  compound  of  benzoic  acid  and  pure 
guaiacol,  to  which  the  name  of  benzoyl-guaiacol,  or  benzosol,  has 
been  given.  It  is  a  substance  having  a  definite  chemical  compo- 
sition, is  free  from  the  cresol  bodies,  is  inodorous  and  tasteless,  and 
possesses  all  the  virtues,  accordhig  to  recent  clinical  studies,  of  crea- 
sote  in  the  medicinal  treatment  of  pulmonary  phthisis.  Several 
patients  took  1  gramme  (15A  grains)  three  times  a  day,  that 
amount  of  the  new  combination  representing  1.6  grammes  (25 
grains)  of  guaiacol.  The  new  drug  produced  no  untoward 
after-effects ;  the  patients,  however,  perceived  a  taste  of  guaiacol 
after  the  administration  of  the  remedy  under  consideration,  but  it 
soon  disappeared.  On  the  whole,  the  results  were  equal  to,  if  not 
better  than,  those  obtained  with  creasote,  the  patients  gaining  in 
weight  and  expectoration  becoming  less  marked.  The  drug  should 
not  be  considered  as  a  specific,  but  it  certainly  improves  the  nutri- 
tion and  increases  the  resistance  of  the  patient  against  the  disease. 
Benzoyl-guaiacol  is  eliminated  by  the  urine  and  the  saliva,  in  Avhich 
secretions  it  can  be  detected  even  when  administered  in  small  doses. 
It  is  especially  recommended  by  Walzer  and  HugueSjiijin  the 
treatment  of  tuberculosis.  Hugues  gives  the  following  mixture  : 
benzosol,  5  grammes  (1^  drachms);  essence  of  peppermint,  2 
drops.  Mix  and  divide  into  10  lozenges;  1  or  2  to  be  taken,  im- 
mediately after  meals,  three  times  a  day.  For  a  week  the  patient 
takes  3  tablets  daily ;  during  the  next  three  weeks,  6  are  taken 
daily ;  during  the  fifth  week,  3  are  again  taken  daily ;  finally, 
during  the  sixth  week,  none  are  taken  ;  then  the  same  course  is 
followed  again.  WalzerN„.48|.9i;F^6b.  combines  it  with  sugar  or  pepper- 
mint-water, as  in  this  way  it  forms  an  agreeable  medicine  for 
children.  He  states  that  the  drug  decreases  the  severity  of  the 
cough  as  well    as  its  frequency,  and    tends  at  the  same  time   to 
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dimiiiisli  the  niglit-swcats  and  the  attendant  expectoration.  He  says 
that  benzosol  is  decomposed  in  the  system  into  benzoic  acid  and 
guaiacol,  and  eUminated  by  the  saUva  and  the  uiine.  He  also  pre- 
scribes the  medicament  as  follows :  benzosol,  4  grains  (0.26  gramme) ; 
cho(;olate  and  sugar,  of  each,  a  sufficient  quantity  for  one  capsule. 

Berherls  AqaifoUa. — Melville  E.  de  Laval,  of  Lake  Linden, 
Mich., jfi  states  that  the  tlierapeutic  properties  of  this  plant  dif- 
fer essentially  from  those  of  the  B.  vahjarls  and  other  varieties. 
He  formulates  the  following  conclusions  :  1.  Berberis  aquifolia  acts 
upon  the  liver  in  a  manner  similar  to  hydrastis  Canadensis,  and 
especially  to  the  berberine  which  tliis  latter  plant  contains.  2.  It 
possesses  alterative  properties  distinct  from  berberine,  which  is 
essentially  a  tonic  ;  these  alterative  properties  being  due  to  a 
principle  which  it  contains,  but  wliich  has  not  yet  been  isolated. 
3.  The  employment  of  berberis  aquifolia,  even  when  prolonged, 
has  never  been  followed  by  untoward  effects. 

Bhuphali. — See  Corchoris  Fasciculatus. 

Bicarbonate  of  Potassium. — Hunt  advises  luJjA^g^isthe  use  of  this 
remedy  instead  of  the  chloride  of  ammonium  in  the  catarrhal  con- 
dition of  the  respiratory  tract  in  cliildren.  To  a  child  1  year  old 
he  gives  2V  gr^"^  (0.0032  gramme)  every  fifteen  or  thirty  min- 
utes till  some  improvement  is  shown.  Very  rarely,  it  acts  as  an 
emetic.  In  tliat  case  the  author  diminishes  the  dose,  but  without 
changing  the  interval.  In  tablet  triturates  the  drug  is  found  to  be 
less  irritathig  tlian  in  any  other  form. 

Bi-iodide  of  Thiophen. — See  Thiophen. 

Bismuth  Gal  late. — See  Dermatol. 

Bismuth  Suh-galhUe. — See  Dermatol. 

BJeeduKj. — See  Venesection . 

Blood-Serum. — See  Animal  Extracts. 

Borate  of  Sodium. — A.  Dujartlin,  of  Lille, „t"i^s, calls  attention 
to  the  incompatibihtics  of  this  drug.  He  hnds,  as  a  general  rule, 
tbat  tlio  borate  of  sodium  behaves  like  tho  alkalies,  and  tliat, 
therefore,  it  should  not  be  associated  ^vith  the  salts  of  the  alka- 
loids. In  mixtures  of  tliis  kind  the  patient  is  apt  to  take  most 
of  the  alkaloid  in  the  last  dose,  with  harmful  effect. 

BorO'Borax. — See  Borax. 

Borax. — G.  Lemoine,  of  Lille, „,%, reports  two  interesting 
cases,  in   both   ol'  which  a  bluish  line  upon  llie  gums  appeared 
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after  the  use  of  borax.  The  patients, — one  a  man  29  years  of  age, 
the  other  22  years  old, — suffering  from  epilepsy,  had  received  no 
benefit  from  the  use  of  bromide  of  potassium,  and  were  then 
placed  under  borax.  Tliis  medicament  was  pure.  In  both 
instances,  as  already  intimated,  the  curious  bluish  line  on  the  gums 
was  observed,  accompanied  by  a  slight  gingivitis,  the  gums  being 
swollen  and  reddened, — due,  undoubtedly,  to  the  elimination  of  the 
drug  by  the  saliva.  According  to  the  author,  these  are  the  only 
two  cases,  in  more  tlian  a  hundred  otliers  subjected  to  the  treat- 
ment by  borax,  in  which  the  phenomenon  described  occurred.  The 
obser\ations  are  important  from  a  medico-legal  point  of  view,  and 
the  author  believes  that  the  line  caused  by  borax  is  produced 
through  the  same  mechanism  as  that  caused  by  lead. 

A.  Bourgeois  aIJ. writes  about  a  new  product,  boro-borax,  to 
wdiich  Boymond  called  attention  before  the  Societe  de  Thera- 
peutique.  Its  antiseptic  properties  are  considered  superior  to 
thase  of  boric  acid.  The  following  solution  is  advised  for  daily 
use:  boric  acid,  100  grammes  (3$  ounces);  borate  of  sodium, 
sufficient  to  neutralize ;  distilled  water,  sufficient  quantity  to  make 
1  litre  (1  quart).  Boro-borax  is  inferior  to  corrosive  sublimate, 
but  has  the  advantage  of  not  being  irritant  or  poisonous.  As 
an  antiseptic,  it  may  be  classed  with  phenic  acid,  and  is  superior, 
as  stated,  to  boric  acid.  The  author  believes  that  in  cliildren  it 
should  be  substituted  for  corrosive  sublimate. 

Bromamide. — Augustus  Caille,  of  New  York, Feb^^o has  made  a 
therapeutic  study  of  this  drug,  and  records  several  interesting 
cases  in  which  it  produced  satisfactory  results.  He  found  that  it 
had  the  power  of  reducing  the  body  temperature  from  1°  to 
2.5°  F.  (0.55°  to  1.39°  C.)  in  febrile  disorders,  without  giving  rise 
to  the  excessive  sweating  which  other  antipyretics  produce.  The 
remedy  had  no  pronounced  diuretic  action  and  was  free  from 
unpleasant  symptoms  as  regards  the  alimentary  tract.  Of  the 
various  diseases  treated  with  bromamide,  he  mentions  the  follow- 
ino-  with  the  results  obtained  :  liefiex  hemicrania  from  carious 
tooth,  relief  in  three  hours  by  the  ingestion  of  15  grains  (0.97 
gramme);  premenstrual  headache,  15  grains  (0.97  gramme), 
with  marked  relief  in  two  hours;  compression  myelitis,  accom- 
panied with  intercostal  neuralgia,  no  beneficial  effect  from  10  to 
20  grains  (0.65   to  1.3  grammes).      The  febrile  disorders,  such 
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Bromides. 


as  typhoid  fever,  pneumonia,  articular  rheumatism,  yielded  better 
results.  On  the  whole,  the  author  considers  the  remedy  worthy 
of  further  trial.  He  says  that  bromamide  can  safely  be  given,  as 
antipyretic  and  antirheumatic,  in  the  case  of  adults,  in  from  10-  to 
15-grain  (0.65  to  0.97  gramme)  doses  several  times  a  day;  to  chil- 
dren, in  quantities  of  from  1  to  5  grains  (0.065  to  0.32  gramme).  The 
drug  is  best  administered  in  capsules,  wafers,  suspended  in  a  fluid, 
or  simply  placed  upon  the  tongue. 

Bromides. — In  order  to  study  the  relative  toxicity  of  the 
bromides.  Fere,  of  Paris,  ^J^^^i  made  a  series  of  experiments  on 
rabbits,  using  solutions  of  the  different  bromides,  these  solutions 
being  of  the  strength  of  1  per  cent.  The  injections  were  made 
intra- venously,  in  quantities  of  10  cubic  centimetres  (2 J  drachms) 
every  minute.  From  the  results  obtained  it  was  found  that  the 
toxicity  of  the  bromides  may  be  classed  in  the  following  order : 
bibromide  of  mercury,  bromide  of  cadmium,  bromide  of  gold, 
bromide  of  barium,  bromide  of  copper,  bromide  of  manganese, 
bromide  of  zinc,  bromide  of  arsenic,  bromide  of  potassium,  bro- 
mide of  nickel,  proto-bromide  of  iron,  bromide  of  magnesium, 
bromide  of  rubidium,  bromide  of  ammonium,  bromide  of  calcium, 
bromide  of  strontium,  bromide  of  lithium,  and  bromide  of  sodium. 
All  the  animals  poisoned  by  the  bromides  died  in  convulsions. 
The  bromide  of  strontium  was  the  least  pronounced  in  its  con- 
vulsant  action.  The  author,  from  a  practical  point  of  view,  calls 
attention  to  the  feeble  toxic  qualities  of  the  strontium  salt,  which 
are  certainly  considerably  less  than  those  of  the  potassium  bromide. 
The  strontium  salt,  therefore,  he  believes  to  be  a  valuable  sub- 
stitute for  bromide  of  potassium  in  the  treatment  of  convulsive 
affections.  Jos.  Adolpluis,  of  Atlanta,  Georgia,  3)1^.^9i  writes  very 
favorably  on  the  bromide  of  ammonium  as  a  therapeutic  agent 
in  the  diseases  of  women  and  children.  He  affirms  that  it  acts 
well  in  cases  cxliibiting  contracted  pupils,  pain  in  the  back  of 
head  or  temples,  feeling  of  stiffness  of  the  neck,  more  or  less 
flushing  of  the  face,  and  with  the  tongue  generally  clean,  but 
inclined  to  be  tremulous.  In  cases  of  convulsions,  when  the 
face  is  not  pale,  he  believes  the  bromide  of  ammonium  to  be 
particularly  indicated.  He  has  employed  it  with  success  to 
combat  the  severe  nervous  symi)toms  of  influenza.  He  thinks 
that    the   remedy   controls   vasomotor    excitement,    soothes    and 
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quiets  the  sympathetic  system,  and  allays  fluttering  of  the  heart, 
palpitation,  and  the  pain  of  angina  pectoris.  It  also  stimulates 
respiration,  and  is,  therefore,  to  be  regarded  as  a  cardio-respiratory 
stimulant.  Satisfactory  results  are  said  to  be  always  produced  by 
the  ammonium  bromide  in  cases  of  epilepsy  and  infantile  convul- 
sions, in  spinal  irritation,  and  in  pains  in  the  muscles  simulating 
chronic  rheumatism.  In  tliese  cases  the  author  has  given  as  high 
doses  as  80  grains  (5.2  grammes)  a  day  without  causing  unpleasant 
symptoms. 

A  most  interesting  article  on  the  subject  of  bromism  is  pub- 
lished by  Lepine.  ceci/si  Opinions  regarding  the  dose  of  the  potas- 
sium salt  have  of  late  changed  considerably.  Giibler  found  a  dose 
of  6  grammes  {1^  drachms)  enormous,  and  most  of  the  French 
authorities  give  10  grammes  (2|^  drachms)  as  a  maximum  dose. 
Soulier  and  Manquat  make  this  amount  the  limit.  Fere  does  not 
fear,  at  present,  to  administer  from  12  to  15  grammes  (3  to  3| 
drachms).  Gowers,  an  English  authority,  goes  still  farther,  and 
gives  as  much  as  31  grammes  (1  ounce)  at  a  single  dose,  an 
amount  which  he  advises  not  to  overstep,  on  account  of  the  vom- 
iting which  the  drug  is  liable  to  produce.  The  English,  however, 
do  not  administer  daily  doses,  but  prescribe,  rather,  a  dose  every 
second,  third,  or  fourth  day,  in  order  to  give  time  for  the  elimina- 
tion of  the  medicament.  The  German  school,  represented  by 
Nothnagel  and  Rossbach,  and  Tappener  and  Penzoldt,  for  exam- 
ple, mostly  give  15  grammes  (3|  drachms)  as  the  maximal  dose. 
Bernatzick  and  Boehm  give  20  grammes  (5  drachms).  Lepine 
does  not  desire  to  forbid  the  use  of  these  doses,  as  they  are  sanc- 
tioned by  undoubted  authorities.  Experience  has  also  slio\vn  that 
they  are  not  dangerous  ;  but  the  question  is.  Are  they  necessary  ] 
He  does  not  regard  it  as  wise  to  begin  with  enormous  doses  when, 
possibly,  a  smaller  one  will  answer.  It  is  a  question  whether  such 
large  quantities  can  be  given  without  harming,  even  though  naph- 
thol  be  simultaneously  administered,  as  recommended  by  Fere. 
Lepine  has  found  that  antisepsis  of  the  intestinal  tract  may 
prevent  cutaneous  eruptions,  yet  not  influence  the  nervous  depres- 
sion. He  has  been  struck  by  the  insidious  development  of  the 
nervous  symptoms  of  bromism;  the  diagnosis  is  not  always  easy, 
and  he  is  convinced  that,  if  not  recognized,  they  may  be  followed  by 
death.     He  rehearses  the  classic  picture  of  bromism  in  its  chronic 
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form,  but,  though  not  denying  the  correctness  of  this,  questions 
whether  all  tlie  symptoms  will  present  themselves  in  the  given 
order.  Some  may  be  lacking,  and  the  cachexia  may  appear  before 
the  bronchitis  of  bromism.  In  short,  it  is  of  importance  to  the 
practitioner  to  know  that  the  symptoms  follow  no  regular  order  in 
their  appearance.  He  has  recently  seen  a  young,  tabetic  woman,  who 
took  the  bromide  of  potassium  in  doses  of  4  grammes  (60  grains) 
daily  for  the  treatment  of  the  convulsive  attacks.  After  a  few 
weeks  the  patient,  who  was  weak  and  run  down  in  health,  began 
to  grow  still  weaker  and  delirious.  No  eruptions  or  bronchitis 
appeared ;  so  that,  if  one  had  waited  for  the  development  of  these 
symptoms,  death  would  surely  have  intervened.  Lepine  recognizes 
bromism  by  the  mental  and  bodily  weakness,  delirium,  and  difficult 
S[)cech.  Tf  the  bromide  is  discontinued  the  symptoms  soon  dis- 
appear, lie  then  refers  to  various  cases  reported  by  different 
authors,  in  which  other  symptoms  than  the  classical  ones  are 
described.  The  changes  which  take  place  in  the  nervous  system 
are  not  well  known  ;  indeed,  the  possibility  of  the  accumulation  of 
bromides  in  the  tissues  is  still  a  disputed  question. 

Bromoform. — Since  Stepp  called  attention,  in  1889,  to  tlie 
use  of  bromoform  in  the  treatment  of  whooping-cough,  but 
little  has  been  heard  of  the  drug  until  the  recent  publications  of 
Cassel.Mf,.  This  observer  has  treated  forty  cases  of  the  disorder 
mentioned,  and,  from  the  results  obtained,  he  asserts  that  the 
remedy  lessens  the  intensity  of  the  attacks.  He  administered,  in 
several  cases,  from  3  to  4  minims  (0.18  to  0.24  gramme)  three 
times  daily  to  children  1  year  old,  and  from  4  to  5  minims  (0.24 
to  0.30  gramme)  to  other  cliildren,  without  the  slightest  ill  effects 
being  noticeable. 

Bryonia. — A.  StorrSj^^^has  employed  bryonia  alba  very  suc- 
(;essfully  in  the  treatment  of  pleurisy,  acute  bronchitis,  and  pleuro- 
pneumonia. He  believes  tliat  in  large  dose  it  is  a  hydragogue 
cathartic,  and  that  in  small  dose  it  exercises  a  specific  action  on 
the  pleura  and  on  the  lungs ;  that  it  is  antipyretic,  acts  on  the 
liver,  and  is,  besides,  a  useful  remedy  in  rheumatic  affections. 
Unless  the  patients  have  already  been  ill  for  several  days,  he 
gives  them  the  following  mixture :  tincture  of  aconite,  6  minims 
(0.36  gramme) ;  chloroform-water,  2  drachms  (8  grammes) ; 
water,  sufficient  quantity  to  make  3  ounces  (90  grammes).     Of 
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this  a  tablespoonful  is  ordered  every  hour.  To  the  second  bottle 
he  adds  24:  minims  (1.5  grammes)  of  the  tincture  of  bryonia,  and 
administers  a  tablespoonful  every  two  hours. 

Burdock- Seeds. — See  Lappa  Officinalis. 

Calcium. — An  excellent  contribution  to  the  study  of  the 
action  of  the  calcium  salts  has  been  presented  to  the  iVcademie  de 
Medecine  by  Germain  See.jfj.f2  The  following  conclusions  are 
embodied  in  the  research:  1.  The  bromide,  and  especially  the 
chloride,  of  calcium  should  be  employed  when  it  is  desired  to 
introduce  lime  into  the  system.  The  usual  preparations  of  lime 
are  uncertain,  because  absorbed  in  minimum  degree  and  elimi- 
nated in  very  small  quantities  in  the  urine,  which  shows  that  they 
have  scarcely  passed  through  the  blood.  2.  The  iodide  and 
bromide  of  calcium  are  peculiarly  fitted  to  produce  the  systemic 
effects  of  iodine  and  bromine.  They  contain  a  larger  proportion 
of  iodine  and  bromine  than  all  the  other  combinations  of  these 
metalloids,  and  the  calcium  lacks  the  undesirable  properties  of 
potassium  and  sodium.  3.  The  bromide  and  chloride  of  calcium 
act  favorably  in  a  large  number  of  dyspepsias.  4.  If  calcium 
iodide  is  substituted  for  potassium  iodide  the  effect  of  calcium  on 
the  stomach  is  favorable.  The  action  of  these  salts  is  identical  on 
the  respiration  and  heart,  and  in  specific  diseases ;  but  the  dose  of 
the  iodide  of  calcium  is  smaller,  and  it  is  well  supported  by  the 
digestive  organs. 

Calumba. — Hugo  Schulz,  of  Germany,  pj^^ publishes  the  results 
of  fourteen  cases,  in  which  the  tincture  of  calumba  produced  de- 
cided effects  in  checking  diarrhoea  and  regulating  the  action  of  tlie 
bowels.  The  author  found  that  even  in  the  diarrhoea  of  phthisis 
the  remedy  was  successful.  The  doses  em])loyed  by  him  varied 
from  40  minims  to  3  drachms  (2.5  to  11.25  grammes),  once  or 
twice  a  day.  He  also  publishes  the  results  of  experiments  with 
the  drug  in  five  healthy  individuals.  He  foiuul  that,  when  used  for 
a  prolonged  time,  it  had  a  tendency  to  disturb  the  bowels ;  results 
whicli  apparently  confirm  those  obtained  by  Percival,  of  Manchester, 
over  a  hundred  years  ago. 

Cain]_)hor. — L.  Tuassia,  of  Italy,j,1?'8.Ma^r29has  used  camphorated 
oil  with  good  results  in  many  cases  of  influenza,  as  well  as  in 
pneumonia,  typhoid  fever,  and  other  disorders.  He  recommends 
the  administration  of  the  remedy  before  the  patient  is  too  weak, 
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since,  later,  a  more  active  stimulant  and  expectorant  is  reqnired. 
Its  use  appears  to  be  contra-indicated  in  great  cerebral  excitement. 
In  cases  of  typhoid  fever,  pneumonia,  and  broncho-pneumonia, 
the  medicament  produced  an  increase  of  arterial  pressure,  freer 
expectoration,  and  a  feeling  of  physical  well-being.  The  drug 
was  given  by  the  author  in  from  1-  to  5-per-cent.  solutions  made 
with  oil  of  sweet  almonds,  employing  essence  of  peppermint  to 
disguise  the  taste.  The  doses  varied  from  2  to  4  grammes  (30  to 
60  minims)  of  the  oil  daily.  The  remedy  was  well  borne,  and  no 
disagreeable  after-effects  were  noticed.  According  to  Alexander, 
of  Berlin,  2?l5 camphorated  oil  is  an  agent  of  great  therapeutic 
value,  producing  the  most  remarkable  effects  in  follicular  angina, 
coryza,  and  acute  pharyngo-laryngitis.  In  bronchitis  the  remedy 
acts  a's  a  good  expectorant.  In  fibrinous  pneumonia  it  diminishes 
the  temperature  and  notably  ameliorates  the  general  condition. 
Injections  of  camphor  have  also  proved  of  service  in  the  treatment 
of  chloro-angemia.  Alexander  especially  recommends  the  drug  in 
the  treatment  of  phthisis,  particularly  during  the  period  of  soften- 
ing, with  ulceration,  night-sweats,  and  hectic  fever.  He  affirms 
that  the  hectic  fever  and  the  sweats  often  disappear  after  the  first, 
and  always  after  the  third,  injection.  The  cougli  is  diminished, 
and  the  patients  gradually  gain  in  strength.  In  tuberculosis  of 
the  larynx  the  pains  in  the  throat  are  diminished.  The  injections 
of  camphor  likewise  exercise  a  favorable  action  in  haemoptysis. 
On  the  whole,  the  author  believes  that  this  treatment  is  the  best 
for  phthisis,  especially  during  its  final  ])eriod  ;  for,  while  prolong- 
ing the  term  of  life,  it  also  relieves  the  patient.  Tlie  drug  has  a 
cumulative  action,  and  should,  therefore,  be  employed  with  caution. 
The  camphorated  oil  used  is  that  of  the  German  Pharmacopoeia, 
and  consists  of  1  part  of  camphor  and  9  parts  of  olive-oil.  Of 
this  mixture,  1  gramme  (15  minims)  is  injected  at  a  time. 

Seth  S.  Bishop,  of  Chicago,  Ji^  contributes  an  article  on  tlie 
uses  of  camphor-menthol  in  catarrhal  diseases.  He  has  tried  the 
combination  with  good  results  in  nervous  catarrh,  hay  f(>ver,  acute 
laryngitis,  and  other  similar  affections.  In  liypcrtr()i)hic  nasal 
catarrh,  with  excessive  and  disordered  secretion,  a  25-per-ceiit.  solu- 
tion of  the  drug  has  given  excellent  results.  The  remedy  has  been 
found  similarly  effective  in  chronic  hypertrophic  rhinitis,  as  well  as 
in  eczematous  and  herpetic  eruptions.     In  tlie  first  of  these  it  was 
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employed  in  the  form  of  inbalatioiis  by  means  of  an  atomizer, 
but  in  tlie  others  the  camphor-menthol  in  full  strength  was  used 
locally,  and  was  found  to  relieve  the  pruritus  and  reduce  the  swell- 
ing and  redness.  He  affirms  that  the  camphor-menthol  contracts 
the  capillary  blood-vessels  of  the  mucous  membrane,  reduces  swell- 
ing, relieves  pain  and  fullness  of  the  head,  or  stenosis,  arrests 
sneezing,  checks  excessive  discharges,  and  corrects  perverted  secre- 
tions. 

Camphor- Menthol. — See  Camphor. 

-  Canadin, — This  new  body  has  been  extracted  from  the  root 
of  Hydrastis  Canadensis  by  E.  Schmidt.  No^*^JJi^  It  occurs  in 
the  form  of  small,  brilliant,  white  nodules,  melting  at  134:°  C. 
(273.2°  F.).  A  solution  of  canadin  in  alcohol,  treated  by  iodine, 
gives  rise  to  the  formation  of  iodo-liydrate  of  berberine,  a  yellow 
body.  The  author,  therefore,  considers  canadin  a  dihydro-methyl- 
berberine. 

Cangonra. — This  is  the  name  of  a  new,  poisonous,  evergreen, 
tropical  creeper  growing  in  the  humid  forests  of  San  Salvador. 
The  natives  use  it  to  destroy  noxious  animals,  by  making  a  paste 
of  the  crushed  seeds.  Herbivorous  animals  are  said  to  possess 
immunity  against  the  plant.  vJ^^aJIf 

Cannabis  Indica. — The  symptoms  produced  by  an  overdose 
of  this  substance  are  described  by  W.  D.  Hamaker,  of  Meadville, 
Pa.,  of  occurring  in  a  physician,  who,  to  test  the  quality  of  the 
drug,  took  41  drops  of  the  fluid  extract  prepared  by  Squibb. 
After  the  usual  symptoms  produced  by  the  drug  had  passed,  there 
remained,  according  to  the  writer,  redness  of  the  eyes  and  profuse 
lachrymation.     The  patient  recovered  without  any  treatment. 

Cantharides. — In  replying  to  criticisms  made  by  some  au- 
thors regarding  the  use  of  the  cantharidinates,  Liebreich  JJf,  says 
that  the  chief  points  to  be  decided  are:  (1)  whether  these  agents 
have  any  action  on  the  diseased,  particularly  tuberculous,  tissue, 
and,  if  so  (2),  whether  this  effect  is  obtained  before  any  disturb- 
ance is  produced  in  other  organs,  such  as  the  kidneys.  The 
author  says  that  the  drug  gives  rise  to  an  increased  exudation 
from  the  capillaries,  and  hence  its  beneficial  action  ;  but  there  is  no 
hypersemia.  In  his  cases  of  lupus  a  steady  decrease  in  the  disease 
has  been  noted ;  but  much  time  may  be  needed  to  efllect  a  cure,  as 
it  is  impossible  for  changes  lasting  for  years  to  be  cured  by  a  few 
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injections.  If  the  kidneys  be  healthy,  these  salts  may  be  used  in 
doses  of  from  :|^  to  2  decimilligrammes  (05^7  ^^  'sl'o  gi'^'^i^i) 
without  injury.  If  the  kidneys  are  diseased,  the  treatment  should 
not  be  adopted.  Advanced  tuberculosis  sliould  be  treated  with 
the  greatest  caution,  for,  the  author  says,  the  kidneys  are  often 
affected  with  lardaceous  disease.  Improvement  has  been  recorded 
in  other  than  tuberculous  processes,  e.g.,  in  chronic  laryngitis. 
Any  local  application  of  the  cantharidinates  is  not  rational,  as 
they  thus  only  produce  irritation.  Liebreich  claims  that,  in  hun- 
dreds of  injections  made  by  him,  there  has  been  no  more  danger 
to  the  patient  than  from  the  use  of  mercury  or  arsenic.  Pedro 
Albarran,  of  Cuba,  of  !„  reported  a  case  of  cystitis  caused  by  the  ap- 
plication of  cantharides  for  blistering.  The  symptoms  presented 
themselves  with  considerable  severity.  Camplior  monobromide 
was  given  by  the  mouth,  and  enemata  containing  camphor  were 
also  ai)plied.  No  relief  was  obtained.  The  condition  yielded 
promptly,  however,  to  the  influence  of  cocaine. 

Ccuitliaridinates. — See  Cantharides. 

CarhoJic  Acid. — In  an  experimental  study  of  the  alterations 
induced  by  carbolic  acid,  W.  J.  Wilkinson,  of  Pliiladelp]iia,Ap,^i5 
has  obtained  important  results.  In  published  experiments  and 
investigations  of  cases  the  blood  is  always  stated  to  be  normal. 
This  he  thinks  is  an  error.  The  urine  is  always  reported  as  giving 
off  the  odor  of  carbolic  acid  in  poisoning  by  this  drug,  and  this 
also  he  believes  to  be  incorrect.  From  the  results  obtained  in  his 
experimental  work  the  author  lays  a  good  deal  of  stress  on  the 
character  of  the  blood.  lie  argues  tliat,  in  tlie  first  place,  the 
condition  of  the  blood  induced  in  the  animals  is  one  of  oligo- 
cythoemia  rather  than  oligochromsemia,  as  the  reduction  of  the 
blood-corpuscles  is  not  accompanied  by  any  alteration  whatever  in 
the  percentage  of  luTemoglobin.  For  tlie  explanation  of  this  phe- 
nomenon he  proposes  the  two  following  hypotheses:  (1)  the 
destruction  of  the  red  blood-corpuscles  is  accompanied  by  transfer- 
ence of  their  haemoglobin  to  unaltered  corpuscles,  thus  not  re- 
ducing the  quantity  of  lucmoglobiii ;  or  (2)  tlie  poison  may  not 
interfere  witli  the  production  of  hiemoglobin,  while  tlie  corpuscle- 
making  process  is  in  a  state  of  suppression.  That  the  latter  theory 
is  not  unlikely  is,  he  tliinks,  supported  by  the  fact  that  the  blood 
coloring  matter,  or  a  similar  compound,  is  being  excreted  all  tlie 
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time  in  the  urine ;  which,  if  true,  must  mean  that  coloring  matter 
is  being  manufactured  in  order  to  make  up  the  quantity  lost.  The 
animals  experimented  on  were  evidently  already  suffering  from 
oligochromaemia,  for  the  control  and  pre-experimental  study 
developed  a  small  percentage  of  haemoglobin ;  in  fact,  a  reduction 
of  not  less  than  33  per  cent,  of  the  normal  human  unit.  These 
animals  differ  but  little  from  man  in  the  amount  of  haemoalobin. 
Manuel  Casa  y  Abril,  of  Zaragoza,  Spain, j,.„^\e,g, publishes  an 
interesting  account  of  the  excellent  results  obtained  in  the  employ- 
ment of  carbolic  acid  internally  in  the  treatment  of  small-pox  in 
the  Hospital  Militar  de  Zaragoza.  He  has  formulated  the  follow- 
ing conclusions :  (1)  the  drug  diminishes  tlie  temperature,  which 
ascends  again  when  the  treatment  is  suspended ;  (2)  it  diminishes 
the  number  of  cardiac  pulsations,  at  the  same  time  increasing 
their  force ;  (3)  it  lessens  the  extension  and  duration  of  the  erup- 
tion, checks  the  production  of  pus,  and  shortens  the  period  of 
suppuration,  especially  when  it  is  administered  at  the  beginning 
of  the  disease ;  (4)  in  many  cases  tlie  pustules  of  the  confluent 
form  become  shriveled  up  and  dry  in  a  few  days  under  the 
influence  of  the  remedy ;  (5)  in  advanced  cases  it  does  not 
greatly  modify  the  eruption,  but  will,  nevertheless,  influence  favor- 
ably the  fever  and  the  general  state  of  the  patient ;  (6)  the  liability 
of  complications  is  diminished;  pneumonia,  enteritis,  parotitis,  and 
abscesses  are  rarely  met  with,  and  tlie  pains  over  the  epigastric 
region  are  less  intense.  The  patients  bear  the  remedy  well,  and 
themselves  notice  that  wdien  they  fail  to  take  it  their  fever  and 
general  condition  is  made  worse.  The  author  states  that  under 
the  influence  of  the  treatment  the  confluent  form  of  the  disease 
w^ould,  in  many  cases,  be  changed  into  the  discrete  form  ;  and  that 
the  discrete  variety  would  assume  a  benign  course  and  be  converted 
into  a  kind  of  varicella.  The  parotitis  consequent  upon  the  disease 
was  favorably  modified  by  the  use  of  gargles  of  the  dilute  acid  or 
by  the  subcutaneous  injections  of  a  solution  of  carbolic  acid  of  the 
strength  of  from  1  to  2  per  cent.  The  results  obtained  seemed  to 
indicate,  in  fact,  that  in  the  treatment  of  small-pox  carbolic  acid 
has  as  much  value  as  quinine  has  for  intermittent  fever.  The 
number  of  cases  observed  was  44, — 18  of  the  discrete  and  26 
of  the  confluent  form.  Of  this  number,  2  patients  died  from 
hsemorrhagic  confluent  small-pox  and  1  from  the  black  form;  the 
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rest  were  all  cured.  The  mortality  was  therefore  0.5  per  cent. ; 
certainly  a  very  encouraging  figure.  The  acid  was  given  in  doses 
of  from  1  to  2  grammes  (15^  to  31  grains)  in  the  course  of  the 
twenty-four  hours,  in  solutions  of  the  strength  of  |  per  cent. 

Carica  Papaya. — Frank  Woodbury,  of  Philadelphia,  j^^so 
writes  at  length  of  the  therapeutic  properties  of  this  plant,  with 
special  reference  to  papain — or  papoid,  as  it  is  commonly  termed. 
From  a  series  of  clinical  observations  he  has  found  carica  service- 
able in  gastralgia,  irritable  stomach,  nausea,  vomiting,  gastric 
catarrh,  catarrhal  condition  of  the  intestinal  tract,  constipation, 
colic  and  persistent  vomiting  in  children,  infantile  irritative  diar- 
rhoea, and  other  similar  affections.  In  apepsia  of  young  children, 
or  in  that  form  of  deficiency  of  the  gastric  juice  in  adults  due  to 
atrophy  of  the  gastric  follicles  as  the  result  of  chronic  catarrhal 
processes,  the  glycerin  solution  of  papoid,  the  author  affirms,  is 
especially  effective.  He  summarizes  the  uses  of  papoid,  in  the 
treatment  of  disorders  of  the  alimentary  tract,  as  follows :  Papoid 
is  of  value:  1.  In  actual  or  relative  deficiency  of  the  gastric  juice 
or  its  constituents,  as  in  ansemia,  apepsia,  and  wasting  diseases, 
with  diminished  secretion  of  the  gastric  juice  as  a  whole  ;  in  atonic 
dyspepsia  and  atrophy  of  the  gastric  tubules,  with  diminished  pro- 
portion of  pepsin  ;  in  carcinoma,  with  a  diminution  of  the  hydro- 
chloric acid ;  in  overfeeding,  with  a  relative  deficiency  of  gastric 
juice.  2.  In  gastric  catarrh,  with  impaired  digestion,  where  there 
is  tenacious  mucus  to  be  removed,  thus  enabling  the  food  to  come 
in  contact  with  the  mucous  membrane.  3.  In  excessive  secretion 
of  acid,  to  prevent  duodenal  dyspepsia.  4.  In  gastralgia,  irritable 
stomacli,  nausea,  or  vomiting.  5.  In  intestinal  disorders,  as  in 
constipation  due  to  indigestion  ;  in  diarrhoea,  as  a  sedative  ;  in 
intestinal  worms,  according  to  certain  observers.  6.  In  infectious 
disorders  of  the  intestinal  tract,  where,  from  abnormal  fermenta- 
tion, there  are  foreign  substances  present.  7.  In  infantile  indiges- 
tion, since  here  tlie  papoid  not  only  readily  peptonizes  cows'  milk, 
but  the  resvdting  curds  are  soft  and  flocculcnt,  resembling  those 
of  breast-milk.  The  dose  of  the  papoid  is  set  down  as  from  1  to 
2  grains  (0.065  to  0.13  gramme),  although  as  high  as  5  grains 
(0.32  gramme)  may  be  administered. 

Cascjira  Sagrada. — T.  G.  Stephens,  of  Sidney,  lowa,.,™"^ 
reports  the  case  of  a  woman,   55   years  of  age,   afflicted  with 
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sciatica,  in  whom  cascara  sagrada  produced  relief  and  a  final  cure 
Avitliin  a  short  time.  The  only  auxiliary  used  in  connection  with 
the  cascara  treatment  was  massage  with  the  balls  of  the  fingers 
two  or  three  times  a  day.  The  fluid  extract  of  the  drug  was 
given  in  ascending  doses,  beginning  with  5  drops  a  day  and 
increasing  this  amount  by  1  drop  every  day  until  free  purgation  was 
established.  After  a  period  of  twenty-four  hours,  during  which 
the  remedy  was  suspended,  treatment  was  resumed,  and  a  cure 
resulted. 

Castor- Oil. — Toellner  and  Bergmann  j?^.  have  succeeded,  after 
a  long  series  of  experiments,  in  devising  a  method  by  which 
castor-oil  can  be  deprived  of  its  naturally  disagreeable  taste. 
The  finest  oil  is  obtained,  and  repeatedly  treated  with  hot 
water;  it  is  then  sweetened  with  suflicient  saccharin  to  give  it 
the  flavor  of  syrup,  and  the  last  traces  of  its  original  acid  taste  are 
covered  by  a  little  vanilla  or  small  quantities  of  cinnamic  aldehyde. 
The  therapeutic  action  of  this  preparation  is  said  to  be  as  effective 
as  that  of  the  ordinary  castor-oil. 

Catramiii. — This  new  terebinthinate  has  been  investigated 
by  Vincenzo  Gauthier,  of  Italy,  p'^f.  mLs  The  author  states  that  the 
substance  is  chemically  an  essential  oil,  resembling  very  closely  the 
turpentines  derived  directly  from  the  coniferse.  In  its  physio- 
logical action  it  also  resembles  turpentine.  Catramin  is  readily 
absorbed  by  the  stomach,  or,  when  given  in  the  form  of  vapor,  by 
the  lungs.  It  is  eliminated  by  the  urine  in  the  form  of  a  resin. 
From  a  series  of  clinical  experiments,  catramin  was  found  to  be 
a  valuable  medicinal  agent.  The  author  believes  it  to  be  in- 
dicated in  chronic  respiratory  troubles  accompanied  with  abun- 
dant secretion,  in  the  subacute  stages  of  which  it  may  be  advan- 
tageously combined  with  a  narcotic.  It  diminishes  the  secretion, 
which,  under  its  use,  regains  a  healthy  character.  Tlie  drug  may 
also  be  employed  in  place  of  turpentine  in  genito-urinary  diseases. 

ChJoraJamid. — The  only  extensive  report  made  during  the 
year,  on  the  therapeutic  action  of  this  drug,  is  that  of  James  Wood, 
of  Brooklyn,  ipj.  who  finds  that  sleep  is  produced  in  from  thirty  to 
ninety  minutes,  and  lasts  from  five  to  nine  hours.  He  states  that 
no  unpleasant  sensations,  nor  symptoms  of  cerebral  congestion, 
were  occasioned,  and  that  no  untoward  effects  were  noticed,  even 
after  the  continuous  use  of  the  drug  for  ten  days.     The  author 
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hloroform. 


gives  the  following  conclusions,  based  upon  280  cases:  clilorala- 
niid  is  a  most  useful  hypnotic, — reliable,  safe,  and  pleasant ;  it  has 
a  place  as  an  anidrotic  in  phthisis ;  it  is  superior  to  other  hypnotic 
drugs,  because  in  the  ordinary  doses  it  stimulates  respiration,  and 
but  slightly,  if  at  all,  influences  pulse,  temperature,  or  urinary  se- 
cretion, and  no  secondary  symptoms  exist.  For  an  adult  tlie  best 
hypnotic  dose  is  30  to  45  grains  (2  to  3  grammes),  preferably 
given  in  an  alcoholic  solution  and  just  before  retiring.  No  more 
than  100  grains  (6.48  grammes)  should  be  administered  in  the 
course  of  the  twenty- four  hours.  The  author  advises  the  following 
combination:  chloralamid,  2  drachms  (7.78  grammes);  com- 
])ound  tincture  of  cardamom,  1  ounce  (30  grammes);  to  this  is 
then  added  J  ounce  (15  grammes)  each  of  syrup  of  orange  and 
syrup  of  raspberry.  The  dose  of  this  mixture  is  from  ^  to  1 
tablespoonful,  repeated. 

A  case  in  which  unpleasant  effects  were  produced  by  the  in- 
gestion of  30  grains  (1.94  grammes)  of  chloralamid  is  reported 
by  G.  E.  Alford,  of  Weston-super-mare.  v.,.p.o30;  sl^t.  Five  minutes  after 
taking  the  dose  there  came  on  a  feeling  of  stupefaction  and  a 
staggering  gait,  followed  in  a  few  minutes  by  incoherent  speech, 
delusions,  flxintness,  and  semi-coma.  In  half  an  hour  the  patient, 
a  woman,  fell  into  a  profound  sleep,  which  lasted  for  eight  hours. 
Soon  after  the  drug  was  taken'  violent  purging  took  place,  but 
tliere  was  no  vomiting.  The  patient  did  not  feel  refreshed  on 
waking  and  complained  of  a  severe  headache. 

Chloroform. — Arthur  Devoe,  of  Seattle,  Washington,  JI^.  has 
found  chloroform  a  very  useful  ingredient  in  prescriptions  used 
for  the  treatment  of  influenza.  Steep  n!;2i has  employed  chloroform 
internally  in  a  large  number  of  diseases.  He  has  obtained  no 
appreciable  effects  in  diphtheria,  whooping-cough,  pulmonary  tuber- 
culosis, or  acute  gastritis.  Given  in  infantile  diarrhoea,  with 
small  doses  of  opium,  it  will  arrest  the  disease.  In  old  persons  he 
employs  chloroform  combined  with  tincture  of  0})ium  and  sub- 
nitrate  of  bismuth.  Werncu-JilJias  used  chloroform  in  enteric 
fever,  on  account  of  its  ba('t(n-icidal  properties, — a  J-per-cent. 
solution  destroying  typhoid  bacilli.  A  1-per-cent.  solution  was 
given,  in  1-ounce  (30  grammes)  doses  every  one  or  two  hours,  at 
first.  Jaundice  occurn^d  four  times,  but  in  only  one  case  was  it 
necessary  to   omit   the  drug.     Ergot    was   given   once   to   check 


*^Acid!'*']  GENERAL   THERAPEUTICS.  A-43 

severe  haemorrhage,  and  qiimine  once  for  mtermittent  temperature. 
None  of  the  cases  died.  The  thirst  was  lessened,  the  diarrhoea 
gradually  diminished,  and  meteorism  disappeared.  In  no  case 
admitted  with  clear  intellect  did  the  typhoid  state  supervene. 
Chloroform,  therefore,  according  to  tlie  author,  acts  (1)  on  the 
intestinal  processes,  and  (2)  very  decidedly  on  the  nervous  system. 
The  treatment  does  little  good  in  the  late  stages  of  the  disease. 
From  the  results  obtained  later,  in  76  cases  treated  with  chloro- 
form, the  author  highly  recommends  a  further  trial  of  tlic  drug. 

The  excellent  contribution  by  du  Bois-Reymond  on  chloroform 
is  reviewed  in  an  editorial.  ]^2^,  j,%  Attention  is  called  to  Pictet's 
medicinal  chloroform,  satisfactory  reports  of  which  are  being  pub- 
lished quite  frequently.  It  has  been  shown,  in  these  various 
reports,  that  Pictet's  chloroform  seldom  causes  vomiting,  excitation, 
or  depression.  It  is  asserted  that  the  quality  of  the  narcosis  pro- 
duced by  this  substance  is  more  advantageous,  in  so  far  as  the 
anaesthesia  is  wont  to  supervene  very  quickly,  the  reflexes  still 
prevailing,  and  also  to  persist  long  after  the  cessation  of  the 
inhalations.  Treating  of  the  purification  of  chloroform  for  sur- 
gical angesthesia,  Lespian,  in  a  recent  thesis,  „!?« gives  the  following 
conclusions:  L  The  careful  administration  and  employment  of 
pure  chloroform  almost  always  prevents  the  production  of  un- 
toward effects.  2.  If  the  bad  symptoms  are  not  wholly  absent 
they  can  at  least  be  made  less  common  and  rendered  considerably 
less  dangerous.  3.  A  pure  article  can  be  obtained  from  com- 
mercial chloroform  by  mixing  this  with  sulphuric  acid  and  caustic 
soda.  4.  Pure  chloroform  is  quite  unstable,  but  its  instability 
can,  nevertheless,  be  prevented  by  the  addition  of  small  quantities 
of  ethylic  alcohol,  ether,  or  bromide  of  ethyl. 

Chromic  Acid. — Most  favorable  results  in  the  local  treatment 
of  cysts  by  the  use  of  chromic  acid  have  been  obtained  by  W.  R. 
H.  Stewart,  of  London, i,i,o who  reports  3  cases  of  ranula  and  7 
cases  of  cystic  goitre.  Of  tlie  ranula  cases,  2  occurred  in  men 
and  1  in  a  woman.  The  other  7  were  all  met  with  in  women. 
In  the  first  instances  a  portion  of  tlie  cyst  was  cut  away  and  the 
contents  washed  out.  The  acid  was  then  applied  in  a  saturated 
solution.  By  the  end  of  a  week  the  cavity  was  found  to  be  con- 
tracted. In  the  course  of  two  or  three  weeks  from  the  beginning 
of  the  treatment  a  cure  was  generally  effected.     The  same  results 
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were  observed  in  the  goitre  cases.  One  of  these,  however,  resisted 
tlie  cure  for  three  months ;  but  this  tardiness  is  attributed  by  the 
author  to  the  fact  that  the  haemorrhage  occurring  in  the  cavity  of 
the  cyst  neutraUzed  the  action  of  the  acid.  It  will  be  remembered 
that  this  treatment  was  first  suggested  by  Woakes,  of  London, 
about  three  years  ago. 

Ginnamic  Acid. — See  Balsam  of  Peru. 

Cocaine. — Howard  Wells  mI*,  reports  six  cases  illustrative  of 
pronounced  sexual  irritability,  in  which  excellent  results  were  ob- 
tained by  the  use  of  cocaine  in  the  form  of  spray-inhalations  and 
urethral  injections.  The  drug,  according  to  the  author,  has  a 
decided  tendency  to  produce  relaxation  of  tbe  male  sexual  organs. 
He  has  had  occasion  to  examine  several  patients  who  had  been 
treated  with  cocaine  for  affections  of  the  throat,  and  always  found 
that  the  penis  was  much  retracted,  this  condition  being  accom- 
panied by  a  marked  reduction  in  the  sensibility  of  the  glans. 
Von  OefelcApri highly  recommends  tlie  phenate  of  cocaine  in  prac- 
tical medicine,  asserting  that  the  analgesic  action  of  the  new  com- 
bination is  superior  to  that  of  cocaine  by  itself,  while  the  small 
quantities  of  the  alkaloid  contained  in  it  lessen  the  chances,  even 
when  hypodermatically  injected,  of  producing  poisonous  effects. 

Tlie  following  case  of  poisoning  by  cocaine  is  reported  by 
CliobaultM^jMs:  A  man,  72  years  of  age,  was  tapped  for  hydrocele, 
and  300  grammes  (10  ounces)  of  liquid  were  removed  without 
causing  the  slightest  loss  of  blood.  Thirty  cubic  centimetres 
(1  fluidounce)  of  a  3-per-cent.  solution  of  cocaine  were  then 
injected  into  the  vaginal  sac,  followed  by  the  introduction,  also, 
of  a  solution  of  iodine.  Eight  minutes  later  attempts  were 
made  to  remove  the  liquid  from  the  sac,  but  without  success. 
Fearing  a  possible  poisoning,  the  author  immediately  resorted  to 
inhalations  of  nitrite  of  amyl.  But  in  spite  of  such  a  measure 
tlie  patient,  in  the  course  of  a  few  minutes  more,  exhibited  general 
pallor,  especially  of  the  face ;  great  proecordial  distress ;  dyspnoea, 
with  frequently-interrupted  inspirations ;  depression  of  spirits ; 
general  lassitude;  a  small,  filiform  pulse,  with  a  frequency  of  120 
per  minute,  and  a  tendency  to  syncope.  Stimulant  measures  were 
then  applied,  and  tlie  patient  put  to  bed.  The  symptoms  grad- 
ually subsided,  and  in  about  on(^  and  a  lialf  hours  disappeared, 
although  the  weakness  and  the  general  depression  continued  until 
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toward  evening,  the  patient  appearing  as  if  he  had  been  subjected 
to  great  fatigue.  During  the  night  he  complained  of  cohcky 
pains,  which  lasted  for  about  two  hours  and  then  ceased,  but  there 
were  no  stools.  The  general  weakness,  accompanied  by  a  fre- 
quent pulse,  continued  for  about  four  days,  and  then  disappeared. 
The  patient  made  a  final  recovery. 

Newell, N„v^i9-9i  at  a  meeting  of  the  Suffolk  District  Medical 
Society,  called  attention  to  a  kind  of  oedema  occurring  after  the  use 
of  cocaine.  The  phenomenon  the  author  attributes  to  vasomotor 
paralysis  caused  by  it.  Mixter  referred  to  another  case,  in  which 
the  same  phenomenon  was  observed  immediately  after  the  use  of 
the  drug.  J.  A.  Wessinger,  of  Ann  Arbor,  Michigan,  ^^,,6  reports 
an  instance  of  poisoning  in  a  young  man,  the  symptoms  being: 
a  thready  pulse  of  150 ;  respirations  5  per  minute  and  simulating 
the  Cheyne-Stokes  character;  dilated  pupils;  bilateral  sweating ; 
cold  surface;  consciousness  preserved  and  questions  responded 
to  ;  good  vision  ;  no  pain  ;  no  nausea ;  surface  anaemic.  Under 
these  conditions  he  prescribed  20  drops  of  the  tincture  of 
digitalis,  with  -^q  grain  (0.0018  gramme)  of  atropine  hypo- 
dermatically,  to  be  repeated  in  twenty  minutes  ;  hot  applications  to 
the  surface,  and  alcohol  internally.  The  patient  recovered.  The 
author  refers  to  two  similar  cases,  in  which  this  treatment  was 
pursued  with  the  same  results.  While  he  believes  in  the  advisa- 
bility of  administering  digitalis  and  other  cardiac  tonics,  he  has 
doubts  about  any  favorable  action  of  atropine  in  these  cases,  since 
atropine  and  cocaine  are  synergists.  lie  calls  attention  to  the  fact 
that  atropine  is  a  vasomotor  stimulant,  and,  if  carried  beyond  a 
certain  limit,  would  overcome  the  cardiac  inhibition  produced  by 
digitalis,  which  he  believes  to  be  an  important  factor  in  the  elim- 
ination of  the  cocaine  poison.  [We  believe  that  the  hnppy  results 
obtained  in  the  case  reported  by  the  author  were  mainly  due  to 
the  action  of  the  cardiac  medicaments  employed,  digitalis  especially. 
It  is  doubtful  whether  atropine  does  really  act  as  a  respiratory 
stimulant.  We  refer  our  readers  to  the  discussion  of  the  ques- 
tion in  the  article  on  '•  Experimental  Therapeutics  "  in  last  year's 
Annual, — Ed,] 

M.  K.  Bowers  D,f2l?.g,  calls  particular  attention  to  the  aphrodisiac 
effects  of  cocaine,  and  (l(>s(rib(>s  the  case  of  a  woman,  married  and 
highly  respectable,  who  became  a  ^ictim  of  cocaine,  and  who,  while 
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under  its  influence,  would  invariably  utter  expressions  and  do 
things  which  she  would  not  even  have  thought  of  when  in  her 
normal  condition.  These  effects  appear  to  be  more  pronounced  in 
females  than  in  males,  and  hence  the  author  warns  practitioners 
against  the  indiscriminate  use  of  cocaine.  Three  cases  of  untoward 
effects  produced  by  the  drug  are  reported  by  Louis  Frank,  of 
Kentucky,  ll\  who  also  warns  against  its  free  use.  In  one  of  the 
cases,  which  he  describes  at  length,  the  author  states  that  the  chief 
symptoms  came  on  thirty  minutes  after  the  injection  of  I  grain 
(0.01 6  gramme),  and  lasted  about  twenty  minutes.  They  consisted  of 
nausea ;  weak  and  slow  pulse ;  shallow  and  slow  respiration ;  pro- 
fuse perspiration  ;  subnormal  temperature  ;  reddening  of  the  con- 
junctival mucous  membrane.  In  one  of  the  other  two  cases  loss 
of  consciousness  occurred. 

Bergerji^„7  related  to  the  Societe  deChirurgie  a  case  of  poison- 
ing by  cocaine,  communicated  to  him  by  an  army  surgeon.  Three 
to  Ave  drops  of  a  20-per-cent.  solution  were  injected  previous  to 
the  extraction  of  a  tooth.  The  root  was  removed  without  pain, 
but  the  patient,  while  leaving  the  room,  experienced  a  sense  of 
suftbcation  and  lost  consciousness;  clonic  convulsions  followed; 
the  pulse  was  hardly  perceptible,  and  the  cornea  became  insensible. 
He  remained  in  this  critical  condition  for  about  twenty  minutes, 
and  the  surgeon  thought  that  it  was  a  hopeless  case.  Gradually, 
however,  the  symptoms  disappeared,  and  in  two  hours  all  traces 
of  poisoning  had  vanished.  Berger  calls  attention  to  the  statistics 
of  See,  who,  out  of  260  reported  accidents  collected,  found  21 
which  terminated  fatally.  See,  therefore,  is  adverse  to  tlie  em- 
ployment of  cocaine. 

Codeine. — See  Opium. 

Codliver-Oll. — T.  Simpson,  of  Montreal,  ^Si  endeavors  to 
show  that  the  medicament  is  not  only  efficient  as  a  remedial  agent, 
but  that  it  is  in  a  degree  an  admirable  food.  He  has  used  it  also  as 
a  preventive  in  many  diseases  of  children  with  very  good  results. 

Colcliicmn. — A  very  interesting  case  of  ptyalism  produced  by 
colchicum,  in  a  middle-aged  woman,  is  reported  by  John  Shand, 
of  Edinburgh,  ji  The  drug  was  given  for  supposed  gouty  rheu- 
matism. The  dose  ordered  was  1  minim  (0.06  gramme)  of  the 
tincture  every  eight  hours.  This,  the  author  says,  went  on  regu- 
larly and  with  precision  till  the  twelfth  day,  when  a  wonderful 
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improvement  took  place  in  regard  to  the  dropsy  of  the  ankles, — a 
troublesome  symptom  in  the  case, — and  the  patient  at  the  same  time 
exhibited  profuse  salivation.  This  symptom  would  decrease  by 
diminishing  the  dose  of  the  drug;  and,  vice  versa,  an  increase  in 
the  amount  of  the  medicament  was  always  attended  by  a  corre- 
sponding increase  in  tlie  ptyalism.  The  case  is  important  from 
the  fact  that  the  symptom  described  by  the  author  is  quite  rare  in 
colchicum  poisonhig,  at  least  in  the  human  subject ;  although  a  case 
is  on  record,  in  tlie  United  States  Dispensatory  of  1887,  of  violent 
salivation,  supposed  to  have  resulted  from  its  use. 

Compressed  Air. — See  Air. 

Condurango. — The  effects  of  this  drug  on  tiie  constituents 
of  the  gastric  juice  have  been  experimentally  studied  by  Wag- 
ner, p^b-FeL  ^vho  concludes,  from  his  researches,  that  condurango 
slightly  helps  digestion,  but  is  quite  unable  to  produce  any 
lasting  change  in  the  gastric  secretion,  and  that  its  hifluence  upon 
the  subjective  symptoms  is  small. 

Conium. — In  the  treatment  of  convulsive  tic,  Graeme  M. 
Hammond  Ji,^  has  found  conium  and  atropine  good  remedies, 
especially  the  former.  To  derive  the  best  advantages  from  conium, 
its  iiuid  extract  or  its  alkaloid,  coniine,  should  be  used  in  increasing 
doses.  Beginning  with  a  dose  of  5  drops  of  the  fluid  extract, 
Hammond  increases  the  dose  1  or  2  drops  daily  untd  tlie  tic  ceases, 
or  until  the  physiological  action  of  the  drug  is  produced.  When, 
however,  the  patient  complains  of  weakness,  vertigo,  and  double 
vision,  the  dose  should  be  reduced  to  the  original  quantity,  and 
increased  as  in  the  flrst  instance. 

Copaiha. — In  a  series  of  experiments  upon  the  diuretic  action 
of  copaiba  balsam  in  children,  Alexander  K.  Kisel,  f1,  „:f„of  Mos- 
cow, found  that  the  drug  augmented  the  daily  amount  of  urine  in 
three  out  of  seven  cases ;  in  two  it  was  diminished  ;  and  in  two  it 
did  not  undergo  any  change.  The  little  patients  experimented 
upon  were  kept  constantly  in  bed.  The  balsam  was  given  in  the 
form  of  an  emulsion.  Each  observation  lasted  fifteen  consecutive 
days.  Some  experiments  made  with  the  resin  of  copaiba  gave 
ncirative  results.  The  dose  <>iven  of  this  latter  substance  was  from 
O.G  to  1.8  grammes  (9^  to  27|  grains).  Georgicwsky^Jihas  col- 
lected a  scries  of  observations  from  the  clhiic  of  Lioch,  of  St. 
Petersburg,  on  the  action  of  the  balsam  of  copaiba,  and  especially 
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of  its  resin,  as  a  diuretic  in  cirrhosis  of  hepatic  origin.  He  has 
also  made  a  series  of  observations  in  animals,  and  from  all  these 
studies  he  concludes  :  1.  The  diuretic  action  of  the  balsam  of 
copaiba  and  of  its  resin  hi  liepatic  cirrhosis  is  incontestable,  and  is 
energetic  as  compared  with  that  of  other  drugs  of  this  class.  2. 
It  is  preferable  to  give  the  resin  of  copaiba,  for  the  administration 
of  the  balsam  is  accompanied  by  such  disagreeable  symptoms  as 
gagging,  retching,  and  vomiting.  3.  Its  prolonged  administration, 
even  if  continued  for  several  weeks,  has  no  injurious  effect  on  the 
digestive  organs. 

Copper. — Notwithstanding  the  opposition  with  which  this 
remedy  has  met,  as  shown  in  the  Annual  of  last  year,  the  drug- 
continues  to  claim  the  favor  of  some  practitioners.  Thus,  Lucien 
Arnaudjj^^ishas  made  a  valuable  contribution  to  the  study  of  the 
therapeutic  action  of  the  sulphate  of  copper  in  the  treatment  of 
endometritis.  The  cases  reported  by  him  are  10  in  number,  of 
which  1  was  catarrhal,  1  post-puerperal,  1  puerperal,  and  7  blen- 
norrhagic  in  character.  The  ages  of  the  patients  varied  from  16 
to  23  years.  In  all  of  them  the  remedy  was  applied  locally,  in  the 
form  of  pencils,  and  the  results,  as  a  whole,  were  higldy  satisfac- 
tory. The  author  affirms  that  the  drug  acts  superficially,  and 
does  not  produce  the  deep  scars  caused  by. chloride  of  zinc ;  tliat 
its  effects  are  less  powerful,  but  more  certain  than  those  of  the 
latter  medicament,  and  that  it  does  not  produce  atresia  of  the 
uterine  canal.  All  the  cases  treated,  especially  those  of  the  blen- 
norrhagic  character,  failed  to  be  benefited  by  other  therapeutic 
measures,  but  were  cured  under  the  copper  treatment  in  a  com- 
paratively short  period  of  time, — that  is,  in  from  four  to  twenty- 
five  days.  One  application  was  always  sufficient  to  produce  the 
desired  effect.  The  writer  further  recommends,  before  the  use  of 
tlie  copper  treatment  is  commenced,  the  adoption  of  the  following 
rules:  1.  Antisepsis  of  the  genital  organs  for  two  or  three  days. 
2.  Ilest  in  bed.  3.  The  administration,  one  day  previous  to  the 
copper  application,  of  bromide  of  potassium  ;  this  to  be  repeated 
on  the  following  day,  and,  if  necessary,  a  uterine  injection  of 
chloral  given. 

F.  M.  Morgan,  of  Berkley,  Virginia,  a?,  relates  one  case  of  dys- 
entery in  an  adult  and  one  of  cholera  infantum,  in  which  excellent 
results  were  obtained  under  the  influence  of  the  arsenite  of  cop- 
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per.  Ill  the  first  case  the  author  gave  as  a  dose  xoVo  gram 
(0.000065  gramme)  every  ten  mmutes  for  four  hours ;  m  the 
second  case,  a  child  6  months  okl,  he  gave  g-J^  grain  (0.00022 
gramme)  every  half  hour.  Complete  and  prompt  recoveries 
were  observed  in  both  cases.  Ben.  H.  Brodnax,  of  Brodnax, 
La.,  fL^  considers  the  arsenite  of  copper  indispensable  in  the 
treatment  of  fermentative  troubles  of  the  alimentary  tract.  He 
thinks  it  particularly  effective  when  combined  with  Dover's  pow- 
der, provided  the  stomach  is  not  irritable.  N.  P.  Pearson,  of 
Chicago,  fi^ has  used  copper  successfully  in  the  treatment  of  tape- 
worm, and  says  that  it  will  act  when  other  remedies  fail.  The 
following  combination  is  recommended :  oxide  of  copper  (black), 
2.0  grammes  (30  grains);  extract  of  gentian,  sufficient  to  make  30 
pills.  One  of  these  pills  is  ordered  four  times  a  day,  and  acid  food 
and  drink  is  prohibited  during  the  week.  The  observer  affirms 
that  the  worm  is  expelled  completely. 

Corclioris  Fasciculatus. — R.  P.  Banerjee,  of  Pachbadra,  Raj- 
putana,^jhas  made  a  trial  of  this  plant,  which  in  India  is  com- 
monly called  hhuphali.  It  is  used  by  the  natives  in  bronchial, 
alimentary,  and  urinary  diseases  as  a  valuable  remedy  in  expedit- 
ing the  elimination  of  mucous  secretions  or  discharges.  All  parts 
of  the  plant  are  used  except  the  leaves  and  the  flowers.  When 
given  in  the  form  of  an  infusion,  it  produces  a  marked  diuretic 
effect.  The  author  has  tried  the  drug  in  sixteen  cases  of  bron- 
chitis with  good  results.  He  found  that  it  diminished  the  cough 
and  relieved  the  uneasiness  of  the  chest,  and  he  claims  that, 
without  the  aid  of  any  other  agents,  it  cured,  on  the  average,  in 
twenty  days.  He  also  used  it  w-ith  advantage  in  three  cases  of 
bronchial  catarrh  and  in  five  of  gonorrhoea.  In  bronchitis,  the 
powder  was  employed  in  doses  of  from  5  to  20  grains  (0.32  to  1.3 
grammes)  three  or  four  times  a  day.  In  bronchial  catarrh,  the 
drug  w^as  combined  with  cinnamon  or  with  ipecacuanha.  For 
gonorrhoea  the  following  powder  was  used :  powder  of  corchoris, 
2  drachms  (7.78  grammes);  powder  of  black  pepper,  20  grains 
(1.3  grammes);  powdered  sugar,  30  grains  (1.94  grammes).  One 
of  these  powders  was  administered  three  times  a  day.  A  cure  in 
these  cases  was  effected  in  about  a  fortnight.  The  drug  produced 
no  untoward  gastric  or  nervous  effects,  as  is  so  often  seen  in  the 

administration  of  copaiba  and  sandal-wood  oils. 
4— V— "j;{ 


rCoronilla. 
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CoroniUa  Varia. — V.  PouletoiLVi'^ports  nine  cases  of  cardiac 
disease,  of  organic  or  nervous  origin,  in  which  the  most  satisfactory 
results  were  obtained  from  the  employment  of  this  plant.  In  some 
of  them  digitalis  had  failed,  but  coronilla  acted  most  favorably. 
The  author  believes,  on  the  whole,  that  the  plant  may  not  be  con- 
sidered a  substitute  for  digitalis,  but  may  be  employed  with  the 
happiest  results  in  those  cases  in  whicli  digitalis  is  indicated. 
Coronilla  has  no  cumulative  action,  and  can  be  given  for  a  long 
time  without  danger.  It  causes  no  gastro-intestinal  disturbance, 
even  when  administered  in  large  doses.  The  drug  increases  the 
appetite.  In  cases  of  tachycardia,  in  which  digitalis  appears  to  be 
powerless,  coronilla  controls  the  irregular  acceleration  of  the  car- 
diac beats  and  removes  all  painful  phenomena  of  a  reflex  nature. 
The  drug  is  an  excellent  diuretic,  and  the  author  compares  its 
action  to  that  of  sparteine.  It  was  found  serviceable  in  the  treat- 
ment of  influenza,  especially  in  those  cases  in  which  irregular 
febrile  paroxysms  were  of  frequent  occurrence.  The  plant  may 
be  employed  in  the  form  of  a  tincture,  the  daily  dose  of  which  is 
put  down  as  from  3  to  4  grammes  (4:6  to  62  minims). 

Creasote. — C.  Burlureaux,  jif^  in  studying  the  uses  of  creasote 
to  determine  the  gravity  of  tuberculosis,  has  come  to  the  conclusion 
that  creasote  has,  in  tubercular  disease,  as  much  value,  from  a  prog- 
nostic point  of  view,  as  Koch's  remedy  possesses  as  a  diagnostic 
agent.  Upward  of  one  hundred  cases  of  pulmonary  tuberculosis 
treated  with  creasote  are  reported  by  Penrose,  ^^i^  Improvement 
was  observed  in  all  of  them,  although  no  cures  were  eftected,  owing, 
according  to  the  author,  to  the  advanced  stages  of  the  disease. 
jMany  of  the  patients,  however,  who  certainly  would  have  died  but 
for  the  use  of  tlie  drug,  have  been  able  to  go  to  work.  He  recom- 
mends that  it  be  pure  and  administered  in  ascending  doses. 
From  an  elaborate  study  of  creasote,  E.  Main  ^,T.m  has  apparently 
established  the  fact  that  it  and  its  elements  are  poisonous  in  the 
following  order:  (1)  paracresylol  (least);  (2)  phlorol ;  (3)  guai- 
acol ;  (4)  creasote  ;  (5)  crcasol.  Locally  applied,  creasol  was  the 
most  irritant  and  guaiacol  the  least.  The  most  important  charac- 
teristics of  these  elements  are :  that  they  are  feebly  poisonous,  that  a 
tolerance  can  be  established  for  them,  and  that  they  are  elimi- 
nat(^d  by  the  lungs.  As  remedies  for  tubercular  phthisis  they  can 
be  arranged  in  the  following  order ;  phlorol,   creasol,  paracresylol, 
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guaiacol,  and  creasote,  wliicli  is  the  most  powerful.  It  is  believed 
that,  although  the  elements  of  creasote  have  some  value  (and, 
indeed,  guaiacol  should  be  especially  mentioned),  yet  creasote  itself 
is  the  most  active.  Beech-wood  creasote  shoukl  be  preferred,  on 
account  of  its  antiseptic  power,  and  because  of  the  results  furnished 
by  experimental  tlierapeutics,  as  well  as  by  clinical  observations. 
Howard  S.  Straight,  of  Oliio,^^  believes  it  to  be  the  most  valu- 
able of  remedies  in  slight  apical  catarrh.  The  drug  is  best 
given  in  a  solution  of  alcohol  and  glycerin,  or  in  capsules.  Ac- 
cording to  the  author's  experience,  the  medicament  does  little 
good  in  confirmed  phthisis.  A  case  of  poisoning  by  it  is  re- 
ported by  W.  Freudenthal.  ^'i^aj  The  patient  was  a  woman,  31 
years  of  age,  suffering  from  phthisis,  and  whom  the  author  had 
been  treating  with  creasote.  Commencing  with  a  small  dose,  this 
was  gradually  increased  until  she  was  taking  2.4  grammes  (37 
grains)  daily.  One  morning,  after  her  walk,  having  ah-eady  had 
her  morning  dose,  but  feeling  weak,  she  took  a  second  dose  of  tlie 
usual  amount.  She  had  hardly  strength  enough  to  drag  herself  to 
bed,  where  she  lay  unconscious  for  some  eiglit  or  nine  hours. 
When  seen,  late  in  the  evening,  she  was  in  a  state  of  narcosis;  her 
eyes  were  closed  ;  her  breathing  stertorous  ;  there  were  loud,  coarse 
rales  over  the  whole  chest,  and  audible  from  a  distance ;  her  teeth 
were  so  tightly  clenched  that  it  was  impossible  to  separate  the 
jaws ;  her  lips  cyanotic ;  and  her  pupils  were  contracted,  and  did 
not  react  to  light.  There  was  paralysis  of  all  reflex  movements  ; 
the  pulse  was  128;  respirations,  30;  and  she  passed  water  in  the 
bed.  Ammonia  was  held  to  lier  nostrils,  a  mustard  foot-bath  was 
given,  and  ice  applied  to  the  head,  and  when  she  awoke  she  felt  no 
ill  effects.  Subsequently  in  the  course  of  treatment  she  took  even 
larger  doses,  but  without  experiencing  any  of  the  former  troubles. 
It  is  wortliy  of  note  that  there  were  no  renal  manifestations. 

Creoiin. — Fliesburgce?!?5 reports  the  following  case  of  creoiin 
poisoning  in  an  infant  of  three  weeks.  About  7  o'clock  in 
the  evening  the  baby,  by  mistake,  had  been  given  30  drops  of 
undiluted  creoiin.  It  vomited  immediately,  and  showed  symptoms 
of  great  irritation  about  the  mouth  and  fauces.  A  physician  who 
had  been  called  in  ordered  only  a  pepsin  mixture  and  some  bis- 
muth powders,  but  no  demulcent  drinks.  AVhen  Fliesburg  ar- 
rived, in  the  night,  he  found  the  babe  vomiting  and  c-rying,  show- 
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ing  intense  irritation  of  the  mouth,  fauces,  and  larynx.  He  gave 
plenty  of  whites  of  eggs  and  milk,  with  instant  relief  of  the  vomiting, 
and  the  child  then  slept  for  two  hours.  Before  leaving,  the  author 
ordered  an  oleaginous  mixture,  to  be  given  hourly.  The  next  day 
the  little  patient  was  about  in  the  same  condition.  Toward  even- 
ing developed  cyanosis,  cold  sweat;  weak,  rapid  pulse,  and  severe 
spasms  of  the  glottis.  The  baby  gradually  grew  worse  during  the 
night ;  and  toward  morning,  twenty-seven  hours  after  the  inges- 
tion of  the  poison,  died  from  heart-failure  and  the  affection  of  the 
glottis.  The  author  says  that  it  appears,  from  this  case,  that 
creolin  partakes  of  the  nature  of  the  other  coal-tar  products, 
influencing  the  blood  and  the  respiratory  centres.  He  believes 
that  the  child  might  probably  have  been  saved  if  milk  and  albumen 
had  been  prescribed  from  the  very  beginning. 

Dermatol — Gallafe  of  Bismuth. — According  to  Glaeser,?g^jML 
wlio  appears  to  have  employed  the  drug  extensively,  dermatol  can- 
not replace  iodoform,  but  it  is  of  special  value  in  the  immediate 
treatment  of  rupture  of  the  perineum  occur  ing  during  labor,  and 
also  in  the  plugging  of  the  uterus.  It  may  also  be  employed  with 
advantage  in  laparotomy,  in  operations  for  prolapsus  uteri,  and  in 
fistula.  These  results  are  sustained  in  a  second  communication.^'ii 
According  to  the  experiments  of  A.  Bluhn,i,i^';i  dermatol  is  destined 
to  be  of  some  value  as  a  dry  antiseptic.  The  author  has  found 
it  active  against  the  following  micro-organisms :  staphylococcus 
pyogenes  albus,  staphylococcus  pyogenes  aureus,  streptococcus, 
bacillus  pyocyaneus,  vibrio  cholerse  Asiaticae,  vil)rio  Finkleri,  ba- 
cillus typhi  abdominalis,  bacillus  acidi  lactici,  micrococcus  tetra- 
genus,  bacillus  subtilis,  bacillus  anthracis,  and  bacillus  prodigiosus. 
In  all  cases  dermatol  prevented  the  growtli  of  tlie  micro-organisms, 
and  in  some  it  destroyed  them.  Clinically  tlu^  drug  was  tried  in 
eight  cases  of  ulcus  cruris,  producing  satisfactory  results  in  all  of 
them  and  lessening  the  secretions.  In  one  case  it  advantageously 
replaced  iodoform,  which  was  not  well  borne.  It  gave  the  same 
excellent  results  in  many  cases  of  minor  surgery.  One  case 
of  carbuncle  was  rapidly  healed.  INIixtures  of  dermatol  and 
glycerin  were  employed  locally  with  good  results  in  the  treatment 
of  uterine  catarrh.  Apparently  no  good  results  followed  its 
internal  administration.  He  states  tliat  a  dentist  >vho  had  tried 
the  drug  reported  favorably  on  its  effects.     Robert  Asch,  of  Bres- 
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lau,  i^?.i  does  not  believe  that  it  can  be  readily  substituted  for  iodo- 
form, but  that  it  is  valuable  when  used  in  conjunction  therewith. 
Its  chief  virtue,  he  believes,  lies  hi  its  drying  powers.  In  cases  of 
eczema  caused  by,  or  arising  during,  the  use  of  certain  antiseptic 
dressings,  dermatol  is  quite  efficacious.  Dermatol  gauze,  employed 
as  tampons,  is  landed  by  the  author  in  vaginal  irritation.  He 
relates  a  case  of  considerable  irritation  of  the  os  uteri  and  fornix 
of  the  vagina  in  which  tampons  of  dermatol  proved  of  great 
efficacy. 

Eugene  Doernberger  Ht  has  employed  dermatol  extensively,  in 
forty-three  cases,  in  children.  He  has  found  it  very  useful  in  the 
moist  and  impetiginous  forms  of  eczema.  It  was  not,  however, 
effectual  in  preventing  the  development  of  papular  eczema. 
Abscesses,  first  incised  and  then  treated  with  the  powder,  healed 
rapidly.  In  the  case  of  wounds,  he  found  that  it  must  be  used  in 
large  quantities.  He  recommends  it,  in  the  form  of  ointment,  in 
the  treatment  of  burns.  In  cases  of  otorrhoea,  Doernberger 
thought  that  the  results  were  not  conclusive,  while  in  phlyctenular 
conjunctivitis  it  proved  useless.  He  believes  tlmt  further  experi- 
ments are  necessary  to  determine  whether  it  will  displace  iodoform 
as  an  antiseptic.  '  Its  non-toxic  qualities  are  of  great  importance  in 
the  case  of  children.  The  drug  was  used,  in  the  form  of  ointment 
of  10-per-cent.  strength,  with  vaselin,  or  as  a  10-per-cent.  gauze. 
Azua,  of  Madrid,  j^^^,  states  that  even  in  large  quantities  it  does  not 
produce  any  untoward  effects.  The  medicament  dries  bleeding 
surfaces  in  a  wonderful  manner,  stimulates  granulations,  and  is 
particularly  efficacious  in  skin  diseases  characterized  by  much  dis- 
charofe.  The  author  was  unable  to  confirm  the  statements  of 
Rosenthal  and  others  in  regard  to  the  antiseptic  properties  of  der- 
matol, and  has  failed  to  notice  any  favorable  modification,  such  as 
iodoform  produces,  in  unhealthy  septic  wounds,  in  deep  wounds 
out  of  which  pus  finds  its  way  with  difficulty,  in  soft  chancres,  or 
in  suppurating  buboes.  In  such  cases,  Aziia  believes  that  derma- 
tol only  dries  the  surface  of  the  ulcer.  Applied,  however,  to 
wounds  which  have  already  commenced  to  granulate  it  stimulates 
the  process.  Similarly,  in  the  case  of  soft  chancre,  after  the  ulcers 
have  been  cleansed  with  antiseptic  lotions,  dermatol  hastens  re- 
pair and  brings  about  rapid  and  thorough  healing.  He  believes 
that  dermatol,  on  account  of  its  drying  and  astringent  properties, 
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its  absolute  liarmlessness,  and  the  ease  with  which  it  can  be  em- 
ployed, may  be  advantageously  used  in  diseases  of  the  skin  to  re- 
place the  powder  of  starch,  the  oxide  of  zinc,  and  other  substances. 
It  is  also  useful  in  aftections  of  the  female  genital  organs.  Gui- 
nard  and  Cadeac  ^.j^have  communicated  to  the  Societe  des  Sciences 
Medicales  de  Lyon  their  experience  in  the  use  of  this  drug,  espe- 
cially in  veterinary  practice.  They  have  found  it  particularly  valu- 
able in  auricular  catarrh  of  dogs,  with  or  without  ulceration,  but 
characterized  by  a  fetid  odor.  The  medicament  gave,  also,  excel- 
lent results  in  humid  eczemas,  which,  in  the  dog,  are  generally  of 
a  rebellious  nature,  and  upon  which  it  exercises  a  desiccant  and  as- 
tringent action.  They  also  made  some  experiments  relative  to  its 
action  on  micro-organisms,  but  found  that  it  could  not  be  consid- 
ered as  a  microbicide.  They  concluded,  finally,  that  dermatol 
should  not  be  looked  upon  as  a  substitute-  for  iodoform. 

Dlaphtlierin. — Under  the  common  name  of  diajjhtherin,  a  new 
antiseptic,  oxijcliinaseptoJ,  lias  recently  been  proposed  by  Emmer- 
ich, j"j,j  who  found  the  drug  to  possess  bactericidal  powers  and  but 
slight  toxic  properties.  Kronacher  m^/io  has  found  it  to  be.  non- 
poisonous  to  guinea-pigs  when  administered  in  doses  of  4  grains 
(0.26  gramme)  hypodermatically,  or  even  as  high  as  30  grains 
(1.94  grammes)  per  rectum.  It  possesses  decided  germicidal 
powers.  A  solution  of  the  strength  of  0.3  per  cent,  and  one  of  0.1 
per  cent,  were  sufficient  to  kill  the  stdphijJococcns  i^yogenes  aureus 
in  the  course  of  fifteen  minutes  and  forty-five  minutes,  respectively. 
Diaplitlierin  occurs  in  powdered  form,  very  soluble  in  water.  Solu- 
tions of  1-per-cent.  strength  have  been  employed  with  advantage 
in  the  treatment  of  wounds.  It  may  also  be  used  as  a  dusting- 
powder.  The  only  disadvantage  noticed  so  far  is  the  staining  of 
steel  instruments  occasioned  by  the  drug. 

Digitaleine. — See  Digitalis. 

Dlgltalirie. — See  Digitalis. 

Digitalis. — Masius  /pL  has  made  an  excellent  therapeutic  study 
of  tliis  drug,  and  says  that,  administered  in  doses  of  4  grammes 
(62  grains)  in  the  course  of  tlie  twenty-four  hours,  it  acts  as  a 
tonic  to  the  heart,  increasing  its  energy,  regulnting  its  beat,  and, 
as  a  result,  combating  venous  stasis,  oedema,  dyspnoea,  and  all  the 
symptoms  that  are  due  to  cardiac  insufficiency.  It  also  diminishes 
the  temperature  when  febrile,  bringing  it  down  to  the  normal,  but 
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does  not  reduce  normal  temperature.  The  rapidity  of  the  action 
of  the  drug  on  the  heart  depends  on  whether  there  is  or  is  not  a 
febrile  state.  In  the  infectious  febrile  diseases,  digitalis  not  only 
relieves  cardiac  weakness,  but  also  acts  on  the  temperature  and  the 
infectious  products.  When  cardiac  weakness  is  the  only  condition 
to  be  influenced,  the  action  of  digitalis  is  comparatively  more 
rapid.  There  are,  of  course,  individual  diflerences.  In  doses  as 
above  stated,  digitalis  acts  always  as  a  sure  cardiac  medicament. 
Its  tonic  action  is  almost  always  obtained  after  thirty-six  hours, 
and  exceptionally  after  twenty-four  hours.  Doses  of  4  grammes 
(62  grains)  a  day  may  be  advantageously  continued  for  three  or 
four  days.  The  duration  of  the  medication  varies  according  to 
the  character  of  the  case.  These  doses,  thus  administered,  do  not 
produce  untoward  effects  upon  the  digestive  tract  more  frequently 
than  do  small  doses,  nor  do  they  favor  the  appearance  of  the  par- 
alytic period.  The  cumulative  action  is  not  especially  enhanced 
by  them.  Ordinarily,  the  effects  of  the  medicament  are  shown 
during  from  three  to  seven  days  after  its  administration  has  been 
stopped.  Digitalis,  in  doses  of  4  grammes  (62  grains)  a  day,  ex- 
ercises in  pneumonia  a  favorable  action  upon  both  the  heart  and 
the  temperature.  In  the  diff"erent  cases  observed  by  the  author, 
crisis  was  manifestly  produced  from  the  fifth  to  tlie  twelfth  day. 
It  does  not  prevent  the  fatal  termination  of  cases  particularly  grave. 
Writing  upon  the  indications  and  mode  of  administration  of  digi- 
talis, Albert  Robin,  of  Paris,  j,l"„e  says  (1)  that  digitalis,  like  most 
medicaments,  is  not  the  remedy  of  one  disease,  but  of  certain 
morbid  conditions  ;  (2)  that  when  a  medicament  is  prescribed  its 
action  should  be  enhanced  by  the  association  of  other  medication, 
as  in  this  way  the  administration  of  small  amounts  of  the  principal 
remedy  is  allowed ;  (3)  that  drugs  often  produce  opposite  effects, 
according  to  the  doses  in  which  they  are  given  ;  (4)  that,  finally, 
a  therapeutic  measure  that  has  for  its  basis  the  consideration  not 
of  a  morbid  state,  but  of  morbid  elements,  and  that  has  for  its 
object  the  application  of  the  remedial  action  to  these  elements,  is 
the  most  rational  and  the  most  productive  of  good. 

C.  K.  Illingworth,  of  Accrington,  ,^7  co^ihi'^T^s  the  statements 
of  Seymour  Taylor  in  regard  to  the  dangers  of  using  digitalis  in 
valvular  disease  of  tlie  heart.  He  has  often  noticed  attacks  of 
syncope  from  10-minim  (0.60  gramme)  doses  in  aortic  valvular  dis- 
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ease,  and  with  5-minim  (0.30  gramme)  doses  in  mitral  disease.  He 
found  the  remedy  useful  in  certain  cases,  and  in  these  the  benefit 
was  caused  not  by  a  directly  tonic,  but  by  a  depressant,  action  of 
the  drug.  The  author  also  believes  that  in  weak  heart,  or  during 
the  healing  process  of  a  valvular  lesion,  no  more  dangerous  drug 
could  be  given  than  digitalis.  From  a  careful  study  of  the  com- 
parative value  of  the  commercial  digitalines  and  their  employ- 
ment in  practical  medicine,  J.  Fouquet,  of  Paris,  j.^^  has  arrived  at 
the  following  conclusions:  1.  There  exists  in  digitalis  a  well- 
defined  active  principle,  which  possesses  all  the  properties  of  the 
plant.  2.  Other  principles  have  been  extracted  from  digitalis,  and 
they  may  be  classed  in  this  manner:  (a)  digitalines  soluble  in 
ch/oroform,  but  not  in  water,  such  as  crystallized  digifaline,  amor- 
phous  digital iiie,  and  digitoxine  ;  (b)  digitalines  insoluble  in  chlo- 
roform, but  sohtble  in  umter,  such  as  German  digitaJine  and 
digitaleine.  The  products  of  the  first  group  possess,  in  the  state 
of  purity,  the  same  activity.  They  are  the  ones  that  should  be 
exclusively  employed,  especially  the  crystallized  form.  3.  This 
medicament  must  be  administered  in  large  doses, — that  is,  0.001 
gramme  {^^  grain)  at  a  time.  If  the  diuresis  is  not  marked,  a 
dose  of  0.0005  gramme  (y-g-o  grain)  should  be  given  on  the  follow- 
ing day,  but  care  shovdd  be  exercised  in  its  continued  use,  owing 
to  the  cumulative  action  of  the  drug. 

What  is  supposed  to  have  been  a  case  of  poisoning  by 
digitalis  is  reported  by  W.  W.  Scott,  of  Park  Place,  Ark.  ^^^  A 
man,  who  had  been  suffering  from  influenza,  and  had  dropsical 
symptoms,  was  given  digitalis.  The  cedema  was  relieved,  but  a 
few  days  afterward,  having  continued  to  take  the  drug,  the  patient 
was  attacked  by  the  following  phenomena :  no  pulse  at  the  wrist ; 
cold  extremities  ;  impaired  vision  ;  sighing  respiration  ;  heart  very 
fec^blc,  and  only  beating  30  per  minute.  There  had  been,  pre- 
viously, some  vomiting  of  a  greenish  matter.  Strychnine  hypo- 
dermatically  and  alcoliol  caused  a  recovery. 

Digifoxiyie. — See  Digitalis. 

Diaretin. — An  exhaustive  clinical  study  of  diuretin  has  been 
made  by  Masius,  N„,1,.oiwho  believes  that  the  salicylate  of  sodium 
and  theobromine  is  a  powerful  diuretic,  not  only  increasing  the 
amount  of  urine,  but  the  quantity  of  the  solids  in  the  fluid  as 
well.     Its  diuretic  effects  are   noticed  twenty-four  hours  after  its 
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ingestion ;  and  the  same  phenomena  are  observed  under  the  con- 
tinued influence  of  diuretin,  if  its  employment  in  small  doses  is 
persisted  in  for  a  period  of  eight  or  ten  days.  Diuresis  becomes 
lessened  with  the  disappearance  of  the  oedema  The  circulation 
is  only  secondarily  influenced  by  diuretin  through  the  re-absorption 
of  the  serous  fluids  in  the  tissues.  The  pulse  is  stronger  and 
more  voluminous.  The  tonic  action  exerted  upon  the  heart  is  an 
indirect  one,  and  follows  the  increase  in  the  secretion  of  the  urine. 
Diuretin,  in  the  experience  of  tlie  author,  gives  the  best  results  in 
general  dropsies  due  to  cardiac  insufliciency.  It  often  produces 
these  efliects  when  digitalis  and  other  diuretics  are  inefficacious. 
Nevertheless,  the  salicylate  of  sodium  and  theobromine  does  not 
always  diminish  the  anasarca  of  cardiac  origin.  These  failures 

may  be  attributed  either  to  individual  idiosyncrasies  or  to  renal 
changes,  Diuretin  is  quite  eflicacious  in  the  treatment  of  eff'usions 
of  inflammatory  origin ;  but  it  does  not  produce  good  results 
either  in  ascites  or  in  nephritis.  It  does  not  exert  a  marked 
diuretic  eflect  in  renal  troubles  due  to  arterio-sclerosis  and  compli- 
cated by  heart  disease,  but  it  does  diminish  the  quantity  of  albu- 
men excreted  in  the  twenty-four  hours.  The  drug  sometimes 
causes  disagreeable  after-eff"ects,  such  as  vomiting  and  diarrhoea. 
DemmeAugljFeb'Ljs^pu finds  the  remedy  applicable  in  childhood,  from 
the  end  of  the  first  year,  as  a  valuable  diuretic  and  one  free  from 
injurious  action.  The  drug  appears  to  act  on  the  renal  epithelium. 
The  author  believes  that  at  times,  in  the  excessive  dropsy  of  scarla- 
tinal nephritis,  after  tlie  first  acute  stage  of  the  inflammation  is 
past,  diuretin  overcomes  the  condition  more  quickly  than  any  other 
treatment.  Dropsy  from  mitral  insufficiency  can  generally  be 
quickly  cured  by  it  after  compensation  has  been  obtained  through 
digitalis.  No  cumulative  action  has  been  observed  nor  diminution 
of  the  therapeutic  eflects,  even  after  several  weeks'  use.  The 
author  employs  the  remedy  in  daily  doses  of  0.5  to  1  gramme  (7f 
to  15  J  grains)  for  a  child  2  to  5  years  of  age  ;  to  a  child  of  from 
6  to  10  years  old,  1  to  IJ  grammes  (15J  to  23i  grains)  is  given. 
Diuretin  is  best  administered  in  water,  with  the  addition  of  cognac 
and  sugar. 

Alexander  A.  Kisel,  of  Moscow, r;?^f.M?fo has  made  a  series  of 
experiments  upon  the  diuretic  action  of  this  substance  in 
children.     The  little  patients  were  kept  constantly  in  bed.     Each 
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observation  lasted  during  fifteen  consecutive  days.  The  dose  of 
diuretin  administered  varied  from  0.5  to  2  grammes  (7f  to  31 
grains).  In  only  2  out  of  6  cases  did  the  drug  produce  an  increase 
in  the  amount  of  the  urine ;  in  the  other  4  no  changes  in  this 
respect  were  caused.  H.  A.  Hare,  of  Philadelphia,  m^.  details  4 
cases  in  which  the  drug  was  tried.  His  observations  were  care- 
fully made,  but  he  failed  to  find  any  decided  diuretic  action,  and 
warns  against  the  tendency  of  attributing  to  drugs  effects  that 
are  not  really  produced  by  them.  Thus,  for  instance,  he  mentions 
the  case  of  a  patient  who  was  passing  20  ounces  (600  grammes) 
of  urine  before  the  administration  of  any  medicine ;  he  was  then 
ordered  diuretin,  but,  owing  to  unavoidable  delay,  failed  to  receive 
it  at  once.  In  the  next  twenty-four  hours  he  passed  60  ounces 
(1800  grammes)  of  urine  without  any  drug,  an  increase  which 
would  have  been  assigned  to  the  treatment,  had  this  been 
carried  out. 

GhillanyML  calls  attention  to  the  property  possessed  by  diure- 
tin of  absorbing  carbon  dioxide  from  the  air,  and  so  becoming 
insoluble.  He  recommends,  therefore,  that  the  drug  should  be 
kept  in  solution  in  distilled  water,  in  well-stoppered  bottles. 

Duhoisine. — The  powers  of  this  substance  in  mental  disorders 
of  a  certain  kind  are  lauded  by  Roberts  Bartliolow,  of  Philadel- 
phia. j,,X'.,^  He  has  seen  cases  of  puerperal  mania  yield  to  it  when 
all  other  means  had  failed.  He  believes  that  it  is  more  effective 
when  given  hypodermatically  than  in  any  other  way.  The  mini- 
mum dose  of  duboisine  may  be  put  down  as  yi^  grain 
(0.00065  gramme),  while  its  maximum  should  not  exceed  -^-^ 
grain  (0.001  gramme). 

Echinacea  August  if oUa. — I.  J.  M.  Goss,  of  Marietta,  Ga,,  1^ 
calls  attention  to  the  therapeutic  virtues  of  this  plant.  He  says 
thnt  it  is  very  valuable  in  the  treatment  of  old  ulcers,  botli  ^hen 
administered  internally  and  when  applied  locally  in  the  strength 
of  1  part  of  the  drug  to  2  parts  of  water  or  glycerin.  He  has 
also  tried  it  in  the  treatment  of  bites  of  rabid  dogs,  and  asserts 
tliat  he  has  prevented  the  development  of  hydropliobia  in  all  of  the 
cases.  Ileference  is  made  to  three  otlier  cases  of  tlie  same  nature, 
occurring  under  the  observation  of  I.  G.  Goss,  of  Bowman,  Ga., 
in  which  the  same  happy  results  were  obtained.  The  autlior  lias 
likewise  employed  it  with  good  results,  in  several  cases  of  syphilis 
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in  various  stages.  The  plant  is  best  used,  according  to  the  writer, 
in  the  form  of  a  saturated  tincture,  in  doses  of  from  30  to  60  drops 
every  two,  threCj  or  four  hours. 

Ergotinlne. — See  Ergot. 

Ergotin. — See  Ergot. 

Ergot. — Van  Eugelen  and  DutrannoitN^^have  published  con- 
jointly an  elaborate  research  on  the  chemical  history  of  ergot.  As 
a  result  of  their  investigations,  they  find  that  the  drug  owes  its 
action  to  the  presence  of  (1)  ergotinine;  (2)  sclerotinic  acid;  or  (3) 
both  substances  combined.  They  believe  that,  to  obtain  tlie  best 
results  from  the  action  of  ergotinine,  Boujcan's  ergotin  or  the  fluid 
extract  of  the  German  Pharmacopoeia  should  be  employed.  To 
obtain  the  action  of  sclerotinic  acid,  Bonjean's  ergotin,  Bonjean's 
dialyzed  ergotin,  or  the  German  fluid  extract  should  be  used. 

Ericolin. — See  Ledum  Palustre. 

Erythroplde'ine. — An  exhaustive  physiological  and  clinical 
study  of  this  alkaloid  has  been  made  by  G.  See,  of  Paris.  Deo%9i  It 
is  extracted  from  the  bark  of  Erythrophlctum  Guineense.  Admin- 
istered to  animals,  it  produces  an  increase  of  the  arterial  pressure, 
followed  by  irregularity,  and  then  slowing,  of  the  heart.  It  para- 
lyzes the  neuro-diaphragmatic  apparatus,  and  tlie  author  therefore 
concludes  that,  in  healthy  men  and  in  dogs,  it  diminishes  the 
number  of  respirations,  while  it  increases  their  amplitude.  He  has 
tried  the  remedy  in  19  cases:  6  with  valvular  lesions,  1  with 
phthisis  and  dry  pericarditis,  1  with  phthisis,  but  without  cardiac 
disease;  1  with  ursemic  dyspnoea  and  interstitial  nephritis,  6  with 
emphysema  or  asthma,  and  4  with  dyspnoea  of  nervous  origin. 
The  dose  employed  was  from  0.0015  to  0.0025  gramme  (^^^^  to 
2V  gi'^hi).  Larger  doses  produced  symptoms  of  poisoning.  A 
dose  which  is  well  borne  bv  the  dioestive  tract  has  little  eflect 
on  the  heart.  The  author  found  that  the  dyspnoea  was  in  most 
cases  diminished,  and  in  all  cases  erythrophleine  produced  a 
feeling  of  Avell-being,  and  the  patients  breathed  more  freely. 
The  observer  believes  that  this  Q^vci  is  due  to  an  excitant  action 
of  the  drug  upon  the  respiratory  centres. 

Eupliorin. — This  new  medicament,  to  which  attention  has 
already  been  called  in  last  year's  Annual,  has  been  the  subject  of 
a  special  clinical  study  by  C.  Curtis,  of  Borne.  ;'^^;  The  autlior  has 
made  two  hundred  clinical  observations,  and  has  also  studied  the 
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drug  from  a  bacteriological  point  of  view.  The  conclusions  em- 
bodied in  his  able  paper  are  as  follow :  1.  Euphorin  is  a  power- 
ful and  safe  antipyretic,  acting  better  when  the  fever  is  at  its  max- 
imum and  during  the  period  of  subsidence  than  in  the  early  stage. 
The  effect  shows  itself  in  from  half  an  hour  to  two  hours,  and  lasts 
from  three  to  six,  and  even  ten  hours.  2.  Defervescence  is  attended 
by  a  feeling  of  warmth  and  by  moderate  sweating,  and  when  the 
temperature    rises    again  the    accompanying  rigor  is  not  severe. 

3.  It  does  not  cause  any  serious  secondary  effects,  and,  though 
there  is  sometimes  a    little    cyanosis,    there    is    never  collapse. 

4.  Euphorin  can  be  used  in  preference  to  any  other  antipyretic 
when  a  rapid  and  marked  lowering  of  the  temperature  is  required. 

5.  It  answers  fairly  well  as    an   antipyretic    in    surgical    fevers. 

6.  It  is  a  most  potent  antirheumatic.  In  acute  rheumatism  its 
action  is  certain  ;  in  the  chronic  forms  its  effect  is  also  satisfactory, 
and  it  usually  succeeds  in  cases  which  have  resisted  all  other 
remedies.  7.  In  patients  suffering  from  fever  1.20  grammes 
(18  grains)  should  be  given  in  four  or  five  divided  doses.  In 
febrile  rheumatic  affections  from  1  to  2  grammes  (15^  to  31 
grains)  should  be  given  in  the  twenty-four  hours  ;  in  chronic  rheu- 
matism 1  gramme  (15|  grains)  in  three  or  four  doses.  On  the 
average,  1  gramme  (15^  grains)  of  euphorin  corresponds  to  2 
grammes  (31  grains)  of  antipyrin.  8.  Euphorin  has  a  definite 
analgesic    action   in  neuralgia,  unless  it  is  of  a  specific  nature. 

9.  Euphorin  is  a  powerful  antiseptic,  its  action  being  intermediate 
between  that  of  carbolic    acid  and    that  of  corrosive   sublimate. 

10.  It  is  one  of  the  most  effective  disinfectants  in  thrush.  11.  In 
local  applications  it  has  advantages  as  compared  with  iodoform, 
iodol,  aristol,  and  other  drugs  of  this  kind ;  it  is  more  powerfully 
antiseptic  and  less  desiccating  than  dermntol.  12.  Euphorin  used 
locally,  in  powder  or  in  an  ointment  with  vaselin  or  lanolin,  is 
also  an  anodyne  and  promotes  the  healing  of  wounds  and  ulcers. 
It  gives  excellent  results  in  surgery  and  gynaecology  and  in  syphilis 
and  diseases  of  the  skin. 

L.  M.  Bossiu,'^^6,,o,  has  employed  the  drug  with  good  results  in 
twenty-nine  cases  in  gynseroloo-ical  practice.  He  tried  it  in  vagi- 
nitis, parenchymatous  cervicitis,  parenchymatous  cervico-metritis, 
and  other  allied  conditions..  In  all  cases  it  acted  favorably  and 
produced  a  rapid  reparation  of  tissue.     He  believes  it  to  be  supe- 
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rior  to  iodoform  and  other  similar  drugs.  Bergerio  f^^^;  has  tried  it 
as  a  local  application  in  twenty  cases  of  ulcerative  cervicitis,  in 
four  of  which  the  condition  was  complicated  by  eversion  of  the 
mucous  lining  of  the  cervix.  After  five  or  six  applications  of  an 
ointment  the  lesions  were  advancing  toward  recovery.  He  used 
the  remedy  in  powder  by  insufflation,  and  in  a  1  in  3  alcoholic 
solution,  and  in  this  way  cured  some  cases  of  septic  endometritis. 
In  order  to  avoid  mistaken  conclusions,  no  other  disinfecting 
agent  was  used  at  the  same  time,  all  douching  of  the  genital 
canal  being  done  with  sterilized  water.  From  a  special 
clinical  investigation,  Raimondi  and  CiuUini,  of  Siena,  j^^s  claim 
that  euphorin  is  a  powerful  antithermic,  and  that  it  may  be  a  sub- 
stitute for  acetanilid  and  antipyrin,  especially  in  cases  where  these 
two  latter  remedies  are  contra-indicated.  Euphorin  is  not,  however, 
according  to  these  authors,  destitute  of  toxic  properties,  and  may 
produce  serious  effects  when  indiscriminately  used.  As  an  anti- 
rheumatic, the  writers  believe  it  to  be  inferior  to  the  salicylate  of 
sodium. 

Europhen. — Siebel uts; mIj 21  has  employed  europhen  with  good 
results  in  the  treatment  of  burns,  whether  these  were  produced  in 
the  ordinary  way  or  due  to  the  application  of  such  agents  as  soda, 
lye,  boiling  glycerin,  sulphuric  and  hydrochloric  acids,  and  burn- 
ing alcohol.  He  applies  the  drug  in  the  form  of  powder  or  gauze, 
this  latter  of  the  strength  of  10  per  cent.  He  has  similarly  em- 
ployed an  ointment  made  with  vaselin  and  lanolin,  in  the  strength 
of  from  3  to  10  per  cent.  Severe  burns  completely  healed 
after  three  or  four  dressings.  The  longest  period  of  healing 
(twenty-two  days)  was  observed  in  a  case  of  severe  injury  from 
hydrochloric  acid,  extending  from  the  elbow  to  the  wrist  over  a 
breadth  of  five  centimetres.  Unfavorable  effects  or  symptoms  have 
never  been  observed  by  the  author,  and  in  children  the  drug  can 
be  employed  with  comparative  safety.  The  writer  himself  took 
internally,  for  a  period  of  three  weeks,  from  o  to  8  grammes  (80 
minims  to  2  drachms)  of  a  20-per-cent.  solution  every  day, — that 
is,  about  1|-  grammes  (23  grains)  of  europhen  daily, — without 
experiencing  any  discomfort  whatever,  even  as  much  as  an  im- 
pairment of  the  appetite.  He  believes  that  the  results  are  better 
than  with  iodoform;  since,  besides  the  absence  of  all  disagreeable 
odor,  there   is  no   danger  of  the   toxic  effects,  which,   although 
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fortunately  rare,  are  sometimes  observed  from  the  application  of 
iodoform. 

A.  Nolda,o,\%X^,c,ifrom  a  series  of  careful  clinical  observations, 
finds  that  europhen  is  indicated  in  all  cases  in  which  iodoform  has 
hitherto  been  used ;  that  in  suppurating  ulcers  and  inflammations 
its  healing  effect  exceeds  that  of  iodoform ;  that  it  has,  further, 
the  following-  advantages  over  the  latter  medicament:  1.  The 
non-penetrating  and  not  unpleasant  odor.  2.  Its  low  specific 
gravity, — five  volumes  of  europhen  weighing  the  same  as  one 
volume  of  iodoform.     3.   Its  innocuousness. 

Mario  Migneco,  assistant  to  Ferrari, /f^  has  studied  this  drug 
clinically,  with  results  more  or  less  satisfactory.  He  does  not 
believe  that  europhen  is  a  substitute  for  aristol  in  eczema.  He 
considers  it  quite  efficacious  in  the  following  complaints :  haemor- 
rhages caused  by  opening  of  erosions ;  atrophic  processes  in  the 
nose ;  perforating  cartilaginous  ulcers.  It  is  also  valuable  in 
operations  upon  the  nose.  Migneco  has  also  tried  the  drug  in 
venereal  and  syphilitic  diseases,  such  as  soft  chancres  and  gumma- 
tous ulcers.  In  soft  chancres  he  found  the  drug  superior  to  iodo- 
form, diminishing  the  secretions  rapidly  and  causing  an  equally 
rapid  reparation  of  tissue.  The  results  in  the  treatment  of  gum- 
matous ulcers  were  less  satisfactory.  Europhen  proved  efficacious 
against  an  anal  fissure  in  a  syphilitic  case.  W.  H.  Gilbert J;l^ 
reports  7  cases  treated  with  europhen,  comprising  2  of  ulcer  of 
the  leg,  2  of  recent  wounds,  with  loss  of  substance,  and  1  each  of 
chancroid,  scrofuloderma,  and  burns  of  tlie  second  degree.  From 
the  good  results  obtained,  the  author  believes  that  it  is  preferable 
to  iodoform  in  many  particulars.  He  recommends  the  alternate 
applications  of  europhen  in  the  form  of  powder  and  ointment,  as 
in  tins  manner  the  formation  of  crusts  is  prevented. 

John  V.  Shoemaker,  of  Philadelphia,  ^I^Js says  :  "  The  solubility 
of  europhen  in  olive-oil  renders  it  well  adapted  for  injection  into 
pus-cavities,  sinuses,  and  fistuhe.  The  freedom  from  offensive  odor 
is  a  point  in  its  favor.  An  excellent  property  of  europhen  is  that 
it  will  not  harden  into  compact  cakes  upon  the  surface  to  Avhich 
it  is  applied.  As  an  antiseptic  dressing  it  is  of  value,  and  the 
absence  of  toxicity  is  another  point  in  its  favor.  The  harmless- 
ness  and  not  unpleasant  snK^ll  commend  this  substance  in  the  sur- 
gical affections  of  children  and  in  gynaecological  practice.     That 
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the  mixture  of  europhen  and  aristol  adds  something  to  the 
efficiency  of  each  is  shown  by  a  case  of  epithehoma,  in  which 
first  one  and  then  the  other  substance  was  used  alone,  without 
effecting  much  benefit,  while  the  mixture  speedily  instituted  a 
course  of  improvement.  In  some  patients  the  powder  acts  more 
beneficially,  while  in  others  an  ohitment  is  productive  of  more 
favorable  results.  It  may  be  necessary  to  increase  or  decrease  the 
strength  of  the  ointment,  according  to  the  circumstances  of  the 
case."  The  author  has  generally  found  that  a  proportion  of 
1  drachm  (3.89  grammes)  of  europhen  to  the  ounce  (31  grammes) 
of  the  excipient  makes  an  efficacious  ointment. 

A.  Eichler,j„\^9  reviewing  tlie  therapeutic  uses  of  aristol  and 
europhen,  makes  several  statements  in  Hivor  of  the  latter.  He  says 
that  one  of  its  chief  uses  is  to  supersede  iodoform  in  vene- 
real diseases,  and  that  particularly  in  soft  chancre  it  causes  rapid 
healing.  For  such  purposes,  and  for  syphilitic  skin  eruptions,  an 
ointment  of  15  grains  (0.97  gramme)  of  europhen  to  ^  ounce 
(15.55  grammes)  of  vaselin  or  lanolin  is  of  much  service.  Inter- 
nally, the  drug  can  be  used  in  the  treatment  of  syphilis,  in  doses 
of  ^  grain  (0.011  gramme),  increasing  gradually  to  1  and  even  2 
grains  (0.065  and  0.13  gramme).  The  remedy  is  also  useful  as  a 
local  application  in  erysipelas,  burns,  and  scalds.  Here  it  can  be 
employed  in  the  form  of  ointment  of  the  strength  of  from  3  to  5 
per  cent.,  or  in  a  2-per-cent.  oil.  Europhen  has  rendered  great 
service  in  chronic  nasal  diseases,  in  urethral  surgery,  and  in  the 
treatment  of  granular  and  chronic  indolent  ulcers ;  and,  in  fact, 
in  all  those  disorders  in  which  a  remedy  is  required  to  prevent 
decomposition  or  destroy  pathogenic  micro-organisms.  I.  A. 
EzofFii'ihas  found  europhen  to  be  an  excellent  antiseptic;  a  pro- 
longed application,  however,  giving  rise  to  local  irritation.  lakimo- 
vitch,  who  made  comparative  clinical  experiments  with  europhen 
and  iodoform,  concludes  that  the  former  ranks  next  to  the  latter 
as  a  surgical  dressing. 

O.  V.  Petersen,  of  St.  Petersburg,  ^is  has  tried  the  drug  (1) 
in  25  cases  of  circumcision.  The  wounds  were  powdered  with 
the  pure  drug  and  dressed  with  sterilized  gauze,  the  dressings 
being  changed  every  day  or  two.  In  all  but  3  rapid  healing  by 
first  intention  Avas  obtained  ;  in  the  remahider  the  wounds  gave 
way  in  from  two  to  four  days  after  the  operation  (in  2  from  violent 
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erections,  in  1  apparently  in  connection  with  supervening  influ- 
enza). 2.  In  19  out  of  20  cases  of  soft  chancre  the  ulcers  were 
simply  wiped  with  a  piece  of  absorbent  cotton-wool  and  powdered 
with  tlie  substance  from  one  to  five  times  daily.  In  1  of  the 
cases  (a  patient  with  recurrent  syphilis)  the  lesions  healed  in  three 
weeks,  but  in  the  other  18  in  from  twelve  to  fifteen  days.  In  the 
twentieth  case  the  application  of  europhen  was  made  after 
scraping  out  the  chancres.  On  the  removal  of  tlie  dressing,  on 
the  fifth  day,  the  ulcers  were  found  firmly  healed.  3.  In  7  cases 
of  hard  chancres,  and  (4)  in  3  of  ulcerating  gumma,  good  and 
fairly  quick  healing  took  place.  5.  In  2  cases  of  suppurating 
buboes,  after  incision  and  scraping,  the  cavity  was  powdered  with 
europhen  and  a  compress  applied  for  seven  and  nine  days, 
respectively.  Good  union  resulted,  though  in  1  of  the  cases  der- 
matitis of  the  surrounding  skin  occurred.  6.  In  a  case  of  whitlow  a 
cure  was  effected  in  seven  days  with  two  dressings.  On  the  whole, 
the  author  thinks  that  europhen  is  a  useful  substitute  for  iodoform 
in  minor  surgery  and  venereal  ulcers.  The  smell  is  not  at  all 
strong,  and  can  be  disguised  by  the  patient  carrying  about  in  his 
pocket  a  handkercliief  scented  with  a  few  drops  of  lilac  perfume. 

ExaJgm. — A  most  valuable  paper  on  the  therapeutic  proper- 
ties of  this  drug  is  contributed  by  John  Gordon,  of  iVberdeen,  jj^j,g 
who  gives  in  tabular  form  tlie  results  of  his  interesting  observations. 
The  diseases  treated  comprised :  toothache,  headache,  facial  neu- 
ralgia, sciatica,  lumbago,  intercostal  neuralgia,  locomotor  ataxia, 
biliary  calculi,  rheumatoid  arthritis,  otitis  media,  and  tubercular 
disease  of  the  prostate.  Records  of  92  observations  in  all 
were  kept,  and  66  patients  were  treated  by  the  drug.  In 
55  cases  the  action  of  exalgiu  was  successful  in  relieving 
the  pain,  while  11  cases  yielded  residts  that  were  unsuccessful 
or  doubtful.  The  benefit  of  exaigin  was  most  marked  in  cases 
of  nervous  headache,  facial  neuralgia,  intercostal  neuralgia,  and 
lumbago.  Although  the  pain-subduing  action  of  the  drug  may  be 
feeble,  it  has  given  excellent  results  in  certain  instances.  Another 
important  contribution  made  last  year  upon  this  substance  is  that 
of  T.  Churton,  of  Iieeds,j,„^'„8wlio  treats  especially  of  the  action  of 
the  drug  in  cases  of  Graves's  disease.  The  writer  also  discusses 
the  toxic  dose  of  exaigin,  which,  he  believes,  varies  greatly  for 
different  persons.     A  woman   aged  28,  of  fair  complexion,  having 
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typical  Graves's  disease,  had,  after  some  months,  extreme  exoph- 
thaknos  an(?congestion  of  both  conjunctivae,  with  ulceration  of  the 
left  cornea.  Leeches,  lotions,  and  other  measures  gave  very  little 
relief.  At  length,  the  pain  becoming  severe,  exalgin  was  tried ; 
i  grain  (0.032  gramme)  dissolved  in  5  minims  (0.31  gramme) 
of  spirits  of  wine  and  a  tablespoonful  of  water,  every  half-hour 
for  three  times,  when  pain  was  present.  Next  day,  not  only  was 
the  patient  free  from  pain,  but  the  congestion  had  entirely  dis- 
appeared ;  the  eyes  had  changed  from  flaming  red  to  perfectly 
white.  During  the  next  month,  to  satisfy  himself  and  several  criti- 
cal observers  as  to  the  influence  of  exalgin,  further  experiments 
were  made,  and  all  the  other  drugs  and  appliances  likely  to  benefit 
were  tested  in  turn.  The  residt  was  always  the  same  :  when  exal- 
gin was  given,  the  eyes  were  white;  when  it  was  omitted,  they 
became  red  and  painful  within  a  day.  The  autlior  mentions 
another  case.  A  woman,  having  toothache,  but  otherwise  healthy, 
had  taken,  on  Thursday,  at  5.15  p.m.,  an  ounce  (31  grammes)  of  a 
mixture  containing  8  grains  (0.52  gramme)  of  exalgin  ;  at  5.30  a 
second  ounce  (31  grammes);  and  at  5.45  a  third  dose,  or  24  grains 
(1.55  grammes)  in  half  an  hour.  The  woman  was  about  28  years 
of  age,  had  very  fair  hair  and  complexion,  was  very  intelligent,  of 
quiet  and  pleasant  disposition ;  had  a  large  head,  with  relative  small 
face,  and  gray  eyes.  She  stated  that  after  the  second  dose  she  felt 
dazed,  but  even  after  the  third  she  was  able  to  go  out  to  call  upon 
a  friend  half  a  mile  away,  though  walking  unsteadily  and  with 
difficulty,  and  fearing  to  speak  lest  she  should  say  foolish  things. 
On  her  return,  in  an  hour,  she  felt  giddy  and  stupid,  but  could  do 
her  work.  On  going  to  bed  at  10  o'clock,  she  instantly  fell  asleep  ; 
awoke  at  7  a.m.  on  Friday,  with  a  dry  mouth  and  frontal  head- 
ache ;  no  toothache  ;  was  better  after  breakfast,  but  tlie  mouth  felt 
still  dry  on  Saturday  evening.  According  to  the  author,  there  was 
no  doubt  of  the  quality  of  the  drug. 

He  further  states  that  exalgin  has  been  found  effective  in 
cases  of  neuralgia,  of  headache,  of  (probably)  cerebellar  glioma,  of 
lightning  pains  of  tabes  (two  cases),  of  gouty  arthritis,  etc.  The 
patient  with  Graves's  disease  resumed  the  use  of  the  drug  after  an 
interval  of  a  week,  and  for  three  days  had  3  grains  (0.19  gramme) 
every  four  hours;  then,  for  a  week,  4  grains  (0.26  gramme)  every 
four  hours.     After  an  interval  of  four  days,   she   took   3  grains 
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(0.19  gramme)  in  one  dose  every  four  hours  for  ten  days;  after- 
ward, as  she  could  not  be  kept  longer  under  daily  observation,  the 
quantity  was  reduced  to  3  grains  (0.19  gramme)  three  times  a  day. 
The  corneal  ulcer  healed,  and  the  pain  and  congestion  were  held 
in  check  by  these  doses,  which  were  given  in  the  hope  of  hastening 
the  improvement  of  the  original  disease.  They  exerted  little,  if 
any,  effect  in  this  way,  but  no  discomfort  of  any  kind  was  caused 
by  them.  Exalgin  does  not  seem  to  be  in  any  sense  a  cumula- 
tive drug.  The  author  has,  however,  heard  of  a  case  in  which 
very  alarming  symptoms  were  produced  by  a  single  dose  of  5 
grains  (0.32  gramme). 

Two  cases  of  chorea  treated  by  exalgin  are  detailed  by  Mon- 
corvo.jif/so  The  first  case  was  that  of  a  girl  10  years  old,  to  wliom 
a  daily  dose  of  0.40  gramme  (6  grains)  was  given.  The  patient 
improved  under  the  exclusive  use  of  the  medicament,  the  total 
quantity  administered  being  8.40  grammes  (2^  drachms),  and  the 
drug  being  well  tolerated.  The  second  case  occurred  also  in  a 
girl  8  years  of  age.  The  treatment  in  this  instance  lasted  thirty 
days,  with  only  one  interruption  of  four  days,  and  improvement 
followed.  The  total  amount  of  exalgin  employed  was  13.70 
grammes  (3|  drachms),  tlie  minimum  daily  dose  being  0.20 
gramme  (3  grains),  and  the  maximum  0.60  gramme  (9 
grains).  From  the  favorable  results  observed,  the  author  affirms 
that  exalgin  is  a  valuable  drug  in  the  treatment  of  the  chorea  of 
Sydenham ;  that  it  is  not  only  efficacious  in  controlling  tlie 
choreic  movements,  but  that  it  also  relieves  the  other  symptoms 
which  accompany  the  disorder,  such  as  mental  troubles,  insomnia, 
muscular  weakness,  and  derangement  of  digestion.  The  author 
considers  exalgin  superior  to  antipyrin  in   the  treatment  of  chorea. 

LowenthaliiL treated  forty-five  cases  of  chorea  with  exalgin, 
and  in  the  majority  of  instances  found  that  the  sooner  the  treat- 
ment was  commenced  after  the  onset  of  the  disease,  the  more  effi- 
cacious did  the  drug  prove  and  the  more  rapid  was  the  recovery 
of  tlie  patients.  In  very  bad  cases  tlie  affection  was  apparently 
made  worse  by  the  drug  in  the  first  two  weeks,  but  subsequently 
the  patients  improved.  No  severe  untoward  eftects  were  produced 
by  the  medicament,  with  the  exception,  in  a  few  cases,  of  head- 
ache, malaise,  and  vomiting.  In  three  instances  an  intense  jaini- 
dice  was  observed.     The  dose  employed  was  from  IJ  to  3  grains 
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(0.097  to  0.19  gramme).  Improvement  was  noticeable  after 
60  to  90  grains  (3.89  to  5.83  grammes)  had  been  administered. 
The  author  concludes  that,  though  exalgin  is  serviceable  in 
chorea,  it  is  not  to  be  considered  as  a  specific  for  this  affection. 
Pareljiffo;  jie  16 calls  attention  to  the  incompatibility  of  exalgin  and 
salicylic  acid.  He  had  occasion  to  prescribe  for  one  of  his 
patients,  suffering  from  typhoid  fever  accompanied  by  a  rebellious 
headache,  cachets  containing  exalgin  and  salicylic  acid,  and 
noticed  that  when  these  substances  were  mixed  in  a  mortar  the 
mixture  assumed  the  consistency  of  a  soft  paste,  which  became 
liquid  shortly  afterward.  He  argues,  therefore,  that  combina- 
tions of  the  two  drugs  should  not  be  prescribed  in  any  form.  The 
phenomenon  described  was  not  observed  when  the  exalgin  and 
the  salicylate  of  sodium  were  put  together. 

While  upholding  the  good  effects  of  the  drug  in  neuralgia 
and  allied  affections,  Reginald  Broadbentj^.f  so  believes  that  it  is  also 
capable  of  producing  poisonous  symptoms.  He  reports  the  follow- 
ing case  as  evidence  that  exalgin  can  cause  untoward  effects  even 
in  small  amounts :  A  male  patient,  26  years  of  age,  and  some- 
what anaemic,  had  been  suffering  for  a  week  from  neuralgia  of 
the  left  temporal  region.  He  was  ordered  a  dose  containing  4 
grains  (0.26  gramme)  of  exalgin,  to  be  repeated  in  two  hours  if 
unrelieved ;  and,  if  neither  dose  gave  ease,  he  was  directed  to  take 
two  more  doses  of  the  same  amount  the  following  morning  after 
breakfast.  The  patient  took  one  dose,  and  obtained  relief  from 
the  pain,  but  at  the  same  time  complained  to  his  wife  of  feeling 
giddy,  as  if  drunk.  Next  morning  at  4.30,  feeling  a  slight  return 
of  the  pain,  he  took  the  rest  of  the  medicine,  which  contained  12 
grains  (0.78  gramme)  of  exalgin.  He  immediately  became  dazed, 
clutched  at  the  bedstead,  but  fell  prostrate  on  the  floor,  where  he 
remained  quite  unconscious  for  half  an  hour,  and  during  this  time 
frothed  at  the  mouth.  He  was  found  on  the  floor,  making  a  feeble 
eftbrt  to  vomit.  The  pulse  was  feeble  and  slow  ;  eyes  closed  ; 
pupils  natural.  He  was  with  difficidty  made  to  answer  questions, 
when  he  complained  of  pain  in  tlie  region  of  the  stomach  and 
noises  in  the  head.  One-tenth  grain  (0.0065  gramme)  of  apomor- 
phine  given  hypodermatically  caused  him  to  evacuate  the  stomacli. 
Snl)se(piently  ^^^  grain  (0.00013  gramme)  of  strophantliin  with 
10  minims  (0.61  gramme)  of  ether  were  administered  in  the  same 
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way,  and  the  man  slowly  rallied.  The  pain  in  the  stomach  disap- 
peared first,  but  tlie  noises  in  the  head  remained  for  some  time. 
Later,  the  patient  could  not  remember  events  which  occurred 
half  an  hour  subsequent  to  his  regaining  apparent  consciousness, 
and  during  this  time  he  was  constantly  yawning.  He  had  never 
had  a  fit  in  his  life. 

Firicein. — This  name  is  given  to  a  combination  said  to  be 
made  of  phosphorus,  iodine,  and  bromine.  It  occurs  in  the  form 
of  a  liquid.  Each  drachm  (3.69  grammes)  of  it  contains  yi^ 
grain  (0.00065  gramme)  of  phosphorus  and  ^  grain  (0.011 
gramme)  each  of  iodine  and  bromine.  William  Pepper,  of  Phil- 
adelphia, ^f^^  has  employed  this  preparation  witli  good  results  in 
cases  of  torpid  circulation  with  subacute  gastric  catarrh,  and  also 
in  cases  of  subacute  bronchitis  witli  a  relaxed  and  atonic  state  of 
the  system.  The  remedy  was  well  tolerated  in  most  cases.  The 
author  suggests  that  the  above  ingredients  be  dissolved  in  simple 
elixir,  in  which  case  the  preparation  could  be  called  "  compound 
elixir  of  iodine,"  or  "  compound  elixir  of  pine  "  if  an  elixir  of 
balsam  or  of  white-pine  be  used.  He  advises  its  administration, 
well  diluted,  after  meals,  in  doses  of  20  drops  three  times  a  day. 
This  dose  may  be  gradually  increased,  according  to  the  tolerance 
of  the  stomach. 

GaUacetop7ieno7ie. — This  drug,  which  is  a  derivative  of  pyro- 
gallol,  has  been  recently  investigated  experimentally  by  L.  von 
Rekowski,  jjij  who  found  that  in  dogs,  in  doses  of  from  30  to  60 
grains  (2  to  4  grammes)  daily  internally,  and  in  rabbits  in  quan- 
tities of  15  grains  (1  gramme),  hypodermatically  injected,  the 
drug  produced  no  evil  effects.  Von  Ins  tried  it,  in  the  form  of 
ointment  of  tlie  strengtli  of  10  per  cent,  in  the  treatment  of  pso- 
riasis with  excellent  results.  The  effects  were  manifest  in  twelve 
hours.  Unlike  pyrogallic  acid,  gallacetophenone  does  not  discolor 
the  skin,  and  is  harmless.  The  drug  is  soluble  in  warm  water, 
alcohol,  ether,  and  glycerin. 

Gallate  of  Blsmutli. — See  Dermatol. 

Gentiana  Qitinquejlora. — This  plant,  according  to  J.  P.  Cross, 
of  Beacon,  Ia.,M^.is  a  reliable  prophylactic  against  abortion  and  all 
uterine  disorders.  It  is  especially  valuable  in  menorrhagia  or 
metrorrhagia  depending  wholly  upon  systemic  causes,  such  as 
phthisis,  organic  heart  disease,  hepatic  disorders,  anaemia,  or  ma- 
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larial  affections,  being  peculiarly  applicable  in  tbe  last-named  con- 
dition. It  is  said  to  act  as  a  tonic  and  stimulant  and  not  to  pro- 
duce depressing-  effects.  The  author  uses  a  tincture  prepared  as 
follows:  gentiana  quinqueflora,  bruised  fine,  4  ounces  (124 
grammes) ;  alcohol,  24  ounces  (720  grammes) ;  pure  distilled 
water,  8  ounces  (240  grammes).  The  mixture  is  allowed  to  stand 
for  fourteen  days ;  it  is  then  filtered  and  ready  for  use.  The  tinc- 
ture is  given  iii  doses  of  a  tablespoonful  every  four  hours. 

Glucose. — See  Lactose. 

Glycerin. — Horace  Y.  Evans,  of  Philadelphia,  ^,^^.,0  believes  that 
the  laxative  action  of  glycerin  is  not  confined  to  the  parts  with 
which  it  comes  in  contact.  He  relates  the  case  of  a  woman,  suf- 
fering from  carcinoma  of  the  fundus  of  the  uterus,  for  whom  he 
ordered  a  glycerin  suppository  inserted  into  the  rectum  for  the 
relief  of  an  accumulation  of  fseces.  Within  half  an  hour  there 
was  produced  a  copious  semi-fluid  stool  through  the  uterus  and 
vagina,  but  no  discharge  whatever  from  the  rectum.  An  autopsy 
on  the  case  subsequently  showed  that  the  diseased  fundus  of  the 
uterus  had  become  adherent  to,  and  ulcerated  into,  the  narrowed 
colon  at  its  sigmoid  flexure,  almost  severing  the  continuity  of  the 
bowel,  detaching  the  mucous  lining  of  the  colon  from  that  of  the 
rectum,  and  totally  obstructing  the  upper  end  of  the  latter  by 
organized  deposits.  Thus  it  seemed  to  be  proved  that  the  action  of 
the  glycerin  had  gone  beyond  the  rectum. 

Guaiacol. — The  action  of  guaiacol  is  discussed  somewhat  at 
length  by  Holscher  and  Seifert,jJi3W^ho  show  that  the  effect  pro- 
duced by  the  drug  is  not  due  to  its  action  on  the  digestive  organs ; 
nor  is  it  a  specific  against  tuberculosis  in  the  sense  of  limiting  the 
growth  of  or  killing  the  tubercle  bacilli,  as  it  does  outside  the 
body.  It  has.  been  proved  that  in  combination  with  the  blood 
guaiacol  has  no  such  action.  The  medicament  is  eliminated  as  a 
salt  of  ethyl-sulphuric  acid ;  and  thus,  when  absorbed  into  the 
blood,  it  must  have  combined  with  albuminous  bodies,  and  chiefly 
through  the  sulphur  present  in  the  albumen  molecule.  In  the 
blood  of  phthisical  patients  there  are,  in  addition,  other  albumi- 
nous bodies,  namely,  the  products  of  the  growth  of  the  bacilli;  and 
the  authors  contend  that  the  absorbed  guaiacol  combines  with 
these  products  and  renders  them  harmless,  and  that  they  are 
further  changed  by  oxidation,  the  guaiacol  being  liberated  as  a 
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salt  of  ethyl-sulphuric  acid,  and  the  other  decomposition  products 
heing  eliminated  in  the  urine.  The  products  of  the  bacilli  bring- 
about  the  fever,  sweating,  disordered  digestion,  etc.,  and  with  their 
destruction  the  ill  effects  pass  away.  From  a  series  of  careful 
clinical  observations,  Poggiig,?o  has  arrived  at  interesting  conclu- 
sions regarding  the  therapeutic  effects  of  this  substance.  He  says : 
1.  Guaiacol  administered  by  the  alimentary  tract  is  only  partly 
absorbed.  2.  It  is  more  readily  absorbed  in  healthy  than  in  sick 
persons.  3.  For  its  absorption  it  is  sufficient  to  give  it  in  daily 
doses  of  ^  gramme  (7|  grains).  4.  Administered  in  such  doses, 
it  does  not  cause  nausea,  and  is  well  borne  by  patients.  5. 
Guaiacol  is  not  eliminated  as  such  by  the  urine,  but  in  tlie  form  of 
a  body  giving  tlie  reaction  of  phenol.  William  H.  Gregg,  of  New 
York,  NoJi.oi  says  that  iodo-guaiacol  is  best  prepared  by  adding 
4  grammes  (62  grains)  of  iodine  to  32  grammes  (8i  drachms)  of 
guaiacol  and  applying  a  gentle  heat.  After  the  iodine  is  dis- 
solved, 1500  grammes  (50  ounces)  of  pure  olive-oil  are  added. 

Guaiacol  Bi-iodide. — Vicario  ,,^^^5  has  called  attention  to  this 
new  pulmonary  antiseptic,  which  is  obtained  from  guaiacol  by  the 
action  of  caustic  soda ;  the  sodated  guaiacol  thus  formed  being 
afterward  precipitated  by  a  watery  solution  of  sodated  iodine,  thus 
forming  tlie  guaiacol  bi-iodide.  The  new  drug  occurs  as  a  brown- 
ish-red powder,  soluble  in  alcohol  and  in  the  oils. 

Gymnema  Sylvestris. — An  active  principle  has  been  extracted 
by  Merasingijiiy.  j3,^from  this  plant  and  named  gymnemic  acid.  It 
occurs  as  a  greenish-white  powder,  of  a  sour  taste;  is  soluble  in 
alcohol,  and  only  slightly  so  in  ether  and  water.  It  is  said  that 
when  gymnemic  acid  is  rubbed  on  the  tongue  the  sense  of  taste 
for  sweet  and  bitter  substances  is  completely  blunted,  so  that  sugar 
or  quinine  cannot  be  detected  for  several  hours;  but  the  ability  to 
detect  sour,  salty,  astringent,  or  pungent  substances  remains  unal- 
tered. The  acid  has,  therefore,  been  recommended,  especially  by 
Quirini,  in  12-per-cent.  solutions  in  alcoholized  water,  for  washing 
out  tlie  mouth  before  taking  bitter  substances. 

Gymnemic  Acid. — See  Gymnema  Sylvestris. 

Gynocardia  Odorata. — Y.  Inoko,  of  Tokio,  o^t^lJI'si  has  written 
about  the  oil  of  tliis  plant,  which  is  administered  internally,  with 
good  results,  in  chronic  diseases  of  the  skin,  especially  leprosy. 
He  states  that  the  oil  contains  a  large  quantity  of  sebacic  acid, 
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Hsemol,  Hsemogallol 


this  having  the  property  of  easily  emulsifying  the  fats.  The 
author  does  not  believe  that  it  has  any  specific  action  on  the  lepra 
bacilli,  but  that,  acting  as  a  tonic,  it  may  increase  the  resistance 
of  the  tissues  against  the  specific  virus.  He  reports  the  case  of  a 
leprous  patient,  suffering  from  reddish-brown  maculae  in  the  face, 
trunk,  and  limbs,  and  from  anaesthesia  of  the  skin,  who  improved 
remarkably  after  the  use  of  the  oil  for  a  whole  year.  The  maculae 
almost  entirely  disappeared.  The  oil,  according  to  the  author, 
may  be  administered  in  doses  of  2  grammes  (31  minims)  a  day,  and 
as  the  drug  is  apt  to  produce  nausea  and  vomiting,  owing  to  the 
presence  of  the  sebacic  acid,  he  recommends  the  use  of  but  small 
quantities  at  the  beginning  of  the  treatment.  The  doses  may  be 
increased  gradually. 

HcemogJobln. — Haemoglobin  as  a  nutrient  in  disease  is  highly 
extolled  by  W.  Thornton  Parker,  ^^j^  who  calls  the  attention  of 
the  profession  to  the  value  of  the  different  haemoglobin  prepara- 
tions now  found  upon  the  market.  In  relation  to  the  haemoglobin 
compound,  F.  E.  Stewart  j,^,*^  lays  stress  upon  the  fact  that  the  dose 
of  the  preparation  as  commonly  used  by  the  profession  is  entirely 
beyond  the  necessities  of  practice.  He  states  that  in  the  majority 
of  cases  5,  10,  or  15  drops  of  the  haemoglobin  compound  given 
hourly  answers  much  better  than  larger  amounts  administered  at 
longer  intervals.  When  larger  doses  are  indicated,  he  suggests 
that  the  intense  sweetness  given  the  preparation  by  the  malt  con- 
tained in  it  may  be  agreeably  disguised  by  the  addition  of  ale, 
malt  ale,  or  beer. 

Hcemol  and  Hcemogallol. — These  two  substances,  prepared  by 
Merck  according  to  the  directions  of  Robert,  wLare  obtained  from 
blood.  Haemol  is  a  brownish-black  powder  and  haemogallol  a 
reddisli-brown.  Their  introduction  into  therapeutics  rests  on  the 
fact  that  the  derivatives  of  the  coloring  matter  of  the  blood,  ob- 
tained by  the  action  of  reducing  agents,  have  a  haematopoietic 
action  both  in  health  and  disease.  They  are  given  in  capsules,  in 
doses  of  from  0.1  to  0.5  gramme  (IJ  to  7|  grains)  per  day. 
Healthy  persons  are  able  to  take  as  much  as  from  1  to  5  grammes 
(i  to  li  drachms)  of  haemogallol.  Haemol  contains  traces  of  zinc 
left  by  design.  The  zinc  is  beneficial  in  slight  lesions  of  the 
stomach  which  might  result  in  ulcer.  Given  in  the  form  of  haemol, 
the  zinc  loses  its  caustic  action  and  does  not  cause  nausea. 
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HeUantlms  Annuus. — The  tlierapeiitic  properties  of  helianthus 
have  been  studied  by  our  corresponding  editor,  Moncorvo,  of 
llio  de  Janeiro,  ol^  He  has  used  tlie  sun-flower  in  the  treatment  of 
the  miasmatic  fevers  of  children.  It  was  given  to  150  children, 
of  different  ages,  who  exhibited  well-defined  symptoms  of  mias- 
matic febrile  infection.  The  alcoholic  tincture  of  the  leaves  and 
flowers  was  used  in  daily  doses  of  from  2  to  20  grammes  (31  grains 
to  5  drachms),  well  diluted  ;  later,  the  alcoholic  extract  was  admin- 
istered in  daily  doses  of  from  1  to  5  grammes  (15|  grains  to  IJ 
drachms),  made  into  a  potion.  Both  the  tincture  and  the  extract 
are  tasteless  and  quite  odorless,  so  that  children  take  them  more 
readily  than  quinine.  The  remedy  is  well  tolerated  by  the  stom- 
ach, and  does  not  give  rise  to  the  least  inconvenience.  The  thera- 
peutic effects  have  been  so  uniformly  excellent  that  the  author 
thinks  the  drug  merits  further  attention  from  physicians  who 
practice  in  malarial  districts. 

Hydrastlne. — See  Hydrastis  Canadensis. 

Hydrastlnine. — See  Hydrastis  Canadensis. 

Hydrastis  Canadensis. — Porakjit^JsJ^^^  gives  the  following  re- 
sults of  his  experiments  with  hydrastinine :  Hydrastine  is  a  heart- 
poison,  acting  on  the  vasomotor  system  centrally.  It  is  an  uncer- 
tain and  dangerous  remedy.  Its  derivative,  hj/drastinine,  on  the 
other  hand,  has  no  action  on  the  heart,  and  its  action  on  the 
blood-pressure  is  feeble.  It  appears  to  act  directly  on  the  capil- 
laries, in  some  way  not  yet  ascertained.  Its  vaso-constrictive 
power  is  much  greater  and  more  permanent  than  that  of  either 
hydrastine  or  ergot.  Its  action  on  the  uterus  is  very  slight. 
When  a  vigorous  contraction  of  the  uterus  is  desired,  ergot  is  to 
be  selected.  In  the  hsemorrliagcs  of  puberty  and  the  menopause, 
in  those  accompanying  lesions  of  the  appendages,  and  in  the  uterine 
congestion  of  dysmenorrhcea  hydrastinine  is  preferable.  In  tlie 
case  of  uterine  fibroids  and  endometritis  its  action  is  only  pallia- 
tive. It  can  be  given  in  pill,  capsule,  or  hypodermatically.  In 
the  latter  way  the  remedy  can  be  administered  in  doses  of  as  high 
as  1|  grains  (0.097  gramme).  It  is  best  to  give  frequent  doses, 
continued  for  many  days  in  succession.  Its  administration  should 
bo  begun  before  the  commencement  of  the  expected  menorrhagia. 

In  an  extended  article,  Ed.  Egassej„,fj5  3o  reviews  the  thera- 
peutic uses  of  hydrastis  Canadensis,  following  closely  the  essay  of 
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David  Cerna,  abstracted  in  last  year's  Annual.  Besides  the  ref- 
erences to  tlie  literature  of  the  subject  given  in  this  abstract,  the 
author  further  mentions  a  number  of  writers  whose  contributions 
have  appeared  since.  Thus,  Bossi,  \f  having  employed  the  drug  in 
a  large  number  of  obstetrical  cases,  concludes  that  its  use  is  dan- 
gerous neither  to  the  mother  nor  the  child ;  that  it  exercises  a 
curative  and  prophylactic  haemostatic  action  on  the  uterus  during 
pregnancy  and  at  the  time  of  accouchement ;  and  tliat  as  a 
haemostatic  it  is  decidedly  safer  in  the  hands  of  ignorant  individuals 
and  midwives  than  is  ergot.  His  experience,  he  states,  has  been 
sufficient  to  warrant  his  recommending  this  drug,  in  the  form  of 
the  fluid  extract,  in  the  ha3morrhages  during  pregnancy  and  during 
the  puerperal  period,  in  amounts  of  from  100  to  150  drops  per  diem, 
divided  into  five  doses;  as  an  immediate  curative  agent  in  hgemor- 
rhage  during  accouchement,  given  to  the  extent  of  from  150  to  200 
drops,  in  three  or  four  divided  doses  ;  at  the  beginning  of  labor- 
pains  in  cases  of  placenta  praevia  ;  during  dilatation,  and  in  other 
cases ;  and,  finally,  as  a  prophylactic  measure  against  the  frequent 
uterine  haemorrhages  occurring  at  delivery  or  post-partum  in  cases 
of  hydramnion,  uterine  inertia,  and  excessive  development  of  tlie 
fcetus  and  its  membranes,  or  as  the  result  of  a  profound  anaemia  of 
the  patient  or  of  the  predisposition  to  flooding  persisting  from  pre- 
vious labors.  KoenigerN„Vv88  recommends  the  fluid  extract  of  hy- 
drastis,  '20  to  30  drops,  repeated  several  times  daily,  in  cases  of 
haemoptysis.  Judson  Palmer,  r,!.°;9i  having  observed  the  favorable 
local  action  of  the  extract  of  hydrastis  upon  inflamed  mucous  mem- 
branes, has  used,  with  decided  satisfaction,  inhalations  of  a  solution 
of  the  extract  (1  part)  in  salt  water  (3  parts)  in  simple  and  tuber- 
cular bronchitis.  Cruse  has  found  the  remedy  a  valuable  means 
of  arresting  the  sweats  of  phthisis,  as  well  as  a  decidedly  eflective 
agent  against  haemoptysis.  Paul  Strassman  emi)loyed  hydrastine, 
both  by  the  mouth  and  hypodermatically,  in  some  cases  of  men- 
orrhagia.  Three  of  these  cases  were  under  observation  for  too 
short  a  period  to  permit  of  being  taken  into  consideration.  The 
remainder  of  the  cases  were  decidedly  benefited  by  the  drug, 
which  was  given  in  doses  of  from  ^  to  f  grain  (0.032  to  0.048 
gramme)  by  the  mouth,  and  in  proportionate  doses  hypoder- 
matically. Czempin  has  also  used  this  drug  in  the  same  doses 
and  in  the  same  class  of  cases.     P.  Baumm  2%,^  denies  the  power 
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of  hydrastine  to  cause  uterine  contraction,  ascribed  to  it  by  some 
authors  ;  and  be  explains  upon  this  ground  tlie  failure  of  tbe  drug 
in  cases  of  post-partum  hasmorrliage.  He  does  not  regard  it  as 
superior  to  ergot  in  these  cases,  and  advocates,  instead  of  either 
drug,  that  the  uterine  cavity  be  tamponed  and  hot  water  used 
locally  as  a  haemostatic  ;  otherwise  he  confirms  the  good  opinions 
stated  of  hydrastine.  Emanuel  dL^m  ^i^d.  Abel  ^li  both  highly  value 
the  drug  for  its  haemostatic  powers,  but  do  not  lay  any  stress  upon 
its  oxytocic  action  ;  in  fact,  the  latter  author  distinctly  denies  such 
a  power,  and  advises  its  use  in  the  hsemorrhngcs  of  pregnancy 
Herzfeld  states  that,  in  the  haemorrhages  arising  from  uterine  devia- 
tions or  from  diseased  states  dependent  upon  serious  abnormal 
puerperal  conditions  or  blennorrhagia,  hydrastine  is  far  superior  to 
ergot,  and  will  control  the  loss  of  blood  within  a  few  days  at 
most,  if  given  in  doses  of  0.025  gramme  (f  grain)  four  times 
daily.  Faber  J„\^  has  used  hydrastinine  hypodermatically  in  thirteen 
cases  of  pregnancy  ;  in  one  case  without  eftect.  In  all  the  others 
contractions  of  the  uterus  were  brought  about.  He  also  used  it  in 
nineteen  cases  of  bleeding  from  non-puerperal  uteri,  and  in  fifteen 
of  these  cases  obtained  most  excellent  results. 

II i/dr iodic  Acid. — E.  O.  Thornton,  of  Philadelphia,  M^fio  fi'om 
his  personal  observations,  has  come  to  regard  this  substance  as  ful- 
filling tlie  indications  of  an  iodide  quite  as  completely  as  does  the 
iodide  of  potassium  ;  further,  having  the  very  important  advantage 
over  this  latter  salt  of  not  possessing  a  disagreeable  taste. 

Hl/drocJdoric  Acid. — S.  Alkiewicz;^,;^^  ^^^^^  recommends  weak  so- 
lutions of  hydrochloric  acid  by  internal  administration  as  a  brilliant 
remedy  for  nausea  and  vomiting,  efiicacious  where  such  remedies 
as  morpliine,  ice,  and  tincture  of  iodine  have  failed.  He  has  tried 
this  remedy  with  considerable  success  in  cholera  nostras,  in  refrac- 
tory cases  due  to  irritation  of  the  gastric  membrane  by  indigestible 
food,  in  the  vomiting  accompanying  certain  infectious  diseases,  and 
in  the  vomiting  of  pregnancy. 

Hydrogen  Peroxide. — C.  M.  Fenn  jfa?. ;  f^^o is  enthusiastic  upon 
tlie  value  of  peroxide  of  hydrogen  in  the  treatment  of  exposed 
wounds,  on  the  ground  that  it  forestalls  suppuration  and  promotes 
cicatrization.  He  recommends  the  application  of  a  15-volurae  so- 
lution to  the  nasal  membrane  and  the  mucous  membrane  of  the 
cervix  uteri  to  remove  adherent  mucus  for  the  purpose  of  medica- 
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tion.  E.  Stuver,  of  Rawlins,  Wyoming,  j^^.  draws  the  following- 
conclusions:  1.  A  reliable  solution  of  peroxide  of  hydrogen  is  an 
efficient  and  safe  germicide.  2.  By  its  oxidizing  power  it  rapidly 
decomposes  pus,  diphtheritic  membranes,  and  other  pathological 
decayed  products.  3.  It  is  an  excellent  deodorizer  and  a  non- 
irritating,  cleansing  agent  for  foul  wounds,  abscesses,  etc.  4.  It 
is  a  valuable  diagnostic  agent  in  determining  the  presence  of  pus, 
and  by  its  use  in  operations  the  danger  of  wounding  important 
structures  can  be  lessened.  Graff  n!!1  has  used  it  in  cases  where  a 
complete  opening  of  a  fistula  or  abscess  is  impossible.  Here  irri- 
gation with  the  peroxide  has  an  excellent  action,  superior  to  that 
of  other  antiseptics.  The  great  formation  of  gas  which  follows  its 
contact  with  pus  or  blood  permits  a  thorough  cleansing.  If,  then, 
an  antiseptic  bandage  be  applied,  healing  takes  place  very  rapidly. 
If,  in  cachectic  individuals,  tlie  granulations  are  weak  and  slow  in 
growth,  one  may  alternate  with  injections  of  equal  parts  of  ether 
and  balsam  of  Peru.  This  procedure  is  of  great  value  in  suppu- 
rating cavities  with  indurated  edges,  as,  for  example,  in  the  case  of 
separation  of  sequestra.  The  remedy  has  also  been  used  with  suc- 
cess in  dacryocystitis  and  purulent  conjunctivitis.  Where  the 
drug  is  injected  into  cavities, — as,  for  example,  after  opening  cere- 
bral abscesses,  pleural  fistulae,  etc., — one  must  see  that  there  is  free 
exit  for  the  gas  which' quickly  forms,  as  otherwise  the  pressure 
might  cause  trouble.  In  a  discussion  upon  the  employment  of 
hydrogen  peroxide,  before  the  American  Paediatric  Society,  Jacobi, 
of  New  York,  May^9  called  attention  to  a  number  of  cases  he  had 
seen,  in  which  the  use  of  this  drug  in  diphtheria  had  produced  ap- 
pearances which  might  have  been  mistaken  for  the  original  disease, 
but  which  had  readily  disappeared  on  withdrawing  the  peroxide. 
The  disease  had  not  only  not  been  benefited,  but  had  been  pro- 
longed by  the  use  of  the  drug.  Caille,  of  New  York,  cited  a  case 
in  which,  thirty-six  hours  after  using  the  peroxide  of  hydrogen  in 
weak  solution  as  a  spray  and  gargle,  a  whitish  veil  appeared  in 
the  mouth,  and  then  beginning  ulceration  and  a  pseudomembrane 
over  these  ulcerated  spots.  At  the  suggestion  of  Jacobi  the  per- 
oxide was  stopped,  and  the  patient  recovered.  Blackader,  of  Mon- 
treal, suggested  the  possibility  that  tlie  peroxide  contained  impur- 
ities of  an  irritathig  nature,  these  impurities  being  the  salts  and 
acids  used  in  the  production  of  the  remedy  in  question,  and  which 
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in  themselves  must  be  poisonous.  Seibert,  of  New  York,  had  ob- 
served the  same  appearances  described  by  Caille  as  following  the 
use  of  the  peroxide.  Although  the  drug  was  extensively  adver- 
tised, he  had  never  seen  one  scientific  article  in  medical  literature 
shovi^ing  that  it  really  did  kill  germs.  Buckingham,  of  Boston, 
had  used  the  15-volume  solution  of  peroxide  of  hydrogen  in  the 
form  of  a  spray  in  the  mouth  and  nose.  He  had  not  been  able  to 
trace  any  bad  results.  It  seemed  for  a  time  to  lessen  the  mem- 
brane, but  the  latter  quickly  returned.  He  was  uncertain 
wliether  it  had  any  benefit  as  far  as  the  disease  went.  Koplik,  of 
New  York,  had  observed,  in  one  case  where  he  had  used  a  spray 
of  peroxide,  a  beefy  color  of  the  soft  palate,  followed  by  a  milky 
pseudomembranous  deposit.  Huber,  of  New  York,  had  seen,  in 
a  number  of  cases,  the  effects  which  had  been  described.  Finally, 
Jacobi  stated  that  the  films  seen  were  coagulated  albumen,  and 
that  the  injurious  action  of  the  drug  was  due  to  its  destroying  the 
epithelium,  and  thus  favoring  the  formation  of  new  diphtheritic 
deposits. 

Other  more  or  less  valuable  papers  on  peroxide  of  liydrogen 
have  been  published  by  W.  S.  Mullins,  of  New  York  j^^^fis ;  Clark 
Townsend,  of  Cleveland,  Ohio  plf ;  Herbert  E.  Smith  and  Horst 
Oertel,  of  New  Haven  ^U ;  B.  W.  Richardson,  of  London,  f^^^  'T-nd 
de  Laval,  of  Montreal. pi^ 

Hyoscine. — Roberts  Bartholow,  of  Philadelphia,  i,,„?„.c,i  discusses 
the  action  and  uses  of  this  drug.  He  says  that  in  asylum  practice 
the  remedy  has  largely  supplanted  morphine  in  the  treatment  of 
acute  mania,  the  violence  of  acute  melancholia  and  of  general 
paresis,  and  as  a  hypnotic  in  general.  It  is  remarkable  for  the 
absence  of  untoward  after-effects.  According  to  tlie  best  authori- 
ties, hyoscine  is  most  serviceable  in  cases  of  cerebral  disease  requir- 
ing an  anodyne.  After  the  administration  of  small  doses  of  hy- 
oscine in  suitable  cases  the  sleep  produced  is  quiet  and  refreshing, 
and  the  system  remains  free  from  the  after-headache,  nausea, 
hebetude,  and  constipation  that  follow  in  the  wake  of  opium  and 
other  narcotics  frequently  administered.  It  has  been  observed 
that  when  a  dose  larger  than  necessary  is  administered,  the  sleep 
is  apt  to  b(3  accompanied  by  jactitations,  dreams,  and  considerable 
uncontrohed  mental  agitation  ;  while  if  only  an  adequate  amount 
is  given,  the  result  is  far  happier  in  the  condition  of  the  mind  and 
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body,  and  the  sleep  is  undisturbed  by  unpleasant  symptoms. 
Bartliolow  is  decidedly  in  favor  of  the  administration  of  hyoscine 
in  cases  of  senile  tremblin_g,  paralysis  agitans,  and  fibrillary  agita- 
tion. 

In  cases  of  chorea,  and  of  various  spasmodic  affections  of 
the  nervous  and  respiratory  systems,  he  believes  that  hyoscine  has 
a  useful  place  as  a  remedy.  It  may  be  given  hypodermatically,  in 
doses  of  from  g-^^  to  j^-^  grain  (0.00022  to  0.00065  gramme). 

Hypnotics. — John  B.  Chapin,j.iin  writing  on  the  abuse  of 
hypnotics,  reports  seven  cases,  admitted  as  insane,  in  which  the 
excessive  amount  of  hypnotics,  taken  under  medical  advice,  was 
an  important  factor  in  accounting  for  the  condition.  The  symp- 
toms were  hallucinations,  restlessness,  motor  disturbances,  fear  of 
impending  calamity,  manifest  constitutional  disturbances,  sensory 
disturbances,  suicidal  attempts,  and  delusions.  The  physical  signs 
were  dilated,  sluggish  pupils ;  diminished  mental  reflexes ;  feeble 
heart-beat ;  flabby,  coated,  pale  tongue,  and  tumid  abdomen.  In 
hospital  practice  the  use  of  liypnotics,  according  to  the  author,  is 
becoming  less  with  each  year,  and  private  practice  should  follow 
that  example.  However,  the  increasing  number  of  the  insane 
cared  for  at  home  leads  to  more  extended  use  of  hypnotics,  with 
great  temptation  to  increase  the  dose  when  violent  symptoms 
arise. 

Hypnotism. — No  very  remarkable  work  has  been  done  on 
this  subject,  although  some  able  contributions  have  appeared. 
J.  Babinski,  chief  of  Charcot's  clinic, j^,-;fi^g. has  recently  had  tlie 
opportunity  to  review  before  the  class  the  relative  position  of 
the  schools  of  Paris  and  Nancy  in  regard  to  hysteria  and  hypno- 
tism. As  is  well  known,  the  followers  of  Bernheim  at  Nancy 
consider  the  hypnotic  state  a  j)hysiological  phenomenon,  capable 
of  therapeutic  application  to  the  most  diverse  forms  of  disease ; 
while  Cliarcot's  disciples  at  Paris  are  as  certainly  inclined  to  the 
belief  that  it  is  a  pathological  occurrence  identical  with  hysteria, 
and  capable  of  therapeutic  uses  only  when  employed  against 
opposed  symptoms  arising  from  the  hysterical  state.  There  is 
no  really  new  material  in  the  lecture  of  Babinski,  but  it  may  not 
be  amiss  to  refer  to  what  he  claims  are  proofs  of  the  identity  of 
hysteria  and  the  liypnotic  state.  These  are:  1.  The  existence 
of    anaesthesia,    relaxed    paralysis,    contractions,    catalepsy,    and 
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other  somatic  conditions  in  both.  2.  Both  conditions  may  be 
made  to  appear  and  disappear  by  psychic  influence.  3.  Both 
hypnotic  and  hysterical  somnambuUsts  may  be  thrown  into  a 
second  psychic  state.  4.  In  both  cases  the  amount  of  urine  may 
be  observed  to  be  diminished,  as  well  as  the  urinary  excreta,  such 
as  urea  and  the  phosphates.  5.  The  therapeutic  uses  of  hypno- 
tism are  almost  limited  to  hysterical  states.  6.  There  exists 
between  hypnotism  and  hysterical  manifestations  an  equilibrium 
analogous  to  that  which  may  be  observed  among  the  different 
conditions  dependent  upon  hysteria.  7.  Sometimes  the  "  hypnotic 
attack  "  is  mingled  with  a  hysterical  attack. 

The  writer  apparently  discredits  the  results  of  the  Nancy 
School,  pointing  to  the  benefits  produced  in  the  treatment  of 
various  forms  of  disease ;  or  if  he  does  not  doubt  the  reality  of 
the  benefits,  he  at  least  questions  the  correctness  of  the  diagnoses. 
He  would  not  accept  definitely  the  establishment  of  hypnosis  vnitil 
some  of  the  somatic  conditions,  such  as  anaesthesia  or  contrac- 
tions, could  be  induced  by  suggestion. 

It  is  in  diseases  of  the  nervous  system  in  which  J.  Luys 
recognizes  F,,h.23;Mi7,i3,2o  hypnotism's  most  potent  influence;  and  not 
only  in  hysterical  states,  but  also  in  grave  and  chronic  aflections, 
in  certain  cases  of  insanity,  and  in  chorea,  palsies,  etc.  He  regards 
it  in  the  light  of  a  physical  force,  as  real  as  the  currents  of  electricity 
and  as  potent  for  good  in  tlie  relief  of  disease.  He  earnestly  denies, 
so  far  as  his  experience  will  point  at  least,  the  existence  of  a  power 
for  evil  in  it,  as  used  by  therapeutists.  He  induces  liypnotism  by 
the  use  of  rotating  mirrors,  through  a  sort  of  fascination,  and  by 
otlier  methods.  An  article  of  general  importance,  which,  in  a 
degree  at  least,  upholds  the  views  of  the  Paris  school  as  to  the 
uses  of  hypnotism  being  largely  limited  to  hysteria,  is  published 
by  Joseph  Collins,  of  New  York,  f^,  Dujardin-Bcaumctz  jf^f,o 
covers  precisely  the  same  field,  confessing  his  disagreement  with 
the  Nancy  school  u])on  the  wide  application  of  tliis  measure,  and 
apparently  likening  the  hypnotic  state  to  the  manifestations  of 
ordinary  hysteria.  A  debate  before  the  New  York  Neurological 
Society,  upon  the  therapeutic  applications  of  hypnotism,  called  forth 
expressions  of  more  or  less  decided  denial  of  its  value  from  Dana, 
Jacobi,  and  Sachs,  pio  The  chairman  ( Vought),  Fischer,  Leszyn- 
sky,  Booth,  and  Mary  Putnam  Jacobi,  however,  expressed  opinions 
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more  favorable  to  its  use.  Of  three  hundred  cases  seen  by 
Berillon  2,^  in  his  clinic,  more  than  one-third  were  hysterical.  The 
author  had  good  results  in  almost  all  from  the  use  of  hypnotism, 
and  believes  it  is  indicated  (1)  in  the  spasmodic  attacks  of  grave 
hysteria  and  the  paralyses  following ;  (2)  in  mono-symptomatic 
hysteria;  (3)  in  ordinary  hysteria;  (4)  in  hysterical  insanity. 
Besides  these,  he  has  had  good  results  in  epilepsy,  paralysis  agitans, 
locomotor  ataxia,  hemi-  and  para-  plegia,  neuralgias,  and  mental 
diseases  not  referable  to  hysteria.  Wm.  Mosing  J,!;;  relates  several 
instances  of  the  successful  use  of  hypnotism  in  the  treatment  of 
disease,  among  them  a  case  of  choreic  muscular  spasm  following 
an  acute  attack  of  rheumatism,  and  another  of  inability  to  walk 
following  a  severe  fright. 

Victor  V.  Gyurkovechky  ^H  believes  hypnotism  to  be  a  pow- 
erful tlierapeutic  agent  in  the  treatment  of  onanism,  spermator- 
rhoea, and  various  forms  of  impotence,  and  relates  several  cases  to 
fortify  his  position.  He  also  banished  persistent  erotic  dreams  in 
a  single  lady  of  twenty  by  this  means,  after  the  sixth  seance. 
Milnes  Bramwellj^,  details  the  account  of  a  young  woman  suffer- 
ing from  anaemia,  amenorrhoea,  and  intense  headache.  She  had 
also  a  double  strabismus.  Hypnotism  was  easily  induced,  and, 
after  suggestion,  the  headaches  promptly  disappeared.  Anaesthesia 
was  induced  by  hypnotism  and  the  strabismus  corrected  without 
the  recollection  of  the  patient.  From  an  accident  she  had  the 
bones  of  the  nose  broken  shortly  afterward,  but  tliey  were  moulded 
into  shape  while  she  was  in  a  state  of  hypnotic  anaesthesia,  without 
any  recognition  or  recollection  on  her  part.  Finally,  suggestion 
in  tliis  hypnotic  state  was  made  that,  on  a  certain  date  (about  the 
proper  time  for  tlie  appearance  of  the  menstrual  discharge,  which 
had  been  absent  for  almost  a  year)  and  after  the  usual  premonitory 
symptoms,  the  menses  should  be  established.  The  flow  occurred 
upon  tlie  date  suggested.  It  was  again  suggested  that  the  follow- 
ing menstrual  epoch  be  without  fail,  and  this  was  followed  by  the 
results  suggested.  Frederick  H.  Garrish  j„f/<,i;gfpi  pi'esented  before 
the  Maine  Medical  Association,  at  its  last  meeting,  a  review  of  the 
remedial  uses  of  hypnotism.  He  claims  to  have  practiced  hypnotic 
suggestion  nearly  fifteen  hundred  times,  and  usually  with  very 
marked  success.  In  various  functional  nervous  disturbances, 
hysteria,  insomnia,  neuralgia,  headaches,  and  in  morbid  mental 
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states  bordering  on  insanity,  he  has  witnessed  decided  benefit 
follow  its  use. 

Ichtliyol. — This  drug  has  been  found  effective  in  the  treat- 
ment of  erysipelas  by  Stacquart,  jf  who  reports  also  a  case  of  gen- 
eralized pruritus  which  yielded  in  a  few  days  to  the  application  of  a 
10-per-cent.  solution  of  ichthyol  and  baths  with  ichtliyol  soap. 
Good  results  were  also  obtained  in  another  case  of  pruritus  of  the 
scrotum,  and,  in  a  third  case,  of  dermatitis  accompanied  by 
suppuration. 

Iodides. — Baczkiewicz  ^^'^  has  studied  the  absorption  of  iodide 
of  potassium  from  the  rectum  of  healthy  and  sick  persons,  reach- 
ing the  following  conclusions:  1.  In  eight  healthy  persons  iodine 
could  be  discovered  in  the  saliva  in  from  five  to  nine  minutes,  the 
average  being  seven  minutes.  2.  In  five  patients  with  lesions 
about  the  rectum  or  in  its  neighborhood  (cancer  of  the  rectum, 
parametritis,  retro-uterine  hfematocele,  etc.)  the  absorption  was 
retarded,  the  time  varying  between  nine  and  fifteen  minutes.  3. 
The  same  retardation  occurred  in  seven  patients  with  remote 
affections  (acute  nephritis,  malignant  disease  of  the  stomach,  car- 
diac organic  disease,  etc.),  the  time  averaging  about  foiu'teen 
minutes.  4.  When  in  the  form  of  solution  the  iodide  was  ab- 
sorbed by  the  rectal  mucous  membrane  more  rapidly  than  when 
in  that  of  suppository,  the  difference  amounting  to  several 
minutes.  The  iodide  was  introduced  into  the  rectum  either  in 
aqueous  solution — 10  grammes  to  50  cubic  centimetres  (2|^ 
drachms  to  \^  ounces) — or  in  suppositories  containing  the  same 
amount  of  the  salt.  The  appearance  of  the  iodide  in  the  patient's 
saliva  was  detected  by  the  starch-test.  The  same  subject  has  been 
studied  by  Calantoni,  ^l^  whose  experiments  were  carried  on  in 
man  and  in  animals.  He  summarizes  his  conclusions  as  follows :  1. 
The  absorption  of  potassium  iodide,  when  introduced  into  the 
rectum,  is  as  rapid  as  when  given  by  the  stomach.  Eectal  injec- 
tions of  this  drug  may,  therefore,  be  substituted  for  the  ordinary 
methods  of  administration.  2.  If  it  be  desired  to  obtain  a  still 
more  rapid  absorption,  the  solution  may  be  heated  to  from  35°  to 
37°  C.  (95°  to  98.6°  F.),  the  warmth  producing  a  slight  conges- 
tion of  the  mucous  membrane,  and  thus  favoring  absorption.  3. 
The  time  during  which  elimination  goes  on  is  practically  the  same 
bv  either  methotl  of  administration.     With   the  weak  solutions 
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ordinarily  given,  elimination  is  complete  in  from  twenty-four  to 
thirty  hours.  Concentrated  solutions  are  excreted  more  slowly, — 
that  is,  in  from  thirty-eight  to  forty  hours. 

A  Paris  corres})ondent  fIc  calls  attention  to  the  subject  of 
iodism,  recently  discussed  before  the  Societe  de  Therapeutique. 
Constantin  Paul  asked  Huchard  if  his  enthusiasm  for  the  sodium 
salt  had  not,  as  appeared  from  his  recent  utterances,  somewhat 
cooled.  Paul  himself  expressed  his  decided  preference  for  the 
potassium  salt,  considering-  it  to  be  vastly  superior  to  its  sodium 
congener.  The  discussion  showed  that  there  was  a  general  con- 
sensus of  opinion  as  to  the  inefficacy  of  the  iodide  of  sodium  in 
syphilis,  and  elicited  further  from  Huchard  the  confession  that  his 
views  were  veering  round  in  fa^  or  of  the  potassium  salt.  His  chief 
objection  to  it  was  its  occasional  irritating  action  on  the  renal  filter. 
The  sodium  salt  was  free  from  this  objection,  but  must  be  used  in 
much  larger  doses  to  produce  equivalent  results.  He  believes 
that  in  such  diseases  as  angina  pectoris  and  myocarditis  general 
arterio-sclerosis  is  present,  and  consequently  renal  insufficiency, 
which  the  employment  of  the  irritating  potassium  salt  will  aggra- 
vate. It  is  taught  in  the  Paris  school  that  iodism  is  more  readily  in- 
duced by  small  doses  than  by  large  ones.  Recently,  two  German 
physicians,  Rohmann  and  Malachowski,  of  Breslau,  have  been  ex- 
perimenting with  bicarbonate  of  sodium  as  an  antidote  for  iodism, 
believing  that  the  ingestion  of  this  salt,  by  rendering  the  blood 
alkaline,  prevents  the  decomposition  of  potassium  iodide  and  the 
consequent  liberation  of  iodine  in  the  free  state.  Two  years'  ex- 
perience has  convinced  them  that,  in  bicarbonate  of  sodium,  given 
synchronously  with  potassium  iodide,  in  two  daily  doses  of  40  or  50 
grains  (2.59  to  3.24  grammes),  an  agent  has  been  discovered  capa- 
ble of  counteracting,  or  even  altogether  preventuig,  the  develop- 
ment of  toxic  symptoms. 

P.  Heymann  pi.  related  a  case  in  which,  some  days  after  the 
omission  of  the  iodide  of  potassium,  which  had  been  given  for 
the  treatment  of  syphilis,  there  occurred  laryngeal  oedema  with 
stridor.  Eight  days  later  the  affection  disappeared.  Lublinski 
has  also  observed  laryngeal  oedema  in  a  patient,  36  years  old, 
after  the  use  of  one  spoonful  of  a  5-per-cent.  solution  of  iodide 
of  potassium.  This  author  believes  that  the  oedema  is  prevented 
by  giving  the  medicament  in  milk. 

0— V— '93 
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Iodine  Tricliloride. — This  substance  is  recommended  by  Bel- 
field,  of  Chicago,  j|f  16  for  the  treatment  of  tuberculous  and  suppura- 
tive processes.  The  drug  is  obtained  by  passing  chlorine-gas  over 
iodine,  and  occurs  in  the  form  of  crystals ;  it  is  soluble  in  its  own 
weight  of  water,  and  almost  as  readily  in  alcohol,  and  either  solution 
can  be  mixed  with  glycerin  without  decomposition.  The  author 
believes  it  to  be  a  powerful  antiseptic,  and  has  used,  in  irrigating 
suppurating  wounds,  a  1-  to  5-per-cent.  solution  in  water,  with  or 
without  the  addition  of  glycerin.  It  may  also  be  employed  for  can- 
cerous surfaces  and  venereal  sores,  in  5-  to  20-per-cent.  solution  in 
equal  parts  of  water,  ether,  and  glycerin.  Solutions  stronger  than 
5  per  cent,  cause  smarting  in  ordinary  wounds.  The  author  states 
that  gauze  sterilized  by  boiling  and  dried,  after  being  immersed  in  a 
1-  to  10-per-cent.  aqueous  solution,  retains  iodine  tricliloride  for  an 
indefinite  time. 

lodism. — See  Iodides. 

Iodoform. — Dury  J^  27  employs  a  10-per-cent.  solution  of  iodo- 
form in  the  treatment  of  goitre,  synovial  cysts,  and  hydrocele.  He 
injects  2  or  3  drops  of  the  solution  into  the  base  of  the  goitre ; 
then,  withdrawing  slightly  the  needle,  he  pushes  it  in  another 
direction;  and  so  on,  until  a  few  drops  are  deposited  in  many 
places.  A  cure  is  rapidly  obtained.  Three  cases  of  hydrocele 
were  treated  in  a  similar  manner  witli  excellent  results.  Little  or 
no  pain  was  produced.  George  H.  Trcadgold,  of  Port  Huron, 
Mich.,  ]^,y  has  employed  it  with  good  effect  internally  in  the  vomit- 
ing of  influenza.  Good  results  have  also  been  obtained  in  the 
treatment  of  digestive  disorders  of  both  adults  and  children.  He 
reports  a  case  of  adult  diarrhoea  and  two  cases  of  infantile  fer- 
mentative diarrhoea,  and  refers  to  fourteen  more  instances,  in  all 
of  which  the  drug  effected  a  permanent  cure  after  other  remedies 
had  failed.  He  calls  attention  to  a  case  of  pleuro-pneumonia 
with  congestion  of  tlie  bowels,  attended  by  vomiting  and  offensive 
alvine  discliarges,  in  wliich  the  persistent  vomiting,  the  high  tem- 
perature, and  other  untoward  symptoms  threatened  a  fatal  issue. 
Three  2-grain  (0.13  gramme)  doses  of  iodoform  arrested  the  vom- 
iting and  changed  the  character  of  the  secretions,  and  in  tlu'ee  days 
the  ])atient  entered  upon  convalescence.  The  author  gives  the 
drug  in  powder,  mixed  witli  sugar  of  milk,  and  in  doses  of  from 
\  grain  to  2  grains  (0.008  to   0.13  gramme),  according  to  the 
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age  of  the  patient  and  the  severity  of  tlie  disease.  The  following 
case  of  poisoning  by  iodoform  is  reported  by  J.  A.  de  C.  Wil- 
liams. J^^  A  man,  aged  50  years,  who  was  suftering  from  an  indo- 
lent ulcer  of  the  leg,  had  an  iodoform  dressing  applied.  Next 
morning  he  complained  that  he  had  passed  a  very  bad  night ;  had 
been  feverish  and  restless,  and  suffered  from  a  burning  heat  in  the 
region  of  the  ulcer.  A  fine,  red  eruption  was  visible  around  the 
ulcer,  whilst  the  tongue  was  furred,  pulse  accelerated,  temperature 
100.8°  F.  (38.2°  C!.),  pupils  dilated,  and  there  was  headache  and 
disinclination  for  food.  Fifteen  days  elapsed,  and  the  iodoform  was 
tried  again.  The  powder  was  applied  at  4  p.m.,  and  about  1 1 
o'clock  on  the  same  evening  the  burning  sensation  commenced, 
and  continued  to  increase  in  intensity  until  about  5  o'clock  in  the 
morning,  when  he  obtained  some  relief  by  cold  applications.  At 
about  10  A.M.  he  complained  of  excessive  heat  in  the  region  of  the 
ulcer ;  of  headache,  vertigo,  and  sickness  of  the  stomach.  The 
face  was  flushed,  the  tongue  coated,  pupils  dilated,  temperature 
101°  F.  (38.3°  C),  and  pulse  120.  There  was  an  erythematous 
areola  around  the  ulcer,  with  a  fine,  red  eruption  extending  up  the 
leg,  and  maculse  exactly  resembling  petechise  ;  and,  altogether,  the 
constitutional  disturbance  was  alarming.  Commenting  upon  the 
case,  the  author  remarks  that  the  marked  features  were  the  extreme 
local  irritation  caused  by  the  iodoform  on  two  occasions  and  the 
appearance  of  petechice  the  second  time  it  was  applied,  although 
the  drug  is  generally  credited  with  anaesthetic  properties,  and  is 
stated  not  to  be  an  irritant  by  so  high  an  authority  as  Binz.  The 
local  congestion  he  believes  to  have  been  caused  by  the  stimula- 
ting action  of  the  drug,  resulting  in  a  hsemorrhagic  extravasation, 
as  manifested  by  the  petechiie.  This  latter  he  considers  a  rare 
form  of  iodoform  poisoning.  P.  Nackep^^iB-ji? ,5  reports  a  case  of 
poisoning  in  his  own  person,  which  he  attributes  to  iodoform.  An 
cczematous  eruption  was  bandaged  with  corrosive-sublimate  dress- 
ings, and  then  dusted  over  with  iodoform.  Seventy-five  grains 
(4.86  grammes)  of  pure  iodoform  were  used,  followed  by  a  mix- 
ture of  the  same  quantity  with  starch.  The  total  amount  employed 
was  from  2  to  21  drachms  (7.78  to  9.725  grammes).  Ten  days 
later,  there  suddenly  occurred  decided  loss  of  consciousness,  which 
lasted  just  four  days.  All  memory  and  perception  disappeared,  so 
that  the  patient  himself  can  remember  almost  nothing  of  the  four 
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days  during  which  this  persisted,  and  can  report  the  events  only  by 
referring  to  his  physician  and  his  wife.  Even  the  memory  of  pass- 
ing events  as  they  occurred  was  lost;  so  that,  just  out  of  a  sitz- 
bath,  he  would  demand  the  bath  again,  quite  unconscious  that  he 
had  just  enjoyed  one.  Faces  were  forgotten,  and  persons  as  well; 
repeatedly  he  asked  his  wife  who  he  was,  and  sense  of  locality  was  so 
far  gone  that  he  believed  himself  in  a  hospital.  Word-memory  was 
lost,  too,  or  there  was  utter  inability  to  produce  the  words  desired, 
and  he  called  articles  by  wrong  names.  What  he  wished  could 
only  be  learned  by  gestures.  In  general,  he  was  quiet  and  had  no 
hallucinations.  Intelligence  was  much  affected,  as  was  also  the 
temper.  Now,  he  wept  without  cause;  ngain,  grew  angry  on  slight 
pretext,  or  lay  entirely  apathetic.  The  disturbance  of  conscious- 
ness disappeared  very  slowly,  although  the  physical  strength  was 
soon  regained.  Memory  remained  long  impaired,  every  tliought 
seemed  to  be  erased  ;  the  simplest  prescription  could  not  be  recalled. 
Memory  of  passing  events  was  regained  very  soon.  The  sense  of 
locality  was  still  lacking  and  intelligence  was  weak.  When  con- 
sciousness had  partially  returned,  there  w'as  a  most  unpleasant 
smell  and  taste  of  iodoform ;  the  former  became,  later,  an  ill- 
defined  balsamic  odor,  and,  finally,  one  of  ether  or  fresh  air.  An 
intense  sleeplessness  was  most  tormenting;  nothing  cured  it,  and  it 
was  accompanied  by  hypochondriasis.  Subsequently,  a  treatment 
of  mild  baths  and  douches,  massage,  gymnastics,  and  a  suitable  diet 
produced  a  final  recovery. 

lodol. — The  therapeutic  uses  of  this  succedaneum  of  iodo- 
form are  extensively  and  intelligently  reviewed  in  an  editorial.  ^^L 
The  works  of  Vulpius  and  Mazzoni,  Wolf,  Sclmiidt,  Piermarino, 
Pick,  Cervesato,  Martin  and  Lublinski,  Seifert,  Szadeck,  Arago, 
Talenti,  Hoff'mann,  Glassner,  Shetler  and  Purjesz,  Stembo,  and 
Valdez  and  Cerna  are  carefully  considered,  and  from  the  evidence 
brought  forward  by  all  these  researches  the  writer  concludes,  and 
properly,  we  think,  that  to-day  iodol  has  an  undoubted  value  as  a 
therapeutic  agent,  and  has  obtained  a  permanent  place  in  practical 
medication. 

lodozone. — Robin ^."sl described  to  the  Societe  Francaise  d'Hy- 
giene  a  new  combination  of  iodine,  under  the  title  of  iodozone.  It 
occurs  in  the  form  of  a  white  liquid.  It  is  a  pow-erful  disinfectant, 
and  is  claimed  to  be  of  great  value  in  the  treatment  of  wounds. 
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It  has  been  employed  with  success  in  antisepsis  of  the  mouth.  It 
may  also  be  used  by  inhalations  in  diseases  of  the  respiratory  tract. 
By  this  means  large  quantities  of  iodine  can  be  introduced  into  the 
system  without  producing  the  irritation  and  caustic  effects  of  the 
latter  drug. 

Ipecacuanha. — Edwin  L.  Morgan,  of  Washington,  D.  C.,fi 
writes  on  idiosyncrasies  exhibited  toward  ipecacuanha.  He  relates, 
as  follows,  a  case  tliat  came  under  his  own  observation :  To  a 
woman,  48  years  of  age,  suffering  from  bronchitis,  he  gave  a 
6-ounce  (180  grammes)  mixture  containing  1  ounce  (30  grammes) 
of  the  syrup  of  ipecacuanha.  The  patient  w'as  immediately 
seized  with  a  violent,  obstinate,  and  prolonged  attack  of  vomiting 
each  time  she  took  a  teaspoonful  of  the  mixture.  So  susceptible 
was  the  woman  to  the  smallest  quantity  of  the  drug,  that  the 
writer  had  to  omit  it  from  the  cough-mixture  altogether.  He  tried 
on  the  same  case  several  experiments,  always  with  the  same  result, 
though  somewhat  modified  by  the  quantity  used  in  each  dose. 
The  patient  suffered  from  no  other  bad  effects  of  the  ipecacuanha. 

Iron. — Wm.  Thornton  Parker,  of  Salem,  Mass.,  i,f'!^,c,i  believes 
that  the  succinate  (hydrated)  of  iron  is,  beyond  all  doubt,  the  most 
palatable  preparation  of  iron  yet  offered  tlie  medical  profession. 
He  states  that  the  tasteless  succinate,  in  combination  with  an 
elixir,  is  permanent  under  all  circumstances.  It  is  a  neutral  salt 
that  is  quickly  changed  by  the  digestive  processes;  so  that  the 
greater  part  of  it  is  almost  at  once  assimilated  on  reaching  the 
duodenum,  where  the  effects  of  iron  are  most  required.  He  be- 
lieves that,  combined  with  syrup  trifolium  compound,  the  succinate 
of  iron  will  be  found  without  a  rival  in  the  treatment  of  rheu- 
matism and  the  various  forms  of  syphilis.  It  is  similarly  useful 
•  for  the  anaemia  of  chronic  malarial  poisoning,  and  is  indicated  in 
the  treatment  of  erysipc^las,  pulmonary  haemorrhage,  haemorrhage 
of  the  bowels,  and  other  intestinal  disorders.  In  diphtheria  and 
scarlet  fever  it  will  be  found  convenient  and  reliable,  and  can  be 
freely  given  as  a  tonic  during  convalescence.  The  combination 
enhances  the  functions  of  assimilation  and  blood-making,  and  by 
it  nervous  action  of  an  abnormal  character  is  controlled;  so  that 
it  is,  lie  believes,  the  remedy  pa?*  excellence  in  the  treatment  of 
neurastlienia.  He  recommends  thnt  it  be  given  in  small  quantities 
at  the  beginning,  gradually  increasing  the  dose. 
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W.  H.  Dice,  of  Tina,  Mich.,  1^,^  publishes  the  correct  formula 
for  Howe's  acid  solution  of  iron,  as  follows :  pure  water,  2  pints 
(1  litre);  nitric  acid,  1|  ounces  (45  grammes);  triturated  sul- 
phate of  iron,  2  ounces  (62  grammes).  Stir  occasionally  for  forty- 
eight  hours,  and  then  filter.  The  dose  of  this  preparation  is  put 
down  as  two  drops  every  two  hours.  The  same  acid  solution  is 
prepared  by  C.  Fitz  Henry  Campbell,  of  Amhurst,  Nova  Scotia,  1^,^ 
as  follows:  sulphate  of  iron,  40  grains  (2.59  grammes);  nitric 
acid,  3  fluidrachms  (11.09  grammes);  distilled  water,  1^  ounces 
(44.35  grammes).  Mix.  The  autlior  prescribes  this  solution  in 
certain  forms  of  dyspepsia,  with  good  effect.  He  administers  it  in 
doses  of  from  2  to  5  minims  (0.12  to  0.30  gramme)  in  a 
l^-ounce  of  infusion  of  quassia.  G.  W.  Weld,  of  New  York,  ^" calls 
attention  to  the  advantages  of  the  syrup  of  tlie  chloride  of  iron, 
and  reports  several  cases  in  which  it  gave  satisfactory  results.  It 
may  be  said  that  the  syrup,  in  its  therapeutic  properties  and  value, 
is  identical  with  the  tincture  ;  but  it  is  claimed  that  as  a  restorative 
agent  it  is  more  easily  assimilated,  and  more  likely  to  be  tolerated 
by  the  mucous  membrane  of  weak  stomachs  than  the  old  form  of 
the  chloride,  while  it  is  less  harmful  under  prolonged  use. 

Jaborandi. — M.  B.  Ketchum,  of  Palo  Pinto,  Tex.,  J,^^  favors 
the  employment  of  pilocarpine  in  diphtheria,  believing  that  through 
its  action  large  quantities  of  diphtheritic  membrane  are  expelled 
from  the  throat  and  nose  ;  respiration  becomes  freer ;  fever  abates  ; 
the  appetite  returns,  and  convalescence  is  established  in  from  three 
to  five  days.  The  following  formula  is  recommended  :  muriate  of 
pilocarpine,  i  to  |  grain  (0.008  to  0.04  gramme);  pepsin,  10 
to  12  grains  (0.65  to  0.78  gramme);  dilute  muriatic  acid,  2  to 
3  minims  (0.12  to  0.18  gramme);  water  to  make  2  ounces  (60 
grammes).  Of  this  mixture,  doses  of  from  1  to  4  teaspoonfuls 
may  be  given  in  wine  every  one  to  four  liours,  according  to  indica- 
tions. G.  V.  Hale,  of  AVheatland,  Texas,  ]^^^  reports  two  cases  of 
facial  erysipelas  in  infants,  accompanied  by  rise  of  body  tempera- 
ture and  cerebro-spinal  symptoms,  in  which  good  results  were 
obtained  by  the  use  in  diaplioretic  doses  of  the  nitrate  of  pilocar- 
pine. The  patients  were  markedly  improved  in  from  twenty  to 
tliirty  hours  and  convalescent  in  a  week.  In  these  cases  other 
measures  had  been  employed  without  success.  Under  tlie  action 
of  the  pilocarpine  the  progress  of  the  dermal  inflammation  was 
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not  checked,  but  the  advancing  line  was  only  of  a  pale-reddish 
hue.  The  author  also  reviews  the  literature  of  the  subject  in 
regard  to  the  use  of  jaborandi  in  the  treatment  of  erysipelas. 

Jequirity. — In  writing  on  the  action  of  this  remedy  in  trachoma 
and  pannus,  W.  D.  Babcock,  of  Los  Angeles,  California,  j^f^  says 
that  if  there  be  a  safe  remedy  that  may  be  used  by  the  general 
practitioner  it  should  be  known,  and  he  believes  that  this  remedy 
is  jequirity.  Any  one,  the  author  states,  who  can  treat  a  case  of 
ophthalmia  neonatorum  can  handle  one  of  jequirity  inflammation, 
and  he  thinks  that  no  intelligent  physician  need  hesitate  to  em- 
ploy tlie  drug.  In  most  of  the  cases  he  has  treated  he  had 
not  seen  the  patient  until  after  the  inflammation  had  passed  away. 
In  only  one  case  had  there  been  the  least  anxiety,  due  to  the  patient 
exceeding  the  instructions ;  yet  the  result  in  this  had  been  better  than 
in  any  of  the  others.  He  could  not  agree  with  some  authorities 
who  regarded  the  remedy  as  dangerous,  and  believed  that  their 
cases  had  been  unsuitable  or  that  the  drug  had  been  used  too  freely. 
The  writer  employs  an  impalpable  powder  of  the  bean.  The  eye 
is  dilated  fully  the  day  before,  and  kept  so  during  the  time  tliat  it 
is  inflamed.  About  twice  the  size  of  a  mustard-seed  of  the  powder 
is  dusted  at  bed-time  into  the  eye,  preferably  on  the  everted  upper 
lid.  The  operation  is  painless.  If  inflammation  has  not  super- 
vened by  morning,  some  more  of  the  powder  should  be  applied,  and 
in  about  three  hours  the  inflammation  begins.  This  is  at  its  height  in 
twenty-four  hours,  and  continues  for  three  or  four  days.  Ten 
days  after  the  first  application  an  astringent  will  hasten  recoveiy. 
Jequirity  is  a  great  searcher-out,  and  makes  a  clean  sweep  of  the 
whole  membrane ;  being,  therefore,  more  thorough  than  the  usual 
surgical  treatment. 

Kalwdylic  Acid. — According  to  some  observers,  kakodylic 
acid  is  a  dimethyl-arsenic,  containing  about  50  per  cent,  of  arsenious 
acid.  It  is  prepared  by  the  interaction  of  acetate  of  potassium  and 
arsenic.  It  occurs  in  the  form  of  bright,  colorless  crystals,  is  acid 
in  reaction,  deliquescent  in  moist  air,  but  otherwise  a  stable  sub- 
stance, freely  soluble  in  water,  alcohol,  glycerin,  and  other  media. 
Louis  Lewis,  of  Philadelphia,  1^*' suggests  the  empk)yment  of  this 
drug  hypodermatically  for  the  destruction  of  pathogenic  germs, 
and  believes  that  it  may  prove  of  vakie  in  tlie  treatment  of  phthisis 
and  allied  disorders ;  in  diseases  of   the   skin,  such  as  psoriasis. 
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lupus,  pemphigus,  and  many  parasitic  and  other  cutaneous  maladies, 
used  both  internally  and  externally.  It  may  also  be  effective  in  the 
treatment  of  cancerous  and  malignant  growths  by  virtue  of  its  germi- 
cidal or  other  action.  He  advises  the  employment  of  a  solution  of 
kakodylic  acid  of  the  strength  of  1  grain  (0.06  gramme)  in  a 
drachm  (3.70  grammes)  of  distilled  water.  Two  minims  (0.12 
gramme)  of  this  mixture  may  be  used  for  liypodermatic  injections. 
For  internal  administration,  it  may  be  given  in  doses  of  ^V  gi'ain 
(0.0032  gramme),  which  represents  about  -^^  grain  (0.0016 
gramme)  of  arsenic. 

Kola-nut. — But  little  has  of  late  been  written  about  this  drug. 
It  is  now  stated  that,  besides  its  alleged  properties  of  increasing  the 
capacity  to  bear  bodily  fatigue,  it  also  allays  appetite  and  assuages 
thirst.  It  is  said  to  have  been  recently  successfully  employed,  when 
in  the  form  of  a  fluid  extract,  for  the  treatment  of  diarrhoea.]^ 
From  a  careful  study  of  kola,  Monavon  and  Perroud,  of  Lyons, 
France,  N^^iVsi  arrive  at  the  following  conclusions:  1.  Kola-nut  is  more 
an  anuretic  than  a  diuretic ;  contrary,  in  this  respect,  to  the  property 
exhibited  by  caffeine.  2.  The  nitrogenous  elements  in  the  urine, 
as  well  as  the  pliospliates,  are  markedly  dimhiished  by  tlie  absorp- 
tion of  kola-powder ;  which  proves  that  the  drug  lessens  tissue- 
waste,  and  is,  therefore,  an  economical  food-stuff,  its  action  being  ex- 
ercised especially  on  the  muscular  and  on  the   nervous  systems. 

3.  The  extract  and    powder    of  kola    produce    identical    effects. 

4.  Kola-rouge  exercises,  similarly,  a  marked  action  on  the  elimina- 
tion of  nitrogenous  substances  and  phosphates.  5.  Caffeine  has 
an  action  analogous  to  that  of  kola  on  organic  tissue-waste  ;  but 
tliis  action  is  inferior  to  that  effected  by  an  equal  amount  of  kola- 
nut. 

From  tlie  results  obtained,  it  is  apparently  proved  by  the 
autliors  that  cafteine  is  not  the  sole  principle  contained  in  kola-nut, 
but  tliat  the  nut  has  an  action  peculiar  to  itself,  all  its  principles 
acting  to  produce  similar  effects.  Through  this  influence,  sub- 
stances ingested  into  the  economy  are  better  utilized.  In  this  way 
there  n^sults  a  diminution  in  the  loss  of  the  natural  forces,  and 
consequently  a  greater  transforinntion  of  heat  into  mechanical 
work.  The  drug  may,  therefore,  be  considered  as  a  moderator  of 
nutrition. 

In  an  elaborate  physiological  and  therapeutic  study  of  this 
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drug,  Combemale  ,^20  arrives  at  conclusions  similar  to  those  pub- 
lished by  some  previous  investigators,  but  no  less  interesting  and 
important.  According  to  the  author,  the  physiological  action  of 
kola-nut  is  due  chiefly  to  the  presence  in  it  of  caflieine.  The 
aphrodisiac  eflects  of  the  drug,  its  cooling  influence,  and  other  less- 
pronounced  properties,  are  due  principally  to  the  essential  oils  and 
acids  which  the  nut  contains.  Tlie  writer  reviews  at  length  the 
therapeutic  action  of  the  remedy  and  the  researches  of  Cuneo,  Le 
Jollec,  Uujardin-Beaumetz,  Huchard,  Hericourt  and  Durian, 
Heckel,  G.  See,  Firth,  Manquat,  Hamilton,  Chambard,  Henin,and 
others.  The  drug  has  been  especially  recommended  in  cardiac 
diseases,  particularly  during  the  hyposystolic  period.  In  such 
cases  it  is  highly  serviceable  in  combination  with  coca,  squill,  and 
digitalis,  according,  especially,  to  the  formula  of  Huchard,  which 
is  as  follows:  tincture  of  kola-nut,  40  grammes  (l-i-  ounces); 
tincture  of  coca,  30  grammes  (1  ounce);  tincture  of  squill,  20 
grammes  (5  drachms);  syrup  of  laurel,  100  grammes  (3^ 
ounces);  Lunel  wine,  500  grammes  (1  pint).  The  mixture  is 
well  stirred,  allowed  to  settle,  and  then  Altered.  The  dose  of  this 
combination  is  from  2  to  3  tablespoon fuls  a  day  during  a  period 
of  eight  or  ten  days.  The  drug  appears  to  be  of  value  in  the 
various  diarrhoeas,  owing,  perhaps,  to  the  tannin  which  it  contains. 
In  these  cases  it  can  also  be  given  in  the  form  of  pills,  using 
this  combination:  extract  of  kola-nut,  1  gramme  (15^^  grains); 
powder  of  kola-nut,  sufficient  quantity  for  100  pills.  These  pills 
are  administered  at  the  rate  of  from  10  to  15  a  day.  For  children, 
the  medicament  can  be  employed  in  the  following  form:  extract 
of  kola-nut,  1  gramme  (15^  grains)  ;  syrup  of  quince,  60  grammes 
(2  ounces).  A  dessertspoonful  of  this  potion  should  be  adminis- 
tered in  divided  doses  in  the  course  of  tlie  twenty-four  hours. 

Lactic  Acid. — At  the  Hamburg  General  Hospital,  Zippel  ff„^,o 
has  observed  some  excellent  results  from  the  use  of  lactic  acid  in 
the  treatment  of  various  forms  of  tuberculosis.  Especially  favor- 
able results  were  obtained  from  the  application  of  gauze  tampons 
soaked  in  the  acid.  For  the  purpose  of  exerting  a  more  continu- 
ous action  upon  tuberculous  flstulie,  the  author  experimented  with 
lactic  acid  made  up  in  the  form  of  rods.  These  were  prepared  in 
tlic  following  manner:  a  paste  was  first  made,  consisting  of  gela- 
tin, lactic  acid,  and  water,  each  50  grammes  (1|^  ounces),  which 
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was  rendered  fluid  by  slightly  heating,  and  30  grammes  (1 
ounce)  of  menthol  were  added.  The  rods  were  molded,  and 
preserved  in  an  ice-box  for  twenty-four  hours.  They  were  next 
dried  in  an  exsiccator  (a  tin  box  having  a  double  perforated  bot- 
tom) over  chloride  of  calcium,  and  in  from  eight  to  ten  days  usu- 
ally acquired  the  requisite  consistence  and  contained  about  40  per 
cent,  of  lactic  acid.  They  were  then  covered  with  a  layer  of  collo- 
dium,  and  coidd  be  well  preserved  in  this  form.  Before  the  intro- 
duction of  the  rod  into  the  fistula  the  point  is  cut  off  obliquely,  in 
order  that  the  paste  may  undergo  solution  from  the  point,  and 
thus  act,  first  of  all,  upon  the  deeper  parts.  After  a  few  days  the 
collodium  envelope,  now  an  empty  sac,  may  be  removed.  In 
place  of  the  collodium,  the  bougies  may  be  preserved  in  oil  or  ben- 
zin  to  which  30  per  cent,  of  menthol  has  been  added.  The  addi- 
tion of  menthol  diminishes  the  pain  experienced  from  the  lactic- 
acid  application.  It  is  further  stated  that,  if  the  gelatin  in  the 
paste  be  replaced  by  starch  and  tragacanth,  the  rods  become  less 
elastic,  but  harder. 

Lactose. — A  number  of  experiments  as  to  the  diuretic  effects  of 
lactose  in  various  diseases  has  been  made  by  B.  Vespa.N„f^.9i  Glu- 
cose was  also  studied.  The  author  concludes,  from  the  results  of 
his  investigations,  that  in  ascites  of  hepatic  origin  (cirrhosis)  the 
diuretic  effect  of  lactose  was  almost  »«7,  and  in  acute  and  chronic 
nephritis  it  was  hardly  appreciable.  In  pleurisy  with  effusion,  on 
the  other  hand,  and  in  cardiac  disease  with  disturbed  compensa- 
tory action,  the  diuretic  effect  of  lactose  and  glucose  was  most 
marked.  As  neither  of  these  substances  has  any  bad  effect  on  the 
heart  or  on  the  nervous  system,  either  can  be  given  at  all  times  and 
in  combination  with  any  other  remedy.  The  medicaments  are 
well  borne,  and  do  not  cause  any  disagreeable  after-effects.  In 
studying  the  diuretic  action  of  milk-sugar  in  children,  Alexander 
A.  Kisel,  of  Moscow,  N„^f.  ^l.  instituted  a  series  of  experiments.  The 
patients  were  kept  in  bed  during- the  whole  of  each  experiment. 
The  sugar  was  given  in  doses  of  from  10  to  30  grammes  (2^ 
drachms  to  1  oimce)  a  day.  Each  observation  lasted  fifteen  con- 
secutive days.  From  the  results  obtained  in  23  experiments,  it 
was  found  that  in  9  of  the  cases  the  daily  amomit  of  lu-ine  in- 
creased, in  6  it  decreased,  and  in  8  it  did  not  show  any  alteration 
at  all. 
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Lcevulose. — This  body,  which  is  a  form  of  grape-sugar,  has 
recently  been  prepared  ^X  ^^  ^  white  crystaUine  powder,  and  is  be- 
lieved to  be  capable  of  advantageously  substituting  the  older  sub- 
stance in  the  treatment  of  diabetes.  The  new  preparation  is  quite 
soluble. 

Lappa  Officinalis. — Burdock-seeds,  by  which  common  name 
this  plant  is  known,  are  recommended  by  A.  D.  Ayer,  of  Con- 
necticut, bL^,^!  for  the  treatment  of  amenorrhcea  and  dysmenorrhoea, 
in  which  diseases,  according  to  the  autlior,  the  remedy  acts  as  a 
specific  and  as  a  general  uterine  tonic.  He  has  had  very  good 
results  in  the  treatment  of  these  maladies  during  a  period  of  sev- 
eral years.  He  states  that  in  many  cases  of  dysmenorrhoea, 
accompanied  by  an  undue  sexual  desire  or  an  entire  absence  of  it, 
burdock-seeds  prove  an  effective  remedy.  He  alternates  the  use 
of  this  remedy  with  that  of  salix  nigra.  He  employs  the  burdock- 
seeds  in  the  form  of  an  elixir,  in  the  dose  of  a  teaspoonful  an  hour 
after  each  meal,  and  continues  the  treatment  for  a  month.  He 
recommends  the  use  of  lappa  within  a  week  of  the  time  of  tlie 
expected  menstrual  period.  In  young  girls  who  have  never  men- 
struated, it  may  be  given  within  a  week  of  the  expected  time, 
based  upon  previous  symptoms  of  approacliing  menstruation.  In 
such  cases  the  elixir  is  to  be  given  in  teaspoonful  doses  every  two 
hours,  and  continued  till  the  flow  appears,  or  until  the  symptoms 
pass  aAvay.  Franklin  Martin,  of  Wardsboro,  Vermont,  J,^!,,  praises 
lappa  in  the  treatment  of  chlorotic  girls  suffering  from  amenor- 
rhcea. He  affirms  that  a  tea  of  the  seeds,  used  as  hot  as  can  be 
borne,  will  prove  a  most  effective  remedy  in  bringing  on  the 
menses. 

Ledum  Palustre. — According  to  Sznabl,|f3^.2L;Stt^is  plant  is 
a  sudorific.  Meissner  has  found  in  its  leaves  an  etlrereal  oil.  In 
this,  after  long  standing,  there  appears  a  sediment  in  the  shape  of 
camphor ;  also  tannin,  tar,  citric  acid,  with  a  slight  addition  of 
other  organic  acids, — as  acetic,  formic,  and  valerianic, — a  bitter 
extractive  substance,  and,  finally,  ericolin.  It  is  said  tliat  this 
plant  was  employed  as  an  expectorant  by  the  Swedisli  physicians 
of  the  last  century. 

Lichens. — John  W.  Eckfeldt,  of  r]iiladelphia,lfj. calls  atten- 
tion to  tli(^  chemical  properties  and  medicinal  uses  of  many  of  the 
lichens.     The  RoceJla    tinctoria  was  formerly  used  in   medicine, 
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and  even  at  present  is  highly  esteemed  as  a  gargle  in  congestive 
forms  of  throat  diseases.  It  is  said  to  be  likewise  of  value  in  ton- 
sillitis and  pharyngitis,  if  used  in  the  incipient  stages.  The  trouble- 
some cough,  caused  by  elongation  of  the  uvula,  has  been  speedily 
relieved  by  using  a  tincture  made  with  this  plant,  either  diluting 
it  with  an  equal  quantity  of  water  and  applying  as  a  spray,  or 
using  as  a  common  gargle.  The  plant  has  also  decided  diuretic 
properties,  and,  as  a  demulcent,  it  is  claimed  to  be  of  service  in 
the  cough  of  phthisis  and  chronic  bronchitis,  as  well  as  in  other 
chest  affections.  The  genera  Usnea  and  Alectoria,  according  to 
the  author,  are  especially  serviceable  as  astringents  in  various 
haemorrhages,  given  internally  in  tlie  form  of  powder  or  tincture. 
The  tincture  is  said  to  possess  tonic  effects,  owing  to  the  presence 
of  cetraric  acid.  In  haemorrhoids  the  powder  of  the  drugs,  in  the 
form  of  ointment,  has  given  satisfactory  results.  The  plants  have 
been  similarly  lauded  as  possessing  antispasmodic  and  anodyne 
properties,  especially  in  diseases  of  the  respiratory  organs,  such  as 
pertussis.  The  properties  of  Cetrarla  islandica  are  well  known  to 
modern  therapeutists.  Another  lichen,  the  Everiiiaprimastria,  is 
said  to  have  decided  astringent  properties,  and,  given  freely  in  the 
form  of  decoction,  to  be  a  refrigerant  in  mild  fevers.  This  plant 
contains  an  abundance  of  gum,  and  has  been  found  of  value  as  a 
demulcent  in  tlie  treatment  of  cliest  affet:tions.  TliunaJina  frdxinea 
and  other  species,  in  the  form  of  concentrated  tinctures,  have  been 
liighly  recommended  in  chilblains,  chapped  hands,  and  excoriated 
surfaces.  Ramalina  has  also  some  value  as  an  alterative,  and  has 
been  effectively  employed,  in  the  form  of  a  decoction,  in  the  treat- 
ment of  scrofula.  The  ParmeJia  rotundatns  is  given  in  India  as 
a  restorative  and  febrifuge  in  febrile  disorders  of  paludal  origin, 
and  externally  in  scaly  affections  of  the  skin,  and  again  in  diar- 
rlicea  and  dysentery  as  an  astringent.  According  to  Sanders,  the 
TJiehmnstes parkilnns^  as  well  as  other  species  of  the  same  genus, 
is,  in  tlie  form  of  powder,  more  efficacious  than  quinine  in  tlie  inter- 
mittent fevers  of  autumn  and  in  the  rebellious  quartans  so  frequent 
in  the  lowlands.  The  taste  of  the  drug  resembles  that  of  Peru- 
vian bark,  to  which,  in  fact,  it  is  analogous,  but  it  does  not  con- 
tain any  alkaloid,  niid  only  an  essential  oil.  TIk^  Stlcta  puJmonaria 
is  used  as  a  substitute  for  cetraria,  but  is  inferior  to  it.  In  Siberia 
the   sticta   is  commonly  prescribed  for  disorders  of  the  liver  and 
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for  jaundice  dependent  on  catarrhal  complications.  The  Peligera 
aphtJiosa,  as  its  name  indicates,  is  used  with  effect  in  mycotic 
stomatitis  in  children,  heing  locally  applied  in  the  form  of  a  decoc- 
tion, and  causing  a  speedy  removal  of  the  fungus.  Given  in  doses 
of  from  10  to  12  grains  (0.64  to  0.77  gramme),  morning  and 
evening,  for  a  period  of  from  four  to  six  days,  the  powder  of  the 
plant  is  said  to  act  as  a  good  anthelmintic.  It  is  said  also  to 
possess  emetic  properties.  Peligera  canlna  is  a  nauseating  species, 
and  Pertassia  fagiiia,  which  has  some  astringent  properties,  has 
been  mainly  used,  especially  in  France,  in  the  manufacture  of 
oxalic  acid.  The  reindeer-moss,  or  Gladonia  rangiferlna,  is  con- 
sidered to  be  one  of  the  most  highly  nourishing  lichens,  provided 
it  can  be  deprived  entirely  of  its  bitter  princij)le.  This  drug  is  said 
to  be  demulcent,  tonic,  diuretic,  antihsemorrhagic,  and  alterative. 
Finally,  the  Cladouia  injxidata  is  employed  in  paroxysmal  affec- 
tions, such  as  convulsions  and  Avhooping-cough  ;  in  excessive  ner- 
.vous  states,  and  in  hysteria  of  anaemic  women.  It  is  also  of  value 
as  an  astringent  and  a  febrifuge.  It  can  be  given  in  the  powdered 
form  or,  preferably,  in  decoction. 

Lf/soJ. — According  to  Cadeac  and  Guinard,j„^liu  who  have 
made  a  special  investigation  of  it,  lysol  is  an  imperfectly-defined 
product  obtained  from  tar-oils  by  boiling  with  alkalies  and  fats, 
and  contains  about  50  per  cent,  of  cresol.  They  found  that  with 
the  1-per-cent.  solution  the  pyocyanic  microbe  is  destroyed  in 
from  tliree  to  four  minutes  and  the  bacillus  coli  communis  in 
from  four  to  five  minutes.  The  blood  of  a  guinea-pig  that  had 
died  from  a  carbuncle  within  twenty-four  hours,  was  sterilized 
in  one  minute  by  the  solution,  but  no  apparent  effects  were 
produced  on  the  microbes  of  pus  after  a  contact  of  twenty-five 
minutes'  duration.  A  3-per-cent.  solution  was  able,  in  half  a  min- 
ute, to  kill  the  pyocyanic  microbe,  that  of  carbuncle,  and  the 
bacillus  coli  communis,  but  it  required  thirty  minutes  to  produce 
the  same  effect  on  the  micro-organisms  of  pus.  These  latter  germs 
are  very  resistant  to  the  action  even  of  a  5-per-cent.  solution.  From 
these  results,  it  would  seem  that  lysol  cannot  be  considered  as  a 
universal  antiseptic.  The  authors  agree  with  Schatellius,  that 
lysol  does  not  possess  toxic  properties  in  the  case  of  the  rabbit. 
They  have  found,  however,  that  a  daily  amount  of  8  grammes  (2 
drachms)  of  a  4-per-cent.  solution  is  poisonous  to  dogs;  and  that 
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this  amount  given  at  one  dose  proved  fatal  to  a  dog  weighing  12 
kilogrammes  (26 1  pounds).  Finally,  the  authors  incline  to  the 
belief  that  lysol  is  a  microbicide  superior  to  phenic  acid,  creolin, 
cresyl,  and  other  similar  products.  They  suggest  that  it  may  be 
employed  as  a  prophylactic  measure  against  epidemics  of  epizooty, 
and  particularly  as  a  local  disinfectant  for  wagons,  cess-pools, 
vessels,  stables,  cattle-houses,  etc. 

An  editorial  writer  discusses  the  recently-published  investi- 
gations of  Pee,  j^eis  ni'T-de  in  the  Berlin  Obstetrical  Clinic.  This 
author  has  used  lysol  in  about  550  cases,  including  300  cases  of 
childbirth,  200  abortions,  and  the  remainder  lacerations  of  tlie 
perineum.  In  23  cases  of  septic  abortion  a  removal  of  the  septic 
matter  followed  the  use  of  a  1-per-cent.  solution  of  lysol,  and  the 
temperature  was  brought  down  to  normal  in  the  course  of  twenty- 
four  hours.  It  cannot  be  said  that  in  these  cases  lysol  was  the 
sole  factor  in  saving  the  patients'  lives,  yet  it  must,  nevertheless, 
be  conceded  that  the  uniformly  excellent  results  when  the  drug 
was  used  speak  eloquently  in  its  favor.  Lysol,  therefore,  is  to  be 
recommended  for  its  powerful  antimycotic  properties,  its  relative 
freedom  from  danger,  its  easy  solubility  in  water,  its  cheapness,  and 
its  remarkably  convenient  applicability.  The  only  disadvantage 
is  its  unpleasant  odor. 

E.  von  der  Goltz  p^t.,  considers  it  as  valuable  an  antiseptic  as 
corrosive  sublimate  in  gynaecological  and  obstetrical  practice,  while 
it  docs  not  possess  the  toxic  properties  of  the  latter  medicament. 
In  emergency  cases,  especially,  he  believes  it  to  be  of  the  highest 
value.  The  autlior  employs  only  5-per-cent.  lysol  gauze,  which  he 
also  uses  in  small  pieces  instead  of  sponges.  For  emergency  cases, 
as  in  obstetrics,  he  has  used  with  most  satisfactory  results  pure 
cotton  dipped  for  about  twenty  minutes  in  a  hot  2-per-cent.  solution 
of  lysol.  lie  reports  the  case  of  an  inoperable  carcinoma  cervicis, 
in  wliich  the  bad  smell  of  a  putrid  vaginal  discharge  ceased  after 
an  irrigation  of  thirty  minutes  with  a  ^-per-cent.  solution  of  lysol. 
lie  believes  that  the  drug  is  non-irritant,  producing  at  most  a 
slight  burning  sensation  for  about  ten  minutes  after  the  use  of  a 
2-  to  2-per-cent.  solution  of  the  drug.  After  recording  the  history 
of  three  interesting  cases  of  dysentery  and  cholera  nostras,  in 
which  excellent  results  were  obtained  by  the  use  of  lysol,  von  der 
(ioltZy^"  also  recommends  this  drug  in  the   treatment  of  cholera 
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Asiatica,  and  advises:  1.  To  give  immediately  a  stimulant  mixed 
with  2.50  grammes  (38  grains)  of  lysol.  2.  To  wash  out  the  in- 
testines thoroughly  with  a  1-per-cent.  solution  of  lysol  in  warm 
water.  This  treatment  should  be  repeated  every  two  hours 
until  a  change  is  seen. 

Massage. — George  H.  Taylor ^pio  has  contributed  an  article 
upon  massage,  treating  entirely  of  the  vibratory  method  of  its 
application.  He  states:  1.  Vibration  may  be  so  applied  as  to  im- 
press the  sensory  nerves  principally.  This  takes  place  when  the 
impingement  is  on  the  skin ;  and  by  this  means,  therefore,  the 
nutrition  of  sensory  nervous  tissues,  conductors,  and  centres  is  in- 
creased. This  effect  is  easily  carried  to  an  unhealthy  degree,  to 
the  detriment  of  other  functional  parts.  Vibration  may  also  be 
applied  so  as  practically  to  omit  the  nervous  sensory  tissues.  In 
this  case  the  excess  of  nerve-nutrition  and  the  irregular,  obstinate, 
excessive,  and  morbid  manifestations  of  nervous  power  are  dimin- 
ished and  permanently  remedied.  This  effect  of  vibration  has 
extensive  application  in  nervous  affections  and  in  the  chronic  dis- 
orders which  are  the  usual  accompaniments  of  nervous  diseases. 
2.  The  remedial  effects  of  vibration  are  by  no  means  restricted  to 
functional  diseases.  Vibration  is  not  exercise,  and,  since  the  will 
is  not  engaged,  causes  no  fatigue.  The  rate  of  vibratory  motion 
is  incompatible  with  muscular  nutrition,  which  requires  a  slower 
rate.  3.  Vibration  may  be  regarded  as  a  specific  in  all  chronic 
inflammations,  of  whatever  part  of  the  organism,  and  whatever 
may  be  the  morbid  product  developed  therefrom.  The  several 
effects  of  vibration  which  are  conjoined  in  producing  this  remedial 
consequence  may  be  noted.  One  is  thorough  diffusion  of  the  cir- 
culation,— increasing  the  amount  of  blood  at  will  in  any  desired 
region  of  the  body,  and  correspondingly  diminishing  it  in  other 
regions,  especially  in  that  suffering  from  inflammation.  Another 
is  the  urging  forward,  from  the  affected  region,  of  the  obstructing 
contents  of  capillary  vessels,  including  both  morbid,  chemical,  and 
other  materials,  thereby  allowing  interstitial,  effused  materials  to 
return  to  the  circulation,  and  permitting  the  swelling  to  be  re- 
moved. Intimately  connected  with  these  is  the  modification  of  the 
pulse-rate,  which  is  never  quickened,  and  in  all  cases  of  abnormally 
high  pulse  is  diminished, — in  pulmonary  affections  to  the  extent  of 
15  or  20  beats  a  minute,  this  effect  often  becoming  permanent. 
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Matzol. — Marker  G.  Dadirrian,  of  New  York,  jtl  describes 
the  uses  of  this  substance.  Matzol  is  a  mixture  of  codhver-oil 
and  matzoon.  It  consists  of  50  parts  of  pure  Norwegian  oil 
and  45  of  matzoon,  with  5  parts  of  emidsifying  ingredients. 
Matzoon  is  fermented  milk.  It  is  said  that  in  matzoon,  during 
the  fermentation  of  milk,  the  milk-sugar  is  converted  into  lactic 
acid  and  the  casein  is  minutely  subdivided.  Matzol  can  be  ad- 
ministered in  every  case  in  which  the  use  of  codhver-oil  is  in- 
dicated. Kept  in  a  moderately  cool  place  or  cellar,  it  will  last  for 
one  year  without  becoming  rancid. 

Menthol. — At  the  meeting  of  the  British  Medical  Association, 
lield  between  the  26th  and  the  29th  of  July  last,  at  Nottingham, 
Brookhouse  A*g 3  called  attention  to  the  parasiticidal  powers  of  men- 
thol, a  remedy  that  may  be  daily  applied  through  the  trachea  in 
the  treatment  of  pulmonary  consumption,  using  doses  of  4 
grammes  (62  grains)  of  a  12-per-cent.  solution  made  with  sterilized 
oil.  Administered  in  this  manner,  the  drug  was  well  borne  by 
patients,  and  under  its  use  the  cough,  expectoration,  night-sweats, 
tlie  hectic  fever,  and  even  the  emaciation  were  diminished.  Tlie 
observations  were  made  at  the  Nottingham  Hospital.  The  value 
of  menthol  is  well  established,  especially  in  laryngeal  phtliisis,  and 
in  pulmonary  tuberculosis  it  is  worthy  of  trial  by  the  method 
indicated. 

Mercury. — A  new  method  of  blistering  is  recommended  by 
Aubert,  of  Lyons.jf,^'„  It  consists  in  the  application  of  a  compress 
soaked  in  a  1-per-cent.  solution  of  corrosive  sublimate,  which  in 
tlie  course  of  six  or  seven  hours  produces  a  blister  similar  to  that 
caused  by  cantharides,  but  the  pain  is  a  little  more  severe.  The 
action  of  the  vesicant  is  limited  by  the  use  of  diachylon  plaster,  in 
which  an  opening  has  been  made  equal  to  the  size  of  the  blister 
required.  Over  the  opening  a  compress  soaked  in  the  solution  is 
applied,  and  is  covered  with  im[)ermeable  tissue.  Aubert  has 
found  such  blisters  very  useful  in  the  treatment  of  syphilides,  and 
especially  of  syphilitic  acne.  A.  Ilanbury  Frere,  of  Bradford,  m^. 
recommends  the  employment  of  the  biniodide  of  mercury  in  cases 
of  ptomaine  poisoning,  referring  also  to  a  paper  by  LufF.Deci.oi 
Frere  affirms  that  the  biniodide  of  mercury  precipitates  and  ren- 
ders inert  the  milk  or  cheese  ptomaine,  tyrotoxicon. 

A  new  salt  of  mercury,  prepared  by  V.  Tokayer,  ^I'siiS  ^^  ^^^e 
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pyroborate,  which  appears  in  the  form  of  a  brown,  amorphous 
powder,  insohible  in  water,  alcohol,  and  ether.  It  has  been  used 
with  good  results  in  the  form  of  ointment,  with  lanolin,  of  the 
strength  of  1  in  50  parts.  The  succinhnidc  of  mercury  has  been 
employed  hypodermatically  by  Julien.  ^^.^^^..tg^  The  lesions  of  most 
of  the  syphilitic  cases  treated  were  those  belonging  to  the  second 
variety.  In  26  cases  the  author  employed  581  injections;  that  is, 
an  average  of  22  injections  per  case.  These  were  not  painful  nor 
irritating,  as  long  as  the  succinimide  used  was  not  obtained  from 
the  succinimate  of  ammonia.  One  daily  injection  was  sufficient, 
the  remedy  being  well  borne  by  the  patients.  AVhen  the  drug- 
was  administered  by  the  stomach,  the  treatment  was  prolonged  ; 
and,  for  this  reason,  the  author  believes  that  the  hypodermatic 
method  is  preferable.  It  produces  no  salivation.  The  following 
formula  is  advocated  :  succinimide  of  mercury,  0.25  gramme  (4 
grains);  distilled  water,  100  cubic  centimetres  (3^  fluidrachms). 
Each  cubic  centimetre  of  this  solution  contains  0.0025  gramme 
(2V  gi'^iiO  of  the  active  salt.  Tlie  author  injects  from  |  to  1 
Pravaz  syringeful,  or  at  most  0.0025  gramme  (oV  gi'^iii)?  ^  ^^Y- 
A  Pravaz  syringeful  holds  about  15  minims  (0.90  gramme). 
According  to  Bocquillon-Limousin,  j^,  one  of  the  best  methods  to 
prepare  the  succinimide  of  mercury  is  the  following :  Let  pure, 
dry  ammoniacal  gas  act  on  anhydrous  succinic  acid ;  water  is 
formed,  and  the  temperature  is  raised ;  distill  this,  and  the  suc- 
cinimide will  be  obtained  in  the  form  of  crystals.  To  prepare  the 
mercurial  salt,  put  the  succinimide  in  boiling  water,  and  add,  little 
by  little,  red  oxide  of  mercury  until  saturation ;  filter,  and,  upon 
cooling,  crystals  will  be  obtained. 

S.  Lustgarten  mL.i2  lauds  the  tannate  of  mercury  in  the  treat- 
ment of  syphilis.  The  salt  can  be  prepared  in  two  ways,  of  which 
the  author  prefers  the  following :  Precipitate  a  concentrated  solu- 
tion of  tannic  acid  by  means  of  freshly-prepared  acid  nitrate  of  mer- 
cury dissolved  in  water,  and  dry  tlie  precipitate  at  a  low  tempera- 
ture. Another  method  is  as  follows :  Hub  together  tannic  acid 
and  acid  nitrate  of  mercury;  wash  and  dry.  The  writer  has 
used  the  tannate  of  mercury  in  about  three  hundred  cases.  In 
order  to  brinij:  about  the  most  favorable  results  in  tlie  treatment  of 
syphilis,  it  is  of  tlie  greatest  importance,  according  to  the  author, 
that  the  first  treatment  after  the  appearance  of  the  secondary  erup- 

7— V— '93 


A-98  GRIFFITH    AND    CERNA.  [   Methacetm. 

tions  be  as  energetic  as  possible,  and,  if  practicable,  that  it  always 
be  a  course  of  thirty  to  forty  inunctions.  The  subsequent  treat- 
ment consists  in  the  internal  administration  of  3  to  5  grains  (0.19 
to  0.32  gramme)  of  the  tannate  of  mercury,  continued  for  one 
month  at  a  time,  with  increasing  intervals  of  from  one  to  three 
months.  The  salt  has  also  given  satisfactory  results  in  the  recur- 
rent forms  of  the  secondary  stage  and  in  the  third  stage.  The 
iodide  of  potassium  can  also  be  given,  if  the  precaution  be  taken 
to  leave  an  interval  of  several  hours  between  the  alternating 
doses, — for  example,  in  the  morning  a  dose  of  iodide  of  potassium, 
three  hours  afterward  the  tannate,  six  hours  later  another  dose  of 
the  iodide,  and  before  retiring  a  second  dose  of  the  tannate.  The 
daily  dose  of  the  salt  for  adults  is  3  grains  (0.19  gramme),  which, 
if  well  borne,  can  be  increased  to  5  grains  (0.32  gramme),  or  even 
more.  One  course  of  treatment  consists  of  from  100  to  150  grains 
(6.48  to  9.72  grammes).  The  drug  does  not  cause  disagreeable 
symptoms,  and  the  autlior  affirms  that  in  his  hands  the  tannate  of 
mercury  has  proved  the  most  efficacious  preparation  in  the  treat- 
ment of  syphilis.  T.  J.  Walker,  of  London,  Novi.oi I'e ports  a  case  in 
which  ptyalism  was  produced  by  the  local  application  of  lotio 
hydrargyri  nigra.  The  preparation  was  recommended  to  be  used 
for  acute  eczema  of  the  arms  and  legs.  The  disease  rapidly  im- 
proved, but  the  constitutional  symptoms  of  mercurial  poisoning, 
especially  ptyalism,  set  in,  although  under  proper  treatment  the 
patient  made  a  thorough  recovery.  The  author,  commenting  on 
the  case,  asks  whether  the  insoluble  black  oxide  could  have  united 
with  some  organic  acid  contained  in  the  serous  discharge  and 
formed  a  soluble  and  readily  absorbable  salt "? 

MetliacGtin. — The  action  of  various  specimens  of  methacetin 
on  protozoa,  chiefly  on  a  variety  o^ paramoecium,  has  been  studied 
by  Roncagliolo.  ;^lf,5  He  used  the  m(>thod  recommended  by  Brunton, 
and  found  that  methacetin  derived  from  dift'crent  sources  varied 
considerably  in  its  effects  on  tliese  low  organisms,  some  specimens 
producing  slowing  of  ciliary  movements  in  twenty-four  hours  and 
causing  death  in  forty  hours,  and  other  specimens  being  followed 
by  no  apparent  ill  effect.  He  argues  from  this,  that  the  greater 
toxicity  noticed  indicates  the  probability  of  the  occasional  presence 
either  of  undetermined  isomers  possessing  a  different  action,  or  of 
other  substances  allied  to  methacetin,  but  of  greater  toxic  power. 
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MethyJacetanilkl. — See  Exalgin. 

Methyl-Blue. — See  Aniline. 

Methylene  Blue. — See  Aniline. 

Milk- Sugar. — See  Lactose. 

Mistletoe. — See  Viscura  Album. 

Morphine. — See  Opium. 

Morrenia  Brachystephojiia. — Pedro  N.  Arata,  of  Buenos 
Ayres,  pi  describes  the  medical  properties  and  chemical  constitu- 
ents of  this  plant,  which  belongs  to  the  Asclepiadte,  and  grows  in 
the  Argentine  Republic  and  other  South  American  countries. 
He  has  extracted  from  the  fruit  an  alkaloid  of  a  dark-red  color,  pleas- 
ant smell,  and  very  bitter  taste  ;  soluble  in  water,  chloroform,  and 
amylic  alcohol.  Besides  this  alkaloid,  the  fruit  contains  a  glucoside, 
which,  if  not  identical  with,  is  very  nearly  related  to,  the  glucoside 
isolated  by  List  from  Asclepias  syriaca.  The  physiological  action 
has  not  yet  been  studied,  bu£  Arata  concludes,  after  the  use  of  a 
fresh  infusion,  that  the  plant  possesses  valuable  galactagogue 
properties.  Following  the  studies  of  Arata,  Enrique  E.  del  Area, 
of  Buenos  Ayres,  ^^  makes  a  special  investigation  regarding  the 
therapeutic  properties  of  the  plant, — called  by  the  laity  tasi,  or  tasis. 
The  author  confirms  the  observations  of  Arata  in  regard  to  its 
galactagogue  properties,  having  witnessed  them  in  15  cases, 
in  women  varying  from  20  to  40  years  of  age.  Three  of  these 
were  primiparse  and  the  rest  multipar?e.  Not  a  single  one  of 
them  suffered  from  any  disease  to  which  the  lack  of  proper 
secretion  of  milk  was  due.  In  2  of  the  cases  agalactia  came  on 
between  the  twentieth  and  thirtieth  day  after  confinement;  in  10 
the  condition  appeared  between  the  thirtieth  and  sixtieth  day  ;  and 
in  the  other  3  instances,  it  appeared  between  the  sixtieth  and 
one  hundred  and  twentieth  day.  Favorable  results  were  obtained 
in  11  cases,  doubtful  in  2,  and  negative  in  2.  The  medicament 
was  given  in  the  form  of  an  infusion,  prepared  by  placing 
one-half  of  a  fruit  in  a  litre  (1  quart)  of  water,  and  then  boiling 
it ;  or,  30  grammes  (1  ounce)  of  the  root  or  leaves  were  ordered 
to  be  taken  in  the  twenty-four  hours,  according  to  the  method  of 
Arata.  The  leaves,  root,  and  fruit  are  the  only  parts  of  the  plant 
to  be  used,  Del  Area  refers  to  a  case  of  Arata's  in  which  the  me- 
dicament failed  to  produce  the  desired  effect,  but  caused  instead  a 
remarkable  polyuria,  which  lasted  while  the  remedy  was    being 
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taken.  Another  interesting  case  is  related  by  del  Area.  A 
woman,  28  years  of  age,  of  a  robust  and  healthy  constitution,  had 
never  suffered  from  any  serious  disease.  She  had  borne  three 
children.  The  first  two  she  did  not  nurse  for  lack  of  breast-milk, 
as,  twenty  days  afler  confinement,  the  lacteal  secretion  diminished, 
and,  finally,  stopped  altogether.  In  the  last  confinement  slie  ex- 
perienced the  same  trouble ;  but  she  now  tried  morrenia.  Under 
tlie  influence  of  the  drug,  the  secretion  of  imYk  returned  so  com- 
pletely that  the  cliild  during  the  first  month  was  gaining  in  weight 
at  the  rate  of  30  grammes  (1  ounce)  a  day.  She  stopped 
taking  the  remedy  for  two  days,  and  again  the  secretion  diminished, 
but  was  re-established  on  the  re-administration  of  the  tasi. 

Naphthocresoh — The  value  of  this  new  antiseptic  has  been 
studied  by  Cadeac  and  Guinard,  j^i^o  The  authors  found  that,  in 
the  strength  of  5  per  cent.,  naphthocresol  may  be  considered  a 
reliable  antiseptic.  In  solutions  of  the  strength  of  1  per  cent,  it  is 
more  powerful  than  lysol,  sterilizing  the  microbes  of  pus  in  the 
course  of  fifteen  minutes,  while  solutions  of  the  strength  of  3  per 
cent,  produce  the  same  effect  in  less  than  six  minutes.  Naphtho- 
cresol is  not  poisonous,  as  very  large  doses  are  required  to  cause 
lethal  effects.  It  was  impossible  to  kill  animals  by  it  when  admin- 
istered by  the  stomach,  since  it  always  produced  vomiting,  even 
when  given  in  very  diluted  form.  Watery  solutions  are  non- 
caustic  and  non-irritant  to  wounds.  The  authors  have  employed 
naphthocresol  clinically  in  the  treatment  of  skin  diseases,  such  as 
eczema  of  dogs,  in  catarrhs  of  the  ear,  in  wounds,  and  to  wash  out 
the  vagina  and  uterus,  and  with  no  unfavorable  results.  For  the 
purpose  of  prophylactic  disinfection  they  consider  it  superior  to 
creolin  and  cresyl, 

NaphlJioL — At  the  meeting  of  the  Manchester  Medical  Society, 
held  February  3,  Mules  pjfj,  read  an  interesting  paper  on  the  action 
of  naphthol  in  catarrhal  affections  of  the  intestines  and  in  typhoid 
fever.  The  author  arrived  at  the  following  important  conclusions  : 
In  non-specific  diarrhcea  of  children  and  adults,  associat(^d  witli 
offensive  stools,  naphthol  acts  rapidly,  restraining  the  looseness 
and  deodorizing  the  ejecta ;  it  appears  to  be  antiseptic  only  in  so 
far  as  it  prevents  the  ill  effects  of  toxins  on  the  temperature  of 
the  body.  In  enteric  fever  it  arrests  diarrhoea  at  once,  and,  by 
neutralizing  the  toxins,  shortens  the  pyrexial  stage,  cutting  the 
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fever  in  many  cases  down  to  a  fourteen-day  course ;  but  there  is 
no  evidence  that  it  acts  in  any  way  on  the  typhoid  baciUus,  that  it 
prevents  ulceration,  or  that  it  lessens  the  risk  of  perforation  or 
htemorrhage.  The  drug  can  be  given,  according  to  the  author,  in 
milk,  pill,  or  capsule,  in  doses  of  1  grain  (0.065  gramme)  for 
children,  3,  5,  or  8  grains  (0.19,  0.32,  or  0.52  gramme)  for 
adults,  every  three  hours.  The  antiseptic  action  of  naphthol  has 
been  studied  by  Stackler  and  Dubief  j^Jij  The  authors  prepared 
two  5-per-cent.  solutions  of  naphtliol,  one  cold  and  the  other  at 
the  temperature  of  36°  C.  (96.8°  F.).  These  solutions  were  then  ap- 
plied, in  the  proportions  of  1,  2,  and  3  cubic  centimetres  (16,  32,  and 
48  minims),  to  cultures  containing  the  following  microbes  :  the 
bacillus  of  xVsiatic  cholera,  that  of  typhoid  fever,  the  bacillus  pyo- 
cyaneus,  the  staphylococcus  aureus,  the  carbuncle  bacterium,  the 
microbe  of  herpes  tonsurans,  and  the  penicilium  glaucum.  Under 
the  action  of  1  cubic  centimetre  (16  minims)  of  the  cold  solution, 
the  cultures  were  unaffected  ;  under  that  of  2  cubic  centimetres 
(32  muiims),  tliose  of  Asiatic  cholera,  typhoid  fever,  and  herpes 
tonsurans  were  retarded ;  under  the  action  of  3  cubic  centimetres 
(-48  minims),  those  of  typhoid  fever,  the  staphylococcus  aureus,  the 
bacillus  of  carbuncle,  and  the  bacillus  pyocyaneus  were  retarded, 
while  those  of  Asiatic  cholera  and  herpes  tonsurans  were  arrested. 
With  the  solution  at  36°  C.  (96.8°  F.),  tlie  results  were  more  de- 
cided ;  1  cubic  centimetre  (16  minims)  of  this  W'as  sufficient  to  retard 
all  tlie  cultures,  except  that  of  the  bacillus  pyocyaneus ;  2  cubic 
centimetres  (32  minims)  produced  an  arrest  of  all  the  cultures. 

Nettle. — The  active  principle  of  the  nettle  has  been  studied 
by  Oddi  and  Lomonaco,  a^^^,„  who  experimented  upon  frogs  and 
mammals  with  an  aqueous  extract.  In  frogs  the  drug  produces 
paralysis  of  central  origin,  and  the  heart  is  slowed  and  finally 
arrested  in  diastole.  In  mammals  the  general  effect  is,  how'ever, 
but  sliglit ;  but,  by  artificial  circulation  through  the  vessels  of 
isolated  organs,  the  authors  demonstrated  a  pow^erful  vaso-con- 
strictor  action,  which  was  greater  if  some  antipyrin  had  been  previ- 
ously circulated  through  the  organ.  They  have  also  isolated  a 
nitrogenous,  crystalline,  alkaloidal  body,  which  is  lethal  to  frogs  in 
the  dose  of  0.0 1  centigramme  (^  grain). 

Nitrites.,  Nitro Glycerin. — Kenelm  Winslow,  .of  Newton, 
Mass.,  Ap^,^i4  after  examining  carefully  the  literature  of  the  subject. 
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states  that  the  therapeutic  indications  for  the  employment  of  the  ni- 
trites may  be  put  down  as  follows  :  To  dilate  the  peripheral  arteri- 
oles and  equalize  the  circulation  in  internal  congestions ;  to  stimulate 
the  heart ;  to  relieve  spasm  of  vascular,  nervous,  or  muscular  origin ; 
to  increase  the  quantity  of  urine  and  diminish  the  amount  of 
albumen  in  it ;  possibly,  to  relieve  pain.  The  author  further  states, 
after  examining  the  toxicology  of  the  subject,  that,  altliough  symp- 
toms of  poisoning  liave  been  many  times  reported  as  following  the 
administration  of  ordinary  therapeutic  doses  of  the  nitrites,  we 
have  yet  to  learn  of  any  case  proving  fatal. 

C.  S.  Stewart,  of  Amite  City,  La.,  i„,%i  reports  a  case  of  hemi- 
plegia, and  another  of  epilepsy,  in  which  nitro-glycerin  acted 
as  an  excellent  cardiac  tonic.  In  a  third  case,  one  of  weak 
heart  following  an  attack  of  influenza,  the  drug  relieved  the 
distressing  dyspnoea  most  promptly  and  wonderfully.  In  cases 
of  nephritis  accompanied  with  dyspnoea,  in  which  the  use  of 
opium  or  morphine  is  contra-indicated,  nitro-glycerin  is  of  the 
greatest  advantage,  and  produces  prompt  relief  Chas.  L.  Kerr,  of 
Falls  City,  Nebraska,  Iff.  reports  his  experience  with  nitro-glycerin 
in  cases  of  angina  pectoris.  He  says  that  1  or  2  minims  of 
a  ^-per-cent.  solution,  given  during  the  paroxysm,  will  often  act 
when  the  nitrite  of  amyl  has  failed.  He  employed  it,  however, 
principally  between  the  attacks,  preferring  the  amyl  nitrite  for  the 
attacks  themselves,  owing  to  its  promptness  of  action  when  it  is  of 
any  avail.  He  has  obtained  excellent  results  from  the  use  of  nitro- 
glycerin in  neuralgia,  migraine,  reflex  vomiting,  epilepsy,  sea-sick- 
ness, gastralgia,  hiccough,  laryngismus  stridulus,  tetanus,  hydropho- 
bia, hepatic  colic;  asthma  of  spasmodic,  unemic,  or  cardiac  origin; 
simple  and  pernicious  anaemia;  acute  and  chronic  Bright's  disease; 
puerperal  and  ura3mic  convulsions.  He  even  believes  that  the  cold 
stage  of  an  intermittent  fever  may  be  aborted  by  the  timely  adminis- 
tration of  nitro-glycerin.  He  administers  it  internally  or  hypodermat- 
ically.  (ji.  L.  Peabody  J^!,,  has  related  two  (;ases  in  which  the  dose 
of  nitro-glycerin  was  far  above  that  usually  laid  down  in  the  text- 
books,— jIjj  grain  (0.()()()()5  gramme).  One  patient,  with  diff'use 
nephritis,  mitral  insufiiciency,  and  arterial  sclerosis,  gradually  ran 
up  to  2  grains  (O.KJ  gramme)  every  two  hours.  This  quantity 
alone  controlled  the  sym])toms,a]id  without  causing  bad  eflccts.  The 
second  case  was   one  of  Bright's  disease,  with  pulse  of  high  ten- 
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Vomica 


sion,  and  occasional  attacks  of  profuse  and  painful  vomiting.  In 
this  instance  the  dose  was  run  up  to  1  grain  (0.065  gramme) 
every  three  hours,  day  and  night,  for  several  weeks.  The  pulse 
improved  in  tension  very  much ;  but  occasionally  it  would  return 
to  its  original  condition,  and  the  patient  would  then  have  attacks 
of  persistent  vomiting,  lasting,  perhaps,  three  days,  and  controlled 
only  by  enormous  doses  of  morphine  hypodermatically  adminis- 
tered. During  the  attacks  of  vomiting  the  nitro-glycerin  was 
given  in  the  same  doses  subcutaneously.  This  is  exceedingly 
interesting  from  the  fact  that  some  individuals  cannot  take  even 
j^Q  grain  (0.00065  gramme)  of  nitro-glycerin  without  unpleasant 
effects. 

Niix  Vomica. — From  a  special  research  upon  the  subject  of 
the  actions  of  certain  drugs  on  the  constituents  of  the  gastric 
juice,  Wagner  ;^J".Ff, 27 arrives  at  the  conclusion  that  the  tincture  of 
nux  vomica  acts  favorably  in  hypopepsia,  both  as  regards  the 
quantity  and  the  quality  of  the  secretion.  In  apepsia  it  is  without 
effect,  and  in  hyperpepsia  it  is  contra-indicated.  In  one  case  the 
qualitative  hyperpepsia  became  quantitative,  which,  according  to 
Hayem,  is  the  worst  form  to  treat.  The  experiments  of  Wagner 
are  in  accord  with  those  of  Gam  per,  who  found  that,  under  the 
influence  of  strychnine,  there  was  a  considerable  increase  in  the 
secretion  of  gastric  juice  and  of  hydrochloric  acid,  and  that  it 
also  increased  the  movements  of  the  stomach.  Nux  vomica  is 
recommended  by  Artliur  Wiglesworth,  of  Liverpool,  No,i,'9i  as  a 
prophylactic  in  chloroform  poisoning.  The  author  is  in  the  habit 
of  giving  15  minims  (1  gramme)  of  the  tincture  of  nux  vomica 
about  a  quarter  of  an  liour  before  commencing  the  administration 
of  either  ether  or  chloroform,  always  taking  care  that  the  patient 
does  not  take  any  food  for  three  hours  previously.  He  believes 
that  this  practice  has  been  attended  by  beneficial  results.  Couper 
Cripps  F,^27  relates  a  remarkable  case  of  pneumonia,  occurring  in  a 
man  42  years  of  age,  in  which  he  believes  that  life  was  saved  by  the 
administration  of  hypodermatic  injections  of  strychnine,  the  drug 
acting  solely  as  a  stimuhmt  to  the  respiratory  centres.  The 
patient  had  arrived  at  a  period  when  the  Cheyne-Stokes  character 
of  the  respiration  announced  an  approaching  fatal  issue.  Two 
cases  in  wliicli  strychnine  was  successfully  employed  hypodermat- 
ically are  reported  by  Arthur  E.  Larking,  of  Cliesham,  England,  j,^,, 
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One  of  the  cases  was  of  cardiac  failure  from  puerperal  septicaemia, 
and  the  other  one  of  chronic  dipsomania,  with  symptoms  of 
delirium  tremens  and  cardiac  weakness.  The  most  satisfactory- 
results  were  obtained  in  both  cases.  No  other  untoward  effects 
were  produced  than  a  sensation  of  vertigo  and  fullness  in  the  head. 
The  dose  given  was  5  minims  (0.30  gramme)  of  the  liquor 
strychnine  with  nitro-hydrochloric  acid. 

The  hypodermatic  injection  of  strychnine  in  the  treatment  of 
inebriety  is  favored  by  11.  Welsh  Branthwaite,  of  Ualrymple 
Home,  Rickmansworth,Maji4but  the  writer  does  not  believe  in  the 
vaunted  prophylactic  properties  of  the  drug  in  warding  ofl*  subse- 
quent attacks.  C.  T.  DercumNfj^i.jif is  reports  the  successful  treat- 
ment of  a  patient,  who  had  taken  30  grammes  (1  ounce)  of  the 
extract  of  opium,  with  hypodermatic  injections  of  0.00375  gra^mme 
(iY5^  grain)  of  strychnine  every  hour  for  seven  doses.  Prior  to 
using-  the  strychnine,  all  the  usual  antidotes  and  restorative  meth- 
ods were  employed  unsuccessfully.  GamperF,b.„ohas  published 
some  observations  on  tlie  action  of  stryclniine.  Five  of  these  were 
made  on  seven  persons,  five  of  whom  were  enjoying  good  health, 
one  suffering  from  gastralgia,  with  excessive  secretion  of  gastric 
juice,  and  the  last,  the  author  himself,  from  gastric  catarrh.  The 
observations  lasted  from  twenty  to  thirty  days,  and  during  tlie  first 
and  last  week  no  drug  was  given  to  excite  the  stomach.  Ewald's 
test-breakfast  was  given,  and  observations  were  undertaken  to  de- 
termine the  volume  of  gastric  juice,  the  result  of  fermentation,  the 
percentage  of  total  acidity,  the  proportion  of  hydrochloric  acid  by 
weight,  the  digestive  power  of  the  juice,  and  the  absorbent  power 
and  movements  of  the  stomach.  Nitrate  of  strychnine  was  given 
at  breakfast-time,  in  doses  varying  from  0.002  gramme  to  0.005 
gramme  (-^^  to  ^V  grain),  but  sometimes  increased  to  0.015 
gramme  (^  grain).  The  activity  of  the  stomach  was  increased  in 
all  respects,  except  in  the  matter  of  the  ferment  and  tlie  lactic  acid. 
Tlu^  author  attributes  the  usefulness  of  the  drug  to  the  increased 
excitabiUty  of  the  medulla  caused  by  the  strychnine. 

0/>lnm, — Leubuscher  Nou;  To  has  made  a  comparative  study,  in 
animals  and  man,  of  the  action  of  the  various  alkaloids  of  opium. 
N(^xt  to  morphine,  papaverine  exert(?d  the  most  sedative  influ- 
ence upon  the  movements  of  the  bowels  ;  narcotine  was  below 
papaverine  in  activity;  narceine  and  codeine  proved  entirely  in- 
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effective;  thebaine  acted  as  an  intestinal  stimulant.  The  adminis- 
tration of  papaverine,  in  doses  of  from  ^  to  ^  grain  (0.01  to 
0.03  gramme),  subcutaneously  or  by  the  stomach,  to  individuals 
whose  bowels  had  previously  acted  normally,  was  followed  by  no 
constant  results.  In  some  persons  transient  constipation  was  in- 
duced ;  in  others  no  apparent  influence  was  exercised  upon  the 
bowels.  In  adults  with  diarrhoea  the  results  were  not  more  con- 
clusive. In  children,  however,  better  results  were  obtained,  even 
large  doses  occasioning  no  disturbance  of  consciousness,  respiration, 
circulation,  or  appetite. 

The  question  of  antagonism  between  morphine  and  atropine 
has  been  discussed  recently  by  Sticker,  j^i^„6  who  says  that  in  cases 
of  poisoning  the  antagonism  of  these  drugs  cannot  be  doubted, 
and  tlie  want  of  general  recognition  of  the  fact  is  due  to  the  few 
opportunities  of  observing  it.  The  unpleasant  effects  of  morphine 
used  as  a  hypnotic  may  be  prevented  by  the  addition  of  atropine. 
In  some  cases  morphine  produces  excitement,  and,  if  it  be  still 
necessary  to  use  it,  atropine  will  antagonize  this,  A  subcutaneous 
injection  of  morphine  lessens  considerably  the  dilatation  of  the 
pupil  produced  by  atropinc-drops,  and  an  injection  of  morphine 
and  atropine  combined  is  followed  by  only  slight  dilatation  of  the 
pupil.  Irritation  of  the  skin,  sometimes  produced  by  morphine,  is 
prevented  by  atropine.  The  diaphoretic  effects  of  morphine  are 
sometimes  troublesome;  they  do  not  occur  if  atropine  be  added. 
On  the  other  hand,  the  dryness  of  the  skin  produced  by  atropine 
is  remedied  by  morphine.  One  of  the  effects  of  morphine  some- 
times seen,  and  especially  in  those  suffering  from  early  paralysis 
of  the  bladder,  as  in  tabes,  is  retention  of  urine ;  belladonna  an- 
tagonizes this.  ]\Iorphine  mostly  constipates;  atropine  has  the 
opposite  eflect,  especially  in  chronic  constipation.  In  biliary  and 
renal  colic  the  two  drugs  should  be  combined,  as  not  only  is  any 
obstruction  to  the  passage  of  the  stone  lessened,  but  the  power  of 
pro[)elling  it  is  increased.  In  cases  of  heart  disease  with  engorged 
pulmonary  circulation  morpliino  is  liadly  borne,  whereas  the  addi- 
tion of  a  small  quantity  of  atropine  does  away  with  any  disadvan- 
tages. 

It  is  said  j,!L  that  a  solution  of  morphine  (1  in  30)  maybe  kept 
without  change  if  prepared  according  to  tlie  following  formula: 
potassium  hydrochlorate,  1  gramme  (15^  grains);  spirit  of  wine,  5 
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gTammes  (77.5  minims);  glycerin,  10  grammes  (155.5  minims) ;  dis- 
tilled water,  15  grammes  (233  minims);  morphine,  1  gramme  (15^ 
grains).  A.  L.  Saylor,  of  Haines,  Ore.,  uec^fgi  relates  the  case  of  a 
young  man  who  deliberately  took  30  grains  (1.94  grammes)  of 
morphine  at  one  dose  without  being  the  worse  for  it.  Pitts  E, 
Howes,  of  Roslindale,  Mass.,  ^pl believes  that  the  sale  of  morphine 
should  be  restricted  by  law;  and  that,  in  the  treatment  of  opium 
JiahUues,  the  best  results  can  be  obtained  by  a  gradual  diminution 
of  the  drug.  Henry  Cayley,  of  Netley,^?, 9 believes  that  tlie  drug, 
in  small  quantities,  as  used  by  the  natives  in  India,  is  advanta- 
geous in  supporting  the  organism  to  a  certain  extent,  since  it  will 
enable  individuals  to  sustain  life  and  vigor  on  small  amounts  of 
food.  The  author  also  considers  it  beneficial  in  modifying  the 
action  of  the  malarial  poison.  He  says  that  in  Assam  and  Eastern 
Bengal  the  use  of  opium  is  universal,  and  in  Orissa,  along  the 
swampy,  feverish  coast,  where  malaria  is  very  prevalent,  nearly 
all  take  opium.  From  what  he  saw  of  the  people  and  the  preva- 
lence of  malaria,  the  drug  appears  to  keep  the  natives  alive. 

That  codeine  in  large  doses  has  a  similar  action  to  that  of  opium 
is  apparently  shown  by  the  following  case  reported  by  Metten- 
heimerj^j^iai  An  elderly  woman  swallowed  four  pills  of  phos- 
])liate  of  codeine,  each  containing  about  ^  grain  (0.032  gramme). 
Shortly  afterward  she  vomited ;  suffered  from  abdominal  pain ; 
lelt  quite  ill ;  was  sleepy,  but  could  not  sleep,  and  had  suppression 
of  urine.  On  examination,  the  pupils  were  found  contracted,  the 
pulse  hard  and  quick,  and  the  respiration  accelerated.  No  urine 
was  passed  until  thirty-six  hours  after  the  pills  were  taken,  and 
tlie  abdominal  pain,  the  loss  of  appetite,  and  the  contracted  condi- 
tion of  the  pupils  lasted  for  several  days.  The  cough,  for  which 
the  drug  was  prescribed,  was  allayed  and  did  not  return  for  a 
weelv.  The  patient  finally  recovered  from  the  effects  of  tlie  drug. 
Tii(>  tongue,  it  may  be  remarked,  remained  in  a  clean  condition 
tlu-oughout,  which  se(^ms  to  show  that  the  vomiting  caused  by  the 
drug  was  due  not  to  a  gastric  irritation,  but  to  a  c(n*ebral  influence. 

Oroxi/Jnm  Tndicum. — The  root  of  this  plant,  which  belongs 
to  the  Bigoniaceie,  is  employed  externally,  in  the  form  of  a  bath, 
by  EversN„.46|.9i;Apr  in  tlie  treatment  of  acute  articular  rheumatism. 
The  author  affirms  that,  combined  with  the  internal  exhibition  of 
opium,  the  remedy  possesses  a  more  energetic  diaphoretic  action 
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than  ipecacuanha.  He  also  gives  it  internally,  in  doses  of  from  3 
to  5  grains  (0.19  to  0.32  gramme).  He  claims  that  it  acts  as  a 
tonic  and  astringent  in  dysentery. 

Oxijclilnaseptol. — See  Diaphtherin. 

Oxygen. — SkerritpeLi'eports  tlie  case  of  a  man,  66  years  of 
age,  suffering  from  chronic  bronchitis  and  emphysema,  who  was 
markedly  benefited  by  inhalations  of  oxygen-gas.  The  patient 
was  sinking  fast,  the  pulse  being  weak  and  the  surface  dusky. 
Under  the  first  inhalation  of  the  gas  tlie  cyanosis  disappeared  and 
the  pulse  improved  wonderfully  in  tone,  the  change  being  marked. 
It  was  observed  that  as  soon  as  the  administration  of  the  gas  was 
stopped  the  cyanosis  and  failure  of  the  pulse  would  return,  but 
that  these  signs  would  again  disappear  on  the  re-administration  of 
the  oxygen.  Although  the  patient  died  subsequently,  the  author 
believes  that  life  was  certainly  prolonged  for  some  hours  at  least, 
and  that  the  most  extraordinary  effect  of  tlie  oxygen  was  the 
removal  of  the  cyanosis.  Aubrey  Blakistonplo  administered  the 
gas  by  inhalation  in  three  cases  of  pneumonia  and  one  of  acute 
bronchitis,  all  unusually  severe,  with  satisfactory  results,  which  were 
also  obtained  in  some  cases  of  asthma.  In  these  instances,  after 
half  a  dozen  inhalations,  the  inspiration  became  longer,  and  the 
patients  were  less  distressed.  According  to  Blakiston,  the  best 
results  are  obtained  when  the  gas  is  administered  warm.  He  rec- 
ommends it,  combined  with  electricity  and  massage,  in  convales- 
cence from  long  illnesses.  Couper  Cripps, ^.^s;  also,  has  for  some 
time  advocated  the  use  of  oxygen  inhalations  in  the  treatment  of 
asthma.  He  refers  to  a  case  of  opium  poisoning  successfully 
treated  with  the  inhalation  of  the  gas.  In  this  case  artificial  res- 
piration had  been  previously  maintained  for  over  six  hours  with- 
out, apparently,  any  permanent  benefit  to  the  patient.  Gilchrist 
reports  piu  f^  case  of  influenza,  occurring  in  a  woman  of  57  years, 
which  terminated  in  pneumonia.  AVlicn  fatal  results  were  ex- 
pected from  the  disease  and  collapse  was  threatened,  the  adminis- 
tration of  strychnine  and  of  inhalations  of  oxygen  produced  most 
remarkable  results,  and  ap[)arently  saved  the  patient's  life  on  two 
occasions. 

Gonzalez  Alvarez  jJi'^^)has  employed  oxygen  successfully  in  con- 
genital w^eakness  and  asphyxia  of  children,  in  early  scrofulosis,  and 
in  anaemia.     He  refers  to  a  remarkable  case  of  malarial  cachexia. 
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in  which  the  inhalations  of  oxygen  produced  very  favorable  results. 
The  author  has  used,  with  asserted  success,  sprays  of  oxygenated 
water  in  chronic  hypertrophic  pharyngitis,  and  even  in  dry  laryn- 
geal catarrhs.  At  the  Liverpool  Medical  Institution,  Carter,  J^,^ 
after  demonstrating  the  various  methods  by  wliich  oxygen  might 
be  manufactured  and  administered,  said  that  the  gas  was  some- 
times strikingly  beneficial,  especially  in  such  acute  respiratory  trou- 
bles as  pneumonia  approaching  crisis,  in  which  it  was  necessary 
to  ward  off  the  tendency  to  asphyxia  during  a  limited  period  until 
the  morbid  process  could  subside.  Yet,  even  in  such  cases,  the 
remedy  not  unfrequently  failed.  The  author  related  several  cases 
in  wliich  the  gas  had  been  conspicuously  useful.  None  had  come 
under  his  observation  where  it  had  been  harmful,  and  he  thouglit, 
therefore,  that  it  was  wise  always  to  employ  it  where  asphyxia  was 
urgent,  even  though  it  sliould  not  always — as  it  certainly  would 
not — fulfill  expectations.  Among  the  diseases  likely  to  be  benefited 
by  it  he  included  asthma.  The  effects  of  the  gas  are  highly 
lauded  by  Junius  F.  Lynch,  of  Sanford,  Fla.,  ^^^  who  believes  it  to 
be  the  reviver  jxir  excellence.  He  reports  one  case  of  phthisis, 
accompanied  by  insomnia,  night-sweats,  cough,  and  other  trouble- 
some symptoms,  greatly  relieved  by  oxygen  inhalations;  and  anotlier 
of  nervous  prostration,  with  nausea,  tingling  sensations,  dyspnoea, 
etc.,  in  which  similarly  good  results  were  achieved.  He  details, 
also,  the  case  of  a  young  woman,  aged  19,  who  had  been 
epileptic  for  years,  was  very  anaemic,  and  suffered  from  irregular 
and  scanty  menstruation.  Li  three  weeks  after  inhalations  of 
oxygen  were  commenced  her  improvement  was  marked.  She  had 
gained  in  weight,  and  slept  and  ate  better  than  she  had  for  months, 
and  the  epileptic  seizures  had  also  ceased.  James  T.  Neech,  of 
Tyldesley,  England,  pjon  reports  three  cases  of  more  or  less  chronic 
bronchitis,  in  which  inhalations  of  oxygen  gave  relief  after  all 
other  measures  had  ilxiled  to  do  good.  He  regards  the  gas,  there- 
fore, as  a  therapeutic  agent  of  great  value  in  suitable  cases. 

George  Foy,  of  Dublin,  j,^,,  describes  an  apparatus  which  he 
has  employed  with  great  success  in  the  administration  of  oxygen. 
It  consists  of  a  rubber  bag,  of  the  capacity  of  1  gallon  (4  litres),  and 
of  two  tubes,  one  of  which  passes  from  the  no/zle  of  the  oxygen- 
bottle  to  the  rubber  bag ;  the  other,  ])nssing  from  the  rubber  bag, 
ends  in  a  vulcanite  mouth-piece,  which,  during  use,  is  placed  be- 
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tweeii  tlie  patient's  teeth.  The  attachments  of  the  bag  are  made 
by  means  of  a  "  three-way  "  cock.  Tlie  autlior  remarks  that  as 
a  cardiac  and  respiratory  stimulant  oxygen  has  no  equal;  and  that 
it  may  be  employed,  besides,  as  a  physiological  antidote  to  the  ordi- 
nary anaesthetics ;  and  that  a  condition  of  cardiac  weakness  may  be 
said  particularly  to  demand  it.  A  case  of  pyothorax  is  related  by 
Finley  Ellingwood,  of  Chicago,  i^^  in  which  such  threatening  symp- 
toms as  cyanosis  and  cardiac  weakness  were  promptly  relieved  by 
inhalations  of  oxygen.  After  each  inhalation  the  tonic,  stimulant, 
and  invigorating  effects  of  the  gas  were  marvelous. 

Ozone. — As  a  result  of  a  detailed  study,  both  of  the  normal 
atmospheric  ozone  and  of  artificially-prepared  samples  of  the  gas, 
Sonntag^'^8 reaches  the  conclusion  that  as  a  disinfectant  it  is  useless. 
He  found  that  the  atmosphere  containing  0.05  per  cent,  per  volume 
of  ozone,  when  allowed  to  act  upon  both  the  vegetative  and  spore 
stage  of  the  bacillus  of  anthrax,  was  entirely  without  power  to 
destroy  the  vitality  of  the  organism  ;  moreover,  even  less  resistant 
organisms  than  the  one  named  could  be  exposed  for  twenty-four 
hours  to  air  containing  more  than  four  times  the  proportion  of 
ozone  mentioned  without  in  any  way  losing  their  virulent  proper- 
ties. It  was  not  until  as  high  a  proportion  of  ozone  as  0.01353 
gramme  {\  grain)  per  litre  (quart)  was  reached  that  any  effect 
upon  the  life  of  the  organisms  exposed  to  it  could  be  detected, 
and  this  effect  appeared  with  such  irregularity  as  to  be  of  but  little 
importance. 

In  a  paper  read  before  the  American  Pediatric  Society, 
Augustus  Caille,  of  New  York, ^.f  12 related  his  experience  of  the 
value  of  ozone  in  certain  forms  of  diseases  of  children.  He  tried 
nascent  ozone  in  3  cases  of  incipient  phthisis,  3  of  clilorosis,  and  5 
of  pertussis.  The  author  included,  also,  the  results  in  3  cases  of 
pertussis  and  8  of  chlorosis  and  anaemia  treated  in  the  same  man- 
ner by  other  physicians.  He  finally  concluded  that  inhalations 
of  ozone,  by  means  of  Labbe  and  Oudin's  apparatus,  have  not 
been  followed  by  noticeable  evil  effects ;  tliat  daily  inhalations  of 
ozone  increased  the  quantity  of  oxyhaemoglobin  in  the  blood  from 
1  to  4  per  cent,  in  a  short  time,  and  that  this  increase  remained 
stationary  for  some  time ;  that  in  3  typical  cases  of  limited 
apical  tuberculosis  a  local  improvement  was  not  obtained  by  in- 
halations ;  that  in  pertussis  they  had  a  very  marked  curative  effect, 
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LParacresotic  Acid. 


as  regards  the  duration  and  severity  of  tlie  disease ;  that  in  chlo- 
rosis and  anaemia  they  were  exceedingly  valuable  from  a  thera- 
peutic stand-point,  and  gave  prompter  and  better  results  than  any 
other  form  of  medication  known  to  the  writer ;  that  atmospheric 
disinfection  was  readily  secured  by  means  of  the  apparatus,  making 
this  of  value  in  the  treatment  of  scarlet  fever. 

Pamhotano. — According  to  Jose  Herles,Fj^this  plant  contains 
fat;  wax;  an  essential  oil;  two  resins;  a  tannin,  giving  a  black  pre- 
cipitate with  tlie  perchloride  of  iron;  another  tannin,  giving  with  the 
same  reagent  a  dark-green  precipitate ;  a  glucoside,  and  salts.  It 
is  given  in  decoction  for  fever,  diseases  of  the  eye,  including  opaci- 
ties of  the  cornea,  and  leucorrhoea.  The  drug  improves  the  appe- 
tite, cures  diarrhoea  and  dysentery,  loosens  tlie  bowels,  is  an  expec- 
torant, and  is  efficient  in  curing  cough.  It  will  be  remembered 
that  it  was  Valude  who  first  called  attention  to  the  virtues  of  this 
plant  through  Dujardin-Beaumetz.  (See  Annual,  1892,  vol.  v, 
A-109.) 

Papain. — See  Carica  Papaya. 

Pajwid. — See  Carica  Papaya. 

Paracresotic  Acid. — E.  EgassOj^fso  writes  of  the  employment 
by  Demme  of  the  paracresotate  of  sodium  in  thirty-two  cases  of 
diseases  of  children.  The  best  results  were  obtained  in  acute 
articular  rheumatism.  It  is  not  a  powerful  antipyretic,  but  it  does 
not  cause  digestive  disturbances  or  congestive  phenomena,  as  does 
salicylate  of  sodium.  In  pneumonia  of  children  tlie  remedy  was 
used  in  doses  of  0.10  gramme  (1|  grains)  every  two  hours,  and 
the  course  of  the  disease  was  shortened.  In  typhoid  fever  it 
diminished  the  stools,  and  in  gastro-intestinal  catarrh  it  produced 
effects  similar  to  those  obtained  by  resorcin,  without  the  incon- 
veniences of  this  latter  remedy.  Demme  gives  the  following 
7'esume  of  doses :  for  a  child  of  from  2  to  4  years  of  age,  a  maxi- 
mum single  dose  of  0.10  to  0.25  gramme  (1^  to  3|  grains),  or  a 
daily  maximum  amount  of  from  0.50  to  1  gramme  (7f  to  15|- 
grains) ;  5  to  10  years,  maximum  single  dose,  0.25  to  1  gramme 
(3 1  to  151  grains),  or  daily  amount  of  2.50  to  3.50  grammes 
(38  to  53  grains);  11  to  16  years,  single  dose  of  1  to  1.50 
grammes  (15.j  to  23  grains),  or  daily  amounts  of  from  3.50  to 
4.50  grammes  (53  to  (59  grains).  For  the  treatment  of  gastro- 
intestinal catarrh  in  very  small  children  Demme  recommends  the 
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following  combination :  paracresotate  of  sodium,  0.10  to  0.20 
gramme  (1^  to  3  grains);  tincture  of  opium,  2  to  4  drops; 
cognac,  1  gramme  (15  minims);  syrup  of  acacia,  5  grammes  (75 
minims) ;  distilled  water,  25  grammes  (6i  drachms).  A  tea- 
spoonful  of  this  mixture  is  given  every  two  hours. 

Paraffin. — Karl  RosaerA„^g^ig recommends  liquid  paraffin  as  a 
solvent  for  camphor  for  subcutaneous  injections.  On  warming,  a 
clear  solution  is  obtained,  which  will  keep  for  a  long  time.  Two 
cases  in  whicli  pulmonary  symptoms  arose  after  the  injection  of 
mercurial  paraffin  preparations  are  related  by  Blaschko.H.^/u  In 
the  first  case  there  was  cough,  with  a  feeling  of  oppression  and 
pain  in  the  chest.  On  the  following  day  hardly  any  breathing 
could  be  heard  over  the  riglit  side,  and  there  was  abundant  expec- 
toration, streaked  with  blood.  In  the  second  case  there  was  also 
pain  in  the  side,  cough,  with  expectoration  of  blood-stained  mucus^ 
and  some  fever.  The  symptoms  disappeared  in  each  case  after 
three  days.  A  third  case  is  also  referred  to ;  and  it  is  stated  that 
in  some  patients  violent  attacks  of  coughing  come  on  after  the 
injection.  The  author  would  explain  these  symptoms  on  the 
ground  that  the  fluid  paraffin  with  the  mercury  suspended  in  it  was 
carried  to  the  lungs  and  produced  embolism  as  fat  does. 

Paraldeliyde. — J.  Cockburn  Syson,  of  Beith,  N.  B., ,%  describes 
at  length  a  case  of  senile  arterial  degeneration,  wdth  considerable 
mental  depression,  restlessness,  and  marked  anaemia,  in  which  good 
results  were  obtained  from  the  use  of  paraldeliyde.  This  drug 
produced  hypnotic  eflects  when  sulphonal,  urethan,  chloral,  and 
other  substances  had  failed  completely.  It  had  also  a  decided  diu- 
retic action.  As  far  as  his  limited  experience  goes,  the  author 
believes  that  in  paraldeliyde  we  have  a  safe  and  reliable  hypnotic, 
although  its  administration  is  followed  by  a  well-marked  stage  of 
excitement ;  that  it  does  not  depress  tlie  heart's  action,  does  not 
interfere  with  the  appetite  or  digestion,  probably  possesses  diuretic 
properties,  and  j)roduces  sleep  which  is  described  by  patients  as 
refreshing.  [We  believe  that  this  good  opinion  of  paraldehyde  is 
only  that  commonly  held  by  most  physicians  who  have  used  it  to 
any  extent. — Ed.] 

Passifiora  Licarnata. — Jos.  Adolplius,  of  Atlanta,  Ga.jpi^ 
states  that  this  plant  is  a  sedative  to  the  nerve-centres,  and  an 
excellent  remedy  in  cough  from  whatever  origin.     He  reports  two 
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cases  occurring  in  young  persons,  and  refers  to  many  others  in 
which  the  medicament  produced  excellent  results  when  other  drugs 
had  failed  to  relieve  the  cough.  The  author  employs  a  saturated 
tincture  of  the  whole  plant,  in  doses  of  10  drops  in  a  tablespoonful 
of  water  every  two  hours. 

Pental. — According  to  Paschkis, /.f .  IJ,^  pental,  or  beta-iso-amy- 
lene,  a  new  anaesthetic  prepared  from  amylene  hydrate,  is  a  clear, 
highly-refractive  liquid,  volatile  at  ordinary  temperatures,  and  misci- 
ble  with  alcohol,  chloroform,  and  ether,  but  insoluble  in  water.  It 
can  be  administered  in  the  same  way  as  ether.  The  first  effect  is 
that  of  excitation,  then  contraction  of  various  muscles,  even  to  opis- 
thotonos in  rare  cases.  The  corneal  reflexes  disappear  late,  but  a 
stage  of  analgesia  occurs  early,  which  can  be  made  use  of  for  minor 
operations.  Narcosis  comes  on  in  one  to  one  and  a  half  minutes, 
and  lasts  only  so  long  as  the  administration  is  continued.  The 
recovery  is  pleasant  and  prompt ;  a  staring  countenance,  difficulty 
in  speech,  and  stumbling  gait  lasting  for  a  few  minutes  only. 
Sometimes  a  slight  redness  of  the  face  is  seen  during  the  narcosis. 
The  author  refers  to  two  cases  of  death  produced  by  the  anaes- 
thetic. According  to  Breucr  and  Lindner,  j„^„„,mJ  the  chief  action 
of  the  drug  is  that  of  an  anaesthetic,  and  it  may  be  administered 
in  the  ordinary  way  from  a  mask,  or  even  from  a  pocket-handker- 
chief The  after-effects  are  said  to  be  slight  in  most  instances, 
though  in  some  cases  dizziness  or  trembling  of  the  extremities  may 
occur.  In  two  of  the  cases  observed  by  the  authors  the  patients 
cried  after  the  operation,  but  could  not  give  any  reason  for  so 
doing.  Narcosis  was  generally  established  in  from  one  to  one  and 
a  half  mhiutes,  and  in  children  sooner  than  in  adults.  In  the 
cases  reported  by  the  authors  the  shortest  time  for  the  production 
of  narcosis  was  forty  seconds  and  the  longest  thirty-one  minutes. 
Alarming  symptoms  were  noticed  in  one  case  only.  In  two,  ery- 
thema was  protluced.  The  pulse  was  not  affected  in  any  unflxvor- 
able  manner.  For  slight  narcosis,  75  to  150  grains  (4. 86. to  9.72 
grammes)  of  the  anaesthetic  were  'used ;  in  the  longest,  about  1 
ounce  (30  grammes).  Although  no  unpleasant  effects  were  pro- 
duced, the  authors  believe  that,  as  with  chloroform,  great  caution 
should  be  taken  in  administering  it.  They  conclude,  from  tlieir  clini- 
cal observations,  tliat  pental,  wliile  it  will  not  l)ring  about  such  deep 
narcosis  as  does  chloroform,  will   produce  it  sufficiently  to  permit 
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of  major  as  well  as  minor  operations  being  performed  ;  and,  further, 
that  the  narcosis  occurs  rapidly,  disappears  quickly,  and  is  not  fol- 
lowed by  ill  effects. 

HoUanderilf.ip,^  believes  that  for  short  operations,  especially 
for  extracting"  teeth,  pental  is  much  superior  to  bro motor m,  etlier, 
or  chloroform,  and  is  exceedingly  safe.  The  author,  who  seems 
to  have  had  a  large  experience  with  the  new  anaesthetic^  empha- 
sizes the  entire  lack  of  all  disagreeable  feelings  on  awakening. 
As  a  result  of  considerable  clinical  experience,  and  of  a  series  of 
experiments  on  dogs,  Chalalbjff  formulates  the  following  conclu- 
sions :  1.  The  anaesthesia  produced  by  pental  is  very  superficial.  2. 
The  time  necessary  to  obtain  sufficient  anassthesia  for  ordinary  surgi- 
cal operations  is  much  longer  than  with  chloroform.  3.  Pental  has 
a  depressant  action  on  the  circulation,  and  when  given  in  sufficient 
quantity  to  produce  complete  anaesthesia  may  cause  grave  results, 
4.  The  local  anaesthesia  produced  by  pental  is  inferior  to  that 
produced  by  ether. 

The  third  conclusion  agrees  with  the  results  obtained  by 
Wood  and  Cerna,  of  Philadelphia,  in  a  recent  experimental  inves- 
tigation. (See  article  on"  Experimental  Therapeutics,"  vol.  v,  B-34.) 
Weber pfb^ie has  used  pental  as  an  anaesthetic  in  two  hundred  cases  of 
minor  operations,  such  as  the  extracting  of  teeth,  opening  of  ab- 
scesses, etc.  He  found  that  it  was  apparently  more  pleasant  to  take 
than  chloroform,  and  that  even  a  moderate  degree  of  excitement 
was  seldom  produced.  In  two  cases,  after  some  excitement,  slight 
tetanic  convulsions  occurred,  but  they  disappeared  as  the  narcosis 
proceeded.  The  patient  soon  comes  out  of  the  narcosis ;  and, 
though  at  first  a  little  unsteady,  soon  loses  this  sensation.  No 
untoward  after-effects,  such  as  headache,  vomiting,  or  even 
malaise,  were  ever  noticed.  No  definite  effect  on  the  pulse  or 
breathing  was  observed.  The  corneal  reflexes  disappeared  late, 
and  in  some  cases  the  pupils  dilated  widely.  There  was  no  sali- 
vation. Occasionally  laughing  occurs.  The  author  asserts  that 
he  was  able  to  extract  teeth  without  pain,  the  patient  being  still 
able  to  open  his  mouth  on  being  requested  to  do  so.  Even  after 
consciousness  is  regained  there  remains  some  anaesthesia  ;  enough, 
according  to  the  author,  to  allow  of  the  removal  of  another  stump 
without  causing  pain. 

Permcmganate  of  Potassium. — An  interesting  study  on  the 
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action  of  permanganate  of  potassium  in  rattlesnake  poisoning, 
based  on  nine  successful  cases,  is  published  by  Amos  W.  Barber, 
of  Cheyenne,  Wyo.  f/i  The  author  recommends  the  following 
plan  of  treatment:  1.  Free  incisions  to  the  bottom  of  the  wound 
and  immediate  cauterization;  or,  if  this  is  not  practicable,  sucking 
of  the  wound.  2.  The  immediate  application  of  an  intermittent 
tourniquet, — that  is,  one  which  is  relaxed  for  a  moment  at  a  time, 
— so  that  the  poison  may  gain  admission  into  the  circulation  in 
small  doses.  3.  The  free  administration  of  alcohol  or  of  carbo- 
nate of  ammonium.  This  might  be  termed  the  urgency  treatment 
of  snake-bite  poisoning.  4.  Free  incisions  into  all  portions  of  the 
inflamed  tissues,  and  the  thorough  kneading  into  tliese  incisions 
of  a  15-per-cent.  solution  of  permanganate  of  potassium.  5. 
Multiple  injections  of  the  same  solution  into  all  the  inflamed 
regions,  but  particularly  into  the  region  of  the  wound.  6.  The 
complete  surrounding  of  all  the  involved  tissues  by  permanganate- 
of-potassium  injections,  placed  from  half  an  inch  to  an  inch  apart, 
the  needle  being  driven  into  the  healthy  tissue,  just  beyond  the 
line  of  demarkation,  and  its  point  being  carried  to  the  deepest  part 
of  the  border  of  the  indurated  area.  7.  -The  permanganate-of- 
potassium  solution  should  be  used  freely  in  15-per-cent.  strength. 
Barber  has  used  1^  drachms  (5.83  grammes)  of  the  pure  drug  in 
solution,  and  would  not  hesitate  to  use  four  times  that  quantity 
were  it  necessary,  since  it  seems  to  exert  no  deleterious  influence, 
either  locally  or  generally.  8.  The  involved  area  should  be 
dressed  by  means  of  lint  saturated  with  15-pcr-cent.  solution  of 
})ermanganate  of  potassium.  Stimulation  should  be  given  accord- 
ing to  indications, — that  is,  the  condition  of  the  pulse.  Laxa- 
tives, diuretics,  and  diaphoretics  should  be  administered  to  aid  in 
tlie  elimination  of  the  poison.  The  diet  should  be  as  nutritious 
as  the  stomach  can  digest.  Quite  recently,  Bokaij^ihas  recom- 
mended the  use  of  the  permanganate  of  potassium,  in  a  -g-per- 
cent.  solution,  in  the  treatment  of  phosphorus  poisoning.  In  its 
])resence  phosphorus  is  converted  into  ortlio-phosphoricacid,  which 
is  entirely  harmless.  It  was  found  that  dogs  poisoned  by  plios- 
pliorus  and  treated  in  this  manner  recovered.  The  potassium 
permanganate  exercises  no  deleterious  influence  on  the  stomach. 

Petroleum. — The  treatment  of  faucial  diplitheria  by  the  use 
of  crude   petroleum  is  highly  recommended  by  O.  Larcher,   of 
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Paris,  rff-.  wlio  has  employed  the  remedy  in  forty-two  cases,  witli 
only  two  deaths.  01"  these  fatal  cases,  one  was  moribund  when 
first  seen,  and  in  the  other  the  parents  did  not  follow  the  direc- 
tions properly.  Tlie  treatment  consisted  in  gargles  or  in  ai)plica- 
tions  by  the  physician.  -In  all  cases  there  was  a  rapid  disappear- 
ance of  the  false  membranes.  The  swelling  of  the  glands  diminished 
rapidly  as  the  membranes  decreased.  In  only  seven  instances  did 
paralysis  of  tlie  soft  palate  occur.  The  author  formulates  the  fol- 
lowing conclusions:  (1)  crude  petroleum  is  sufficient  to  insure 
cure  of  faucial  diphtheria  ;  (2)  its  use  is  free  from  all  serious  objec- 
tions ;  (3)  it  does  not  interfere  witli  the  use  of  other  remedies. 

Phenacetiii. — A.  O.  Stimson,  of  Thompson,  Pa.,  ^JilK,,  recom- 
mends the  use  of  phenacetin,  in  the  treatment  of  influenza,  in 
small  and  frequent  doses.  The  drug  does  not,  according  to  his 
experience,  cause  gastric  disturbances;  it  is  prompt  and  decided  in 
its  action,  it  has  no  cumulative  effects,  and  it  is  much  safer  for 
children  and  old  people  than  is  opium.  The  author  believes  that  it 
does  not  lock  up  the  secretions,  and  tliat  it  is  preferable  to  opium 
in  the  allaying  of  tlic  muscular  pains.  Combined  wdth  salol, 
plienacetin  lias  been  very  serviceable  in  his  hands.  Traill  Green, 
of  Easton,  Pa.,  ]^  reports  two  interesting  cases  of  urinary  troubles 
in  advanced  age  in  which  tlie  ingestion  of  phenacetin  had  a  de- 
cided effect  in  diminishing  the  irritability  of  the  bladder.  Ten  to 
fifteen  grains  (0.65  to  0.97  gramme)  were  sufficient,  administered 
at  bed-time,  to  produce  the  desired  effect. 

Phenic  Acid. — See  Carbolic  Acid. 

PhenocoU. — This  new  derivative  of  phenacetin  has  been 
tried  by  Albertoni  ;^^sin  34  cases  of  malaria,  with  a  permanent 
cure  in  2-4,  doubtful  results  in  5,  and  failure  in  the  other  5. 
Some  of  the  patients  cured  had  suffered  severe  relapses  after 
treatment  with  quinine.  To  prevent  relapses,  phenocoU  was 
given  in  15-grain  (0.97  gramme)  doses,  in  powder,  six  or  seven 
hours  before  the  expected  paroxysms.  The  medicament  has  no 
unpleasant  after-effects,  and  the  taste  is  easily  covered  by  mix- 
ing it  with  sugar,  and  in  this  way  children  take  it  without  diffi- 
culty. According  to  Hermann  Eichliorst,  jj-jf.  ^p^,  the  therapeutic 
])roperties  of  phenocoU  may  be  summed  up  as  follows:  (1)  the 
drug,  in  the  dose  of  from  0.5  to  1  gramme  (7|  to  \b\  grains)  for 
an  adult  is  a  very  reliable  antipyretic,  the   temperature  remain- 
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ing  at  the  normal  level,  on  an  average,  from  four  to  six  hours 
after  the  ingestion  of  a  dose;  (2)  the  remedy,  however,  produces 
profuse  perspiration,  while  in  some  patients  a  subsequent  re-eleva- 
tion of  the  temperature  is  accompanied  by  intense  rigors  (in  this 
respect  phenocoll  is  inferior  to  phenacetin,  which  never  causes 
disagreeable  symptoms  of  this  kind)  ;  (3)  in  cases  of  typhoid  fever 
phenocoll  seems  to  exercise  a  favorable  influence  on  the  symptoms, 
tlie  course  of  the  disease  becoming  milder;  (4)  as  an  antirheu- 
matic phenocoll  is  much  inferior  to  salicylic  acid;  (5)  as  an  anti- 
neuralgic  it  has  no  advantages  whatever,  Rudolpli  Bum  Jl^.  ^,^ 
gives  the  following  conclnsions  as  the  result  of  his  experience: 
Even  in  small  doses  it  is  a  powerful,  almost  sure  antipyretic  in  the 
treatment  of  phthisis;  but  in  case  of  great  weakness  and  in  tlie 
last  stages  of  the  disease  it  should  not  be  employed.  Tlie  remedy 
has  a  slighter  and  much  less  constant  action  in  erysipelas,  even 
when  administered  in  large  amounts.  In  rheumatism  it  has 
only  a  slight  antipyretic  action,  and  does  not  affect  tlie  disorder. 
In  migraine  it  acts  well,  but  has  no  effect  in  myelitis  or  sciatica. 
Untoward  after-effects  occurred  in  a  few  cases  only,  these  being 
seen  especially  in  coiuiection  with  the  digestive  tract.  The  drug 
was  employed  (best  in  wafers)  in  doses  of  from  0.5  to  1  gramme 
(7f  to  15^  grains),  and  in  daily  amounts  of  5  grammes  (1^ 
drachms). 

Phenocoll  has  been  tried  clinically  by  P.  Cohnheim.  j"*'.  ^^ 
The  minimum  antipyretic  dose  was  4  grains  (0.26  gramme),  the 
largest  single  dose  employed  was  15  grains  (0.97  gramme),  and  the 
largest  quantity  given  in  one  day  was  611  grains  (4.372  grammes). 
The  results  obtained  appeared  to  agree  with  those  of  previous 
investigators,  notably  Hertel  and  Herzog.  Cohnheim,  liowever, 
observed  a  more  marked  antifebrile  action  in  cases  of  hectic  fever ; 
an  average  fall  in  temperature  of  2°  F.  (1.1°  C.)  following  74^ 
grains  (0.482  gramme)  of  phenocoll,  though  twice  a  fall  of  3.5° 
F.  (2°  C.)  and  once  of  4°  F.  (2.2°  C.)  was  observed.  The  time 
in  which  the  temperature  sank  to  the  minimum  varied  from 
three  to  four  hours.  Profuse  sweating  and  slight  chill  upon 
a  subsequent  rise  of  temperature  were  also  noted,  as  well  as  the 
dark  urine  produced  by  the  larger  doses,  with  its  characteristic 
reaction  with  chloride  of  iron.  It  had  no  action  in  hysteria  or 
in  other  affections  in  which  other  antineuralgics  and  narcotics  were 
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powerless.  The  author  found  the  drug  successful  in  the  treat- 
ment of  acute  rheumatism,  but  not  in  chronic  articular  rheuma- 
tism. It  did  not  do  good  as  an  antiasthmatic.  BalzerJlf,  treated 
30  cases  with  phenocoU.  There  were  no  ill  effects  produced 
by  it,  even  in  doses  of  from  4  to  6  grammes  (1  to  1^  drachms) 
a  day,  except  in  2  instances,  in  which  it  caused  some  cyanosis, 
but  without  threatening  symptoms.  In  doses  of  1  gramme 
(15^  grains)  it  acted  as  a  prompt  antipyretic.  It  thus  gave  good 
results  in  15  cases, — 7  of  enteric  fever,  4  of  phthisis,  2  of  pneu- 
monia, and  1  of  erysipelas.  In  phthisis  it  produced  much  sweat- 
ing, and  was,  on  this  account,  not  useful.  It  was  found  valuable  as 
an  antirheumatic,  and  it  may  take  the  place  of  the  salicylates  when 
the  latter  are  contra-indicated.  In  2  cases  of  chronic  rheumatism 
the  result  was  negative,  and  in  cases  of  neuralgia  it  did  not  seem 
to  have  much  effect.  It  has  been  proved,  according  to  the  author, 
that  the  excretion  of  nitrogen  in  the  urine  is  increased  by 
phenocoll. 

Plienyluretlian . — See  Eu phorin. 

PlcJd. — O.  W.  Braymer  ^^]^  recommends  the  use  of  this  plant, 
in  the  form  of  the  fluid  extract,  as  an  aid  in  the  disintegration  of 
calculi,  either  renal  or  vesical.  The  author  cites  one  case  of  renal 
colic,  and  refers  to  others,  in  which  the  drug  acted  with  most  satis- 
factory results. 

PUocarpine. — See  Jaborandi. 

Piperazht. — Biesenthal  and  Schmidt  jf^^  have  recently  con- 
ducted some  valuable  experiments  with  this  substance,  and  refer  to 
four  cases  in  detail,  mentioning  eleven  more,  in  which  the  drug 
produced  a  more  or  less  complete  cure.  In  the  four  cases  of  gout 
described  the  disease  was  of  a  severe  character,  in  some  of  them 
having  been  inherited.  Tlie  doses  employed  were  8  to  15  grains 
(0.52  to  0.97  gramme)  daily,  either  in  the  powder  form  or  in  that 
of  "gout-water,"  which  consisted  of  soda-water  hi  wdiich  was  dis- 
solved 15  grains  (0.97  gramme)  each  of  piperazin  and  phenocoll. 
The  authors  recommend  a  trial  of  piperazin  not  only  in  gout,  but 
also  in  those  cases  of  rheumatism  which  are  not  sharply  defined, 
especially  those  which  partake  of  the  gouty  character.  For  local 
application  they  found  the  following  solution  beneficial:  piperazin, 
15  to  30  grains  (0.97  to  1.94  grammes);  spirit,  5  drachms  (18.48 
grammes) ;  water,  2|  ounces  (75  grammes).      This  mixture  was 
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applied  to  the  swellings  by  means  of  a  Preissnitz  bandage.  Accord- 
ing to  the  studies  of  Mordhorst,!,!^^;  ?J,j  piperazin  has  little  effect  in 
lessening  the  acidity  of  the  urine,  but  causes  a  marked  diminu- 
tion in  the  amount  of  crystalline  urates,  although  the  author  has 
never  been  able  to  cause  their  entire  disappearance  by  the  use  of 
the  remedy.  He  employed  the  drug,  in  doses  of  1  to  2  grammes 
(15|  to  31  grains)  a  day,  in  five  cases  of  gout,  but  found  tliat  it 
possessed  no  more  energetic  powers  than  the  ordinary  alkaline 
waters. 

PsoraJea  Pentaphi/Ja — PsoraUne. — This  drug  is  chiefly  used 
in  Mexico  as  an  excellent  antiperiodic.  An  active  principle  is 
said  to  have  been  discovered  in  the  plant,  by  Lozano,  J^^"  called 
2:)soralme,  and  considered  by  him  to  be  an  alkaloid.  Lozano  has  em- 
ployed tlie  plant  with  advantage,  especially  in  the  case  of  children, 
giving  a  fluid  extract,  in  doses  of  from  20  to  40  drops  a  day ; 
although  the  drug  may  also  be  employed  in  the  form  of  powder. 
From  the  results  obtained,  the  writer  concludes  that  (1)  psoralea 
is  never  toxic,  and,  when  given  in  large  doses,  only  produces  some 
nausea  and  vomiting,  due  probably  to  a  direct  irritation  of  the 
mucous  membrane  of  tlie  stomacli ;  (2)  no  such  symptoms  are  ob- 
served with  the  fluid  extract,  no  matter  how  prolonged  tlie  treat- 
ment may  be  ;  (3)  the  effects  of  the  drug  are  more  decided  when 
it  is  employed  as  a  simple  febrifuge  than  when  used  as  an  anti- 
periodic. 

Pjjoldanln. — See  Aniline. 

Quinine. — Boutin,  of  Havre,  ^^l^^  reports  the  interesting  case 
of  a  man,  59  years  of  age,  in  whom  an  exceedingly  obstinate  nasal 
haemorrhage  ceased  only  after  the  administration  of  quinine. 
Ergotin  and  other  measures  had  l)een  employed  without  result. 
The  epistaxis  was  evidently  of  malarial  origin,  as  1  gramme  (15^ 
grains)  of  quinine  was  sufficient  to  arrest  the  flow  promptly ; 
proven  by  the  fact  that,  on  suspension  of  the  drug,  the  haemorrhage 
would  return.  An  interesting  case  of  quinine  poisoning  is  reported 
by  A.  Erlenmeyer,  jf  who  had  previously  observed  abolition  of  the 
reflexes  in  patients  taking  the  drug  in  large  doses.  In  the  case 
under  consideration,  the  symptoms  noticed  were  those  of  an  in- 
tense reflex  excitability.  The  patient,  ag(^d  42  years,  had  taken 
at  one  dose,  1  gramme  (15.^  grains)  of  the  drug;  on  the  following 
day  2  grammes  (31  grahis),  in  divided  doses,  were  taken,  and  ex- 
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amination  of  the  patellar  reflexes  at  this  time  brought  on  a  series 
of  general  convulsions,  with  violent  contractions  of  the  arms  and  the 
whole  body.  This  nervous  excitability  would  disappear  on  sus- 
pension of  the  drug  for  twenty-four  hours. 

Kazimierz  Ciaglinski,  of  Siedloe,  rfo"?3  reports  the  following  case 
of  iodiosyncrasy  to  quinine.  A  young  lady,  22  years  of  age,  dark- 
haired,  pale-faced,  moderately  well  nourished,  and  a  delicately  made 
but  generally  healthy  girl,  took  5  grains  (0.32  gramme)  of  tlie 
sulphate  of  quinine  at  about  5  p.m.,  in  order  to  relieve  an  attack  of 
toothache.  About  6  p.m.  there  suddenly  developed  extreme  pros- 
tration, agonizing  prsecardial  and  peri-umbilical  pain,  obstinate 
nausea,  repeated  vomiting,  and  diarrhoea  with  profuse,  ofl"ensive 
stools  of  a  black  color.  At  the  same  time  her  body  and  extremi- 
ties became  covered  with  patches  of  urticaria.  The  rash  disap- 
peared spontaneously  in  about  one  and  a  half  to  two  hours,  but  all 
the  other  symptoms  persisted  until  the  author's  arrival,  at  about 
9  P.M.  On  examination,  there  was  also  found  a  filiform,  accelerated 
pulse  (120  per  minute),  contracted  pupils,  dry  tongue, and  extreme 
tenderness  of  the  abdomen.  Under  the  influence  of  the  internal 
administration  of  mild  sedatives  and  a  strong  infusion  of  coffee 
all  the  symptoms  rapidly  subsided.  An  inquiry  elicited  the  fact 
that,  several  years  previously,  the  patient  had  experienced  exactly 
the  same  train  of  phenomena  after  swallowing  a  quinine  powder. 
She  had  once  suffered  obstinate  vomiting  after  a  dose  of  morphine; 
the  smell  of  strawberries  alone  would  produce  the  same  effect; 
and  the  patient's  sister  contracted  urticaria  from  eating  red  currants. 

Another  case  of  quinine  rash  is  related  by  Francis  J.  Shep- 
herd, j,^^^  A  man,  41  years  of  age,  after  taking  15  grains  (0.97 
gramme)  of  quinine  in  divided  doses,  suffered  from  a  rash  com- 
posed of  claret-colored  patches.  The  peripheral  portions  of  the 
patches  were  erythematous,  and  the  color  disappeared  on  pressure. 
The  eruption  was  confined  to  the  abdomen,  tliighs,  hands,  and  feet, 
and  was  accompanied  by  a  great  deal  of  burning  and  soreness. 
Desquamation  occurred  in  ten  days,  the  skin  of  the  palms  of  the 
hands  and  soles  of  the  feet,  especially,  coming  away  in  one  piece. 
Sometime  afterward  he  had  occasion  to  take  some  mixture  con- 
taining quinine,  and  the  same  series  of  phenomena  was  exliibitcd 
in  liis  person.  In  neither  of  these  instances  was  there  any  rise  of 
temperature  or  any  other  constitutional  disturbance. 
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Resorcln. — Hallopeaiiji,,  reports  a  case  of  hospital  gangrene 
in  a  young  girl,  resulting  from  ulcerations  of  the  leg,  in  which 
applications  of  resorcin  produced  excellent  results.  Salol  and 
phenic  acid  had  failed  to  arrest  the  disease.  Resorcin,  however, 
was  effective  in  solutions  of  the  strength  of  1  in  50.  The  use  of 
this  drug  in  the  acute  digestive  disturbances  of  children,  where 
vomiting  is  obstinate,  is  favored  by  Sonnenburg.  auI'is  The  author 
employed  the  following  mixture  :  powder  of  resorcin,  2  to  4  grains 
(0.13  to  0.26  gramme);  infusion  of  chamomile,  2^  ounces  (75 
grammes) ;  camphorated  tincture  of  opium,  1  to  2  drops ;  syrup 
of  orange-peel,  \  ounce  (15  grammes).  Of  this,  \  teaspoonful 
was  administered  every  hour  or  two.  No  toxic  effects  were 
produced  by  these  doses,  provided  the  drug  was  pure.  The 
resorcin  appears  to  control  the  vomiting  only,  and  not  the 
diarrhoea. 

Rest  Cure. — An  excellent  contribution  to  this  subject  has 
been  published  by  Wharton  Sinkler,  of  Philadelphia,  ^tj  The 
author,  after  examining  the  subject  carefully,  and  detailing  a  bad 
case  of  hystero-epilepsy  in  which  the  method  produced  the  best 
results,  adduces  evidence  to  show  that  the  rest  cure  does  good  in  a 
variety  of  nervous  disorders,  such  as  hysteria,  neurasthenia,  loco- 
motor ataxia,  spastic  paraplegia,  neuralgias,  neuritis,  and  men- 
tal diseases.  The  same  may  be  said  in  regard  to  cliorea,  epilepsy, 
alcoholism,  the  opium  habit,  and  uterine  diseases.  Even  cases  of 
albuminuria  and  lithsemia  are  said  to  have  been  benefited  by  it. 
A  plan  suggested  and  made  use  of  by  Weir  Mitchell,  especially 
useful  in  cases  of  neurasthenia,  is  referred  to  as  follows :  On 
awaking  in  the  morning  the  patient  is  to  take  a  cup  of  cocoa,  after 
whicli  she  is  to  rest  for  twenty  minutes.  She  is  then  to  get  out 
of  bed  and  sponge  herself  with  cool  water  or  be  sponged  by  an 
nttendant,  after  which  she  is  to  be  rubbed  dry  with  a  coarse 
towel.  Slie  is  then  to  dress  leisurely,  and  lie  down  for  twenty 
minutes  before  breakfast;  after  wliich  meal  slic  is  to  lie  down 
again  for  an  hour,  and  rest  absolutely.  Massag(^  sliould  be  given 
at  10  or  11  in  the  morning,  and  this  be  followed  by  an  hour  of 
rest.  She  tlien  takes  a  cup  of  strong  soup  or,  preferably,  milk. 
The  patient  may  then  go  about  and  attend  to  any  duties  until 
luncheon  ;  and  after  this  meal  rest  is  also  to  be  taken.  During 
the  afternoon  the  patient  may  walk  or  drive  and  attend  to  business 
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matters  ;  but  she  should  not  exercise  more  than  she  can  possibly 
help.  If  electricity  be  used,  it  is  best  given  just  before  the  evening 
meal,  or  at  bed-time.  The  fluid  extract  of  malt  may  be  taken 
with  advantage  before  each  meal.  The  rest  after  meals  is  an 
important  feature,  and  the  patient  should  retire  to  bed  at  an  early 
hour. 

L.  J.  Belknap,  of  Alma,  Mich.,  j^if^j  combines  the  Weir  Mit- 
chell method  with  the  application  of  fomentations  to  the  stomach 
and  liver,  particularly  in  cases  of  dyspepsia,  and  claims  to  have 
obtained  excellent  results. 

EetinoL — E.  Desnos  *1  recommends  the  use  of  salolated 
retinol,  of  the  strength  of  6  per  cent.,  in  the  treatment  of  certain 
forms  of  cystitis.  It  may  be  employed  in  all  the  varieties,  such 
as  tubercular,  blennorrhagic,  and  others ;  but  acute  cystitis  is  the 
least  benefited  by  it,  owing  to  the  fact  that  the  remedy  is  so  soon 
eliminated.  In  haematuria  the  medicament  exercises  no  haemostatic 
action,  but  in  the  subacute  forms  of  cystitis  in  general  its  employ- 
ment lessens  the  symptoms  and  diminishes  the  amount  of  pus  in 
the  urine,  as  well  as  the  pain  and  frequency  of  micturition.  Desnos 
advises  a  preliminary  washing  of  the  bladder  with  boric  acid  and 
the  injection  of  from  5  to  30  grammes  (1^  to  7|  drachms)  of 
retinol. 

RJius  Toxicodendron. — After  considerable  experience,  C.  L. 
Gregory,  of  Yreka,  Cal.,7Jg  believes  that  the  drug  produces  good 
results  in  the  treatment  of  sciatica  and  rheumatic  affections,  espe- 
cially in  those  cases  in  which  there  is  more  pain  in  beginning 
motion.  J.  Lindsay  Porteous,  of  Yonkers,  N.  Y.,^!^.  reports  a  case 
of  rheumatic  neuralgia,  in  which  the  remedy  caused  the  disappear- 
ance of  tlie  pain  before  many  doses  were  administered.  Arthur 
Devoe,  of  Seattle,  Wash., ,^,1'' has  found  rhus  of  value  in  the  treat- 
ment of  acute  rheumatism  complicated  with  endocarditis.  Rhus 
has  been  employed  with  success,  in  the  treatment  of  skin  diseases, 
by  George  Kirkpatrick,  of  La  Harpe,  111.  ll^_  He  reports  excellent 
results  in  a  case  of  psoriasis  occurring  in  a  lady,  50  years  of  age,  to 
whom  he  gave  5  to  10  drops  of  a  saturated  tincture  three  times  a 
day,  and  ordered  an  external  wash  containing  a  small  quantity  of 
oil  of  wintcrgrcen.  In  cases  of  poisoning  by  this  plant,  Thos.  J. 
Exton,  of  Armstrong,  111., i'l^ recommends  some  one  of  the  follow- 
ing prescrintions  to   be  aunlied  after  opening  of  the  bowels:     \. 
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Muriate  of  ammonia,  2  drachms  (7.78  grammes) ;  water,  sufficient 
quantity  to  make  4  ounces  (118  grammes).  Apply  freely  several 
times  a  day.  2.  Oil  of  sassafras,  boroglyceride,  equal  parts.  With 
this  mixture  the  parts  affected  are  freely  painted  three  or  four 
times  a  day.  3.  Acetate  of  lead,  2  drachms  (7.78  grammes); 
tincture  of  opium,  1  ounce  (29.57  grammes);  water,  sufficient  quan- 
tity to  make  8  ounces  (236.56  grammes).  Apply  this  mixture 
freely  three  or  more  times  a  day.  4.  Fluid  extract  of  grindelia, 
|-  to  1  ounce  (14.79  to  29.57  grammes);  water,  a  sufficient 
quantity  to  make  4  ounces  (118  grammes).  Apply  by  means 
of  cloths. 

Salicylate  of  Sodium  and  Theobromine. — See  Diuretin. 

Salicylic  Acid  and  Salicylates. — The  solubility  of  salicylic 
acid  can  be  increased,  it  is  stated,  mL by  the  addition  of  1  part  of 
the  acid  to  100  parts  of  glycerin  and  150  parts  of  water.  This 
mixture  is  stable  and  miscible  with  water,  making  a  clear  solution. 
In  the  treatment  of  the  chronic  suppuration  of  middle-ear  disease, 
Kent  O,  FoltZpJf^9i  highly  recommends  salicylic  acid  locally  applied. 
He  re})ortsa  case  in  which  he  obtained  the  most  satisfactory  results 
after  other  measures  had  been  employed  in  vain.  Foltz  uses 
the  following  powder:  salicylic  acid,  1  drachm  (3.89  grammes); 
boric  acid,  6  drachms  (23.33  grammes).  To  be  introduced  by  in- 
sufflation. Geo.  H.  Treadgold,  of  Port  Huron,  Mich.,  j^l^ has  admin- 
istered salicylate  of  soda  internally  in  six  cases  of  chronic  eczema. 
The  remedy  effected  a  cure  after  other  medicaments  had  been  of 
no  avail.  Treadgold  affirms  that  the  salicylate  acts  by  relieving 
the  hyperfemic  condition  of  the  skin.  From  a  study  of  the  salicy- 
lates of  bismuth  and  of  lithium,  SchlumbergerApMs believes  that, 
locally  applied,  the  former  is  the  superior  drug,  and  produces  ex- 
cellent results  by  acting  at  the  same  time  as  an  absorbent  and 
a  disinfectant;  while  the  therapeutic  applications  of  the  lithium 
salt  can  never  become  as  generalized  as  those  of  the  bismuth  prep- 
aration. The  salicylate  of  bismutli  should  be  employed  in  those 
affections  for  which  tlie  lithium  snlt  is  administered.  The  author 
believes  that,  in  the  pre})arati()n  of  the  saline  medicaments,  the 
acids  of  the  aromatic  series — such  as  salicylic  acid — should  be 
substituted  for  the  classical  mineral  acids. 

Von  Ackeren  JJ28  considers  both  salicylic  acid  and  salicylate 
of  sodium  irritant,  and  reports  several  cases  in  which  all  phenom- 
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ena  of  irritation  disappeared  on  the  suspension  of  the  drugs.  Tlie 
action  was  chiefly  manifested  by  the  kidneys.  The  substances 
were  given  to  rabbits,  in  sufficiently  large  amounts,  and  in  these 
animals  death  was  produced  by  an  acute  nephritis.  In  one  of 
the  animals  to  which  the  drugs  were  administered  internally, 
haemorrhages  of  the  mucous  membrane  of  the  stomach  and  the 
upper  part  of  the  intestine  were  found  post-mortem.  In  another, 
ulcers  were  met  with  in  thfe  stomach.  In  a  third  animal  ulcera- 
tion of  the  bladder  was  observed.  Similar  phenomena,  the  author 
affirms,  are  met  with  in  patients  subjected  to  treatment  with  the 
salicylates. 

SaVipyrin. — This  drug  has  been  found  of  much  value  by 
ArgOjii^in  several  cases  of  severe  hemicrania,  in  cases  of  headache 
after  alcoholic  excess,  in  two  cases  of  chronic  rheumatism,  and  in 
one  of  chronic  gout.  It  has  also  rendered  good  service  in  influ- 
enza. It  possesses  properties  which  make  it  superior  often  either 
to  salicylic  acid  or  to  antipyrin.  The  author  employs  doses  of  1 
gramme  (15  J  grains),  the  total  daily  amount  being  3  grammes  (46 
grains).  Salipyrin  has  also  been  studied  by  our  corresponding 
editor,  Moncorvo,  of  Rio  Janeiro,  olt  who  administered  the  remedy 
to  children  in  daily  doses  of  3  to  I  grammes  (46  to  62* grains),  giv- 
ing a  first  dose  of  2  grammes  (31  grains),  and  following  it  with 
hourly  doses  of  0.25  to  0.50  gramme  (3|  to  7|  grains).  The 
antithermic  power  of  salipyrin  was  found  to  be  much  inferior  to 
that  of  antipyrin  in  proportional  doses,  the  defervescence  obtained 
by  means  of  it  being  relatively  shorter  in  duration.  In  several 
cases  of  acute  articular  rheumatism  the  action  of  salipyrin  was  in- 
ferior to  that  of  antipyrin.  It  was,  however,  well  tolerated  by 
children. 

Salol. — This  substance  has  given,  according  to  the  observa- 
tions of  Loewen  thai,  a„5?,.  s^pu^iost  remarkable  results  in  the  treat- 
ment of  Asiatic  cholera.  The  remedy  was  administered  in  a  single 
dose  of  2  grammes  (31  grains),  followed  by  the  hourly  or  half- 
hourly  ingestion  of  from  %  to  1  gramme  (T|^  to  15|^  grains).  The 
same  favorable  results  in  the  treatment  of  Asiatic  cholera  with 
salol  were  obtained  by  GonzalesAu^n,  s?pt.iiii  one  of  the  Philippine 
Islands.  In  53  cases  there  were  only  3  deaths,  and  these  fatal 
cases  were  already  in  the  last  stages  of  the  malady  when  first 
seen.     Kobert  C.  Kenner,  of  Louisville,  Ky.,  ^^J^*  favors    salol  as 
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an  excellent  antiseptic  in  the  treatment  of  intestinal  disorders. 
He  relates  several  cases  with  tympanites  as  the  prominent  symp- 
tom, in  which  the  drng  produced  good  results.  The  author 
has  also  successfully  treated  with  salol  cases  of  intestinal  catarrh 
in  children,  and  describes  an  instance  of  tonsillitis  that  likewise 
yielded  to  this  treatment.  He  administers  the  remedy  in  doses  of 
from  1  to  10  grains  (0.065  to  0.65  gramme)  every  two  or  three 
liours,  according  to  the  exigencies  of  the  individual  case. 

B.  Arnold,  of  Stuttgart,  Jifl^ has  employed  salol  in  the  treat- 
ment of  acute  and  chronic  cystitis,  and,  from  the  results  obtained, 
draws  the  following  conclusions:  1.  Salol  makes  alkaline  urine 
acid.  2.  It  removes  tlie  foul  odor.  3.  It  clears  cloudy  urine,  the 
muco-purulent  sediment  diminisliing,  becoming  lighter  and  floccu- 
lent,  finally  disappearing  entirely.  4.  The  amount  of  urine  is  gen- 
erally increased.  5.  The  stomach  retains  tlie  remedy  very  well 
and  for  a  considerable  time,  which  makes  salol  superior  to  other 
drugs  employed  in  cystitis.  This  property  is  probably  due  to 
the  fact  that  it  is  insoluble  in  tlie  gastric  juice,  and  becomes  dis- 
solved and  decomposed  only  after  it  reaches  tlie  intestinal  and 
the  pancreatic  secretions.  6.  It  is  an  excellent  adjunct  in  washes 
for  the  bladder,  especially  when  only  weak  antiseptic  solutions 
are  borne.  Arnold  does  not  claim  that  salol  is  a  panacea,  but 
that  it  is  an  excellent  remedy  in  acute  and  chronic  cystitis. 

Before  the  Society  of  Laryngology,  Otology,  and  llhinology 
of  Paris,  CartaZji,  described  two  cases  of  eczematous  erythema  con- 
sequent upon  applications  of  salol.  The  first  one  was  that  of  an 
arthritic  patient  with  chronic  pharyngitis  and  obstruction  of  the 
right  side  of  the  nose  from  turbinated  hypertrophy.  The  obstruc- 
tion was  removed  by  the  cautery,  and  insufflations  of  salol  twice 
a  day  were  prescribed.  On  the  third  day  the  onset  of  erysipelas 
was  feared  by  the  patient,  and  the  author  found  an  erythema, 
with  swelling  and  irritation  in  the  nose,  and  an  eruption  of  vesicles 
having  all  the  characters  of  eczema.  Though  the  irritation  was 
allayed  by  starch  poultices,  the  next  day  it  had  extended,  the 
patient  having  continued  his  salol  insufflations.  When  these  were 
discontinued,  the  eczematous  attack  declined  within  forty-eight 
hours.  In  the  second  case,  a  pseudomeml)ranous  eruption  de- 
veloped on  tlu^  ala  of  tlu^  nose  and  u})per  lip  on  the  second  day 
after  using  salol  insufflations,  after  cauterization  of  the  inferior 
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turbinated  body.  The  eruption  declined  on  discontinuing  the 
salol,  but  re-appeared  when,  eight  days  after,  the  patient  had  re- 
sumed its  use,  to  again  disappear  on  discontinuing  tlie  insufflation. 
In  another  case,  application  of  salol  in  vaselin  (1  to  10)  to  the 
nose,  for  rhinitis  and  ulceration,  was  followed  by  intense  irritation, 
which  quickly  disappeared  on  substituting  aristol  for  the  salol,  and 
applying  starch  in  powder  and  poultices. 

Saiophen. — This  new  drug  is  a  derivative  of  salicylic  acid, 
and  contains  about  50  per  cent,  of  the  latter  substance.  mL  It  is 
prepared  by  treating  paranitrophenol  with  salicylic  acid,  then 
reducing  the  nitrophenol  by  means  of  zinc  and  hydrochloric  acid, 
and  acting  upon  this  with  acetic  acid.  Saiophen  is  insoluble  in 
cold  water,  and  only  slightly  so  when  warmed.  It  is  soluble  in 
alkahne  solutions.  Alcohol  and  ether  dissolve  it  readily.  It  burns 
with  a  smoky  flame.  Taken  into  the  stomach,  it  is  broken  up 
into  salicylic  acid  and  acetyl-para-amido-phenol.  According  to 
Guttmann,  the  chief  virtues  of  saiophen  lie  in  its  action  in  articular 
rheumatism.  It  may  be  given  in  daily  doses  of  from  -i  to  6 
grammes  (1  to  l.V  drachms),  in  compressed  tablets  or  in  pill 
form. 

According  to  Siebel,"f  saiophen  hinders  decomposition  when 
given  in  a  quantity  sufficient  to  provide  enough  salicylic  acid. 
The  new  drug  is  tasteless  and  odorless,  and  has  feeble  toxic 
properties.  In  any  case,  only  the  symptoms  of  salicylic-acid 
poisoning  would  be  produced,  for  the  other  constituent  is  with- 
out toxic  action.  FrohlichJ^s obtained  satisfactory  results  in 
all  of  the  thirty  cases  of  acute  rheumatism  in  which  he  em- 
ployed saiophen.  The  pain  ceased  in  from  three  to  four  days, 
and  the  acute  swelling  disappeared  in  from  six  to  eight  days. 
The  medicament,  however,  did  not  influence  large  articular  effu- 
sions, and,  like  other  salicylic-acid  preparations,  did  not  prevent 
relapses.  In  two  cases  acute  endocarditis  a})peared  during 
the  treatment.  Saiophen  is  to  be  preferred  to  the  salicylates, 
because  (1),  being  decomposed  in  the  intestines,  it  does  not  irritate 
the  stomach ;  (2)  it  can  be  given  in  large  doses,  and  for  a  long 
period,  without  unpleasant  effects ;  and  (3)  it  is  tasteless.  In 
chronic  rheumatism  it  is  not  nearly  so  efficient.  Out  of  six  cases 
only  two  were  improved.  Snloplien  has  very  little  action  as  an 
antipyretic.     In  one  out  of  three  cases  of  cystitis  it  seemed  to  be 
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useful.  In  only  three  cases  were  there  any  unpleasant  effects  pro- 
duced, and  these  were  slight. 

Santonin. — D.  H.  Bergy,  of  North  AValcs,  Pa.,  7Xi'<?poi'ts  the 
case  of  a  woman,  36  years  old,  m  whom  uterine  colic,  due  to  sup- 
pression of  the  menses,  was  relieved  by  the  administration  of  san- 
tonin. He  has  used  this  drug  in  other  similar  cases,  and  always 
with  the  same  good  results.  It  acts  as  an  cmmenagogue  by  relax- 
ing the  engorged  uterus.  It  should  be  administered  in  a  dose  of 
10  grains  (0.65  gramme),  to  be  taken  at  night  at  the  first  approach 
of  the  menstrual  molimcn.  In  this  manner,  it  is  asserted,  the 
suffering  has  been  warded  off  and  the  menstruation  established 
without  any  other  disturbance. 

SarsapariUa. — Three  active  principles  have  recently  been 
isolated  from  this  drug,  namely:  pariJIin,  sarsaponin,  and  sarsa- 
pariUsaponln^ — all  apparently  of  a  giucosidal  nature.  Kobert  and 
Schultz,  /„?,  who  have  carried  on  these  investigations,  believe  that 
the  three  bodies  are  allied  to  each  other,  and  belong  to  a  homo- 
logous series  of  hydrocarbons,  possessing  identical  physiological 
properties.  When  given  per  rectum,  they  produce  only  such 
effects  as  nausea,  increased  flow  of  saliva,  and  diarrhoea.  Subcu- 
taneously  administered,  they  cause  abscesses,  and  eventually  death 
of  the  animals  experimented  upon,  if  given  in  sufficiently  large 
doses.  Injected  intra-vcnously,  even  in  small  quantities,  all  three 
substances  act  as  cardiac,  nerve,  and  muscle  poisons,  and  produce 
haemoglobinuria.  The  substances  are  eliminated  by  the  stomach 
and  the  intestines. 

Sclerotinic  Acid. — See  Ergot. 

Silver. — Two  well-marked  cases  of  argyria  from  the  local  use 
of  silver  nitrate  are  reported  by  ITutchinson,  f^^.  In  both  cases  the 
history  showed  that  the  drug  had  not  been  given  internally,  and 
yet  the  characteristic  color  of  the  skin  demonstrated  the  existence 
of  typical  argyria.  In  the  first  instance  the  silver  had  been 
applied  to  the  mouth  and  throat,  the  discoloration  of  the  skin 
coming  on  eight  years  ailcrward.  In  the  other,  the  drug  was  also 
applied  locally  to  syj)lulitic  sores.  This  patient  believed  that  his 
general  health  had  improved  since  the  application  of  the  nitrate 
of  silver  had  been  discontinued.  T.  Robinson  ^^^,0  reported  a  case 
of  argyria  occurring  in  a  woman.  She  had  taken  silver  for  some 
uterine  ailment  during  a  period  of  about  a  year,  and  then,  after 
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four  years  elapsed,  again  employed  the  drug  for  a  similar  affection. 
She  had  taken  in  all  340  grains  (22  grammes)  of  the  nitrate  of 
silver.  The  discoloration  only  became  marked  after  the  second 
administration,  and  was  confined  almost  entirely  to  the  i'ace.  The 
coiijanctiva  was  also  slightly  tinged.  There  was  no  blue  line  upon 
the  gums. 

Sodio- Salicylate  of  Theohromine. — See  Diuretin. 

Sodium  Borate. — See  Borate  of  Sodium. 

Sodium  Paracresotate. — See  Paracresotic  Acid. 

Sodium  Salicylate. — See  Salicylic  Acid. 

Sodium  Clilorlde. — George  Co  vert  J^^  says  that  common  salt 
is  a  local  anaesthetic,  being  of  great  service  in  neuralgia,  rheuma- 
tism, and  painful  joints  and  muscles.  He  further  claims,  among 
other  uses  for  it,  that,  in  combination  with  treacle,  it  constitutes 
the  best  application  for  chilblains.  A  case  of  collapse  from  diar- 
rlicea  and  vomiting,  occurring  in  the  Hospital  for  Sick  Children,  at 
Great  Ormond  Street,  London,  is  reported  j^^g  to  have  been  saved 
by  the  intra- venous  injection  of  salt  solution.  The  patient,  9 
months  old,  was  on  the  verge  of  death.  Under  such  conditions 
tlie  jugular  vein  was  exposed,  and  into  it  were  injected  slowly,  with 
a  double-nozzled  syringe,  12  ounces  (360  grammes)  of  distilled 
water,  containing  36  grains  (2.33  grammes)  of  common  salt  and 
a  little  more  than  a  drachm  of  brandy,  the  temperature  of  the 
solution  being  kept  at  101°  F.  (38.3  C).  The  reaction  was 
prompt,  and  the  child  made  a  final  recovery.  R.  J.  Pye-Smith  n„L, 
reported  a  case  successfully  treated  by  intra-venous  injections  of 
saline  fluid  for  haemorrhage.  A  man,  aged  26,  was  admitted  to 
the  Sheffield  Public  Hospital,  having  been  accidentally  shot  in 
the  left  leg  three  hours  previously.  He  had  large  lacerated 
wounds,  with  compound  fracture  of  the  tibia  and  fibula.  He  had 
bled  profusely,  and,  when  admitted,  was  much  collapsed.  A  pint 
and  a  half  (|  litre)  of  |-per-cent.  saline  solution  was  injected  into 
the  saplienous  vein  with  marked  improvement,  and  amputation 
was  performed  just  below  the  knee.  The  circulation  failing  again, 
another  pint  and  a  half  was  injected  before  he  recovered  from 
the  ether,  and  at  once  his  pulse  and  color  w-ere  greatly  improved, 
and  in  a  few  hours  he  completely  rallied  and  subsequently  made 
ia  good  and  rapid  recovery. 

Sodium-  Thlophen  SulpJioTiate. — See  Thiophen, 
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LStrontium. 


Somnal. — O.  M.  Myers,  of  New  York,  wt^ia  has  made  an 
interesting  clinical  study  of  tlie  therapeutic  properties  of  som- 
nal. He  speaks  very  highly  of  its  hypnotic  action,  and  reaches 
the  following  conclusions:  1.  It  is  non-irritant  to  the  gastric 
mucous  membrane,  but  exerts  a  stimulating  effect  on  it,  pro- 
ducing increased  secretion.  Locally  applied,  it  acts  on  the  frog's 
heart  as  a  powerful  paralyzing  poison.  2.  In  therapeutic  doses 
it  produces  no  appreciable  action  on  the  heart.  Toxic  doses  de- 
press that  organ  (a)  by  direct  action  on  the  heart-muscle;  {h)  by 
stimulating  the  cardio-inhibitory  centre.  3.  Therapeutic  doses 
do  not  affect  the  pulse-rate,  and  produce  only  a  very  slight  transi- 
tory rise  of  arterial  tension.  Toxic  doses  rapidly  reduce  both 
pulse-rate  and  blood-pressure.  4.  Ordinary  doses  produce  a  slow, 
full  respiration.  Toxic  doses  make  the  respiration  rapid,  shallow, 
and  irregular.  5.  Sleep  is  produced  by  therapeutic  doses,  without 
perceptibly  affecting  any  other  part  of  the  system ;  somnal  would 
therefore  seem  to  act  directly  and  primarily  upon  the  cerebrum. 
6.  Somnal  is  particularly  valuable  in  sleeplessness  mainly  of  nervous 
origin,  and  in  that  occurring  during  convalescence  from  acute  dis- 
ease. It  is  less  reliable  in  the  insomnia  dependent  on  pain  or 
syphilitic  disease,  and  has  apparently  no  influence  over  that  due 
to  acute  inflammatory  conditions.  In  whooping-cough,  asthma, 
nervous  cough,  and  chorea,  however,  it  possesses  decided  sedative 
properties. 

Sparja. — See  Asparagus  Officinalis. 

Spermin. — See  Animal  Extracts. 

Strontium. — Since  Vulpian  r,„v*S.,9i  Ai'st  called  attention  to  the 
"  remarkable  therapeutic  properties "  of  the  salts  of  strontium 
these  agents  have  become  quite  popular,  especially  among  French 
physicians,  and  have  been  employed  extensively  in  the  treatment 
of  disease.  The  work  done  so  far  in  this  direction  is  carefully 
reviewed  by  E.  Egasse.  We  also  refer  our  readers  to  the  article 
in  last  year's  Annual  (vol.  v,  A-132.) 

Laborde  jjlf,  recommends  the  use  of  the  salts  of  strontium  in 
the  treatment  of  ta3nia,  in  the  following  solution  :  lactate  of  stron- 
tium, 20  parts;  water,  sufficient  quantity  to  make  120  parts.  Of 
tliis,  he  gives  \  ounce  (15  grammes)  every  morning  for  five 
days.  He  claims  that  tliis  treatment  is  nearly  always  successful. 
The  recent  researches  of  Fere,  pp  J^468,m  in  his  wide  field  of  clinical 
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observation  amongst  the  mental  cases  at  the  Bicetre  Hospital,  have 
led  him  to  the  conclusion  that  the  bromide  of  strontium  can,  in 
very  many  cases,  be  substituted  with  advantage,  for  the  bromide 
of  potassium  in  the  treatment  of  epilepsy.  He  found  that  wlien 
the  bromide  of  potassium  was  badly  borne  in  doses  large  enough 
to  be  efficient,  as  often  happens  from  one  reason  or  another,  the 
bromide  of  strontium  was  readily  tolerated,  produced  no  toxic 
effects,  and  was  followed  by  results  equal,  if  not  superior,  to  those 
obtained  by  the  former  salt.  At  a  recent  meeting  of  the  Societe 
de  Therapeutique,  Laborde  i„,^9,.9i  confirmed  the  statements  of  Fere, 
and  endeavored  to  impress  on  his  listeners  the  necessity  of  admin- 
istering pure  preparations  only  and  of  avoiding  unstable  com- 
pounds of  strontium,  such  as  the  iodide,  the  action  of  which  had 
not  yet  been  determined  by  experimental  pharmacology.  In  an 
experimental  and  clinical  study  made  with  the  salts  of  strontium, 
Harry  L.  Clayton,  of  Philadelphia,  j™4  reached  the  following  con- 
clusions: (1)  the  purity  of  the  medicament  may  be  considered  to 
be  an  absolute  sine  qua  non  for  therapeutic  efficiency ;  (2)  it  is 
perfectly  innocuous ;  (3)  it  has  a  beneficial  action  in  cases  of  dys- 
pepsia, especially  in  those  associated  with  hyperacidity  or  flatu- 
lence ;  (4)  it  possesses  no  irritative  action  on  the  stomach,  but 
aids  digestion  and  stimulates  the  appetite ;  (5)  it  is  a  perfect  sub- 
stitute for  the  bromide  of  potassium,  and,  should  therefore,  sup- 
plant it  in  the  treatment  of  epilepsy  ;  (6)  it  is  advantageous  in  the 
treatment  of  albuminuria,  diabetes  of  hepatic  origin,  and  the  vari- 
ous forms  of  nephritis  ;  (7)  it  may  be  employed  as  a  succedaneum 
for  all  the  alkaline  bromides,  having  an  elective  action  as  an  anti- 
septic, antifermentative,  and  antiparasiticidal  agent  on  the  entire 
gastro-intestinal  tract, — properties  which  have  been  improperly 
claimed  for  several  drugs.  Naplithol,  the  salicylates,  sulphite  of 
soda,  etc.,  will  sometimes  act  in  certain  cases,  if  given  in  suffi- 
ciently large  doses,  but  they  are  unreliable,  often  toxic,  and 
always  irritating  in  the  end,  and  their  continued  use  is  impossible  ; 
while  the  strontium  preparations  never  irritate,  even  in  large 
doses.  Finally,  its  anthelmintic  action  claims  attention.  That  it 
possesses  this  property  to  a  remarkable  degree  cannot  be  ques- 
tioned, as,  he  maintains,  the  results  of  his  experiments  have  shown. 
The  author  says  that  the  salts  of  strontium  will  undoubtedly  have 
other  uses  on  lines  of  treatment  to  which  he  has  made  no  refer- 
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ence,  for  it  affords  a  broad  field  for  investigation  and  research,  but 
that  the  few  indications  he  has  mentioned  justify  the  state-' 
ment  that  the  drug  cannot  but  obtain  a  high  place  in  modern 
therapeutics. 

Strychnine. — See  Nux  Vomica. 

Siib-gallate  of  Bismuth. — See  Dermatol. 

Succinate  of  Iron. — See  Iron. 

Succinimide  of  Mercury. — See  Mercury. 

Sulphaminol. — Moncorvo,  of  Rio  Janeiro,  olf  corresponding  edi- 
tor, has  tried  this  drug  in  children,  as  suggested  by  Kobert.  Some 
authors  prefer  it  to  iodoform,  on  account  of  the  absence  of  all  odor, 
but  Moncorvo  does  not  believe  that  iodoform  should  be  given  a 
second  place.  The  decomposition  of  sulphaminol  into  sulphur  and 
carbolic  acid  deters  us  from  using  tlie  remedy  in  very  young  sub- 
jects. For  these  latter  the  author  believes  that  thiol  should  be 
preferred. 

SuJplional. — One  of  the  best  contributions  published  during 
the  last  year  on  sulphonal  as  a  sedative  and  hypnotic  is  that  of 
Carlyle  Johnstone.  11!'."^^  The  author  divides  the  subject  into  three 
parts,  as  follows:  (1)  the  effects  produced  by  single  doses;  (2) 
those  produced  by  doses  repeated  at  intervals  of  forty-eight  hours ; 
(3)  those  following  doses  repeated  at  intervals  of  twenty-four 
hours,  or  more  frequently.  The  mental  condition  of  all  the 
patients  was  impaired.  1.  Fifty  cases  were  treated  with  single  doses. 
Between  30  and  40  grains  (1.94  and  2.59  grammes)  were  found  to 
be  the  most  suitable  average  dose.  Tlie  interval  between  the  ad- 
ministration of  the  drug  and  the  occurrence  of  sleep  a\eragcd 
about  three  hours.  No  excitement  occurred  before  sleep.  The 
average  duration  of  sleep  was  seven  hours,  and,  in  the  majority 
of  cases,  was  trancpiil  and  natural.  As  a  rule,  the  patients  awoke 
feeling  refreshed ;  but  in  about  one-fourth  of  the  cases  there  was  a 
tendency  to  sleep  during  the  succeeding  day.  In  80  per  cent,  of 
the  cases  the  action  seemed  to  last  through  the  second  night.  The 
effect  on  the  various  functions  was  invariably  negative.  2.  Doses 
repeated  every  forty-eight  hours.  By  the  prolonged  use  of  sul- 
phonal the  hypnotic  action  became  gradually  more  pronounced, 
and  went  on  slowly  increasing  as  long  as  administration  was  con- 
tinued. Drowsiness  during  the  day  was  increased  in  this  way,  and, 
as  a  rule,  there  was  an  improved  condition  of  the  patient.     It  was 
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never  necessary  to  increase  the  dose.  The  effect  on  the  various 
functions  of  the  body  was  apparently  negative,  as  it  was  in  single 
doses.  3.  Doses  repeated  every  twenty-four  hours.  The  average 
dose  given  was  about  15  grains  (0.97  gramme).  After  a  few  days' 
use  the  patient  generally  slept  better,  the  hypnotic  action  becoming- 
more  pronounced  the  longer  the  administration  was  continued. 
Continued  doses  almost  invariably  produced  a  sedative  and  soothing- 
effect.  Within  a  few  days  the  patients  generally  became  much 
quieter.  If  sulphonal  was  given  still  longer,  the  patients  became 
sleepy,  slothful,  were  mentally  sluggish,  and,  finally,  only  desired 
to  be  allowed  to  sleep.  There  were  no  disagreeable  dreams. 
Occasionally  the  stupefying  action  came  on  suddenly,  and  it  was 
necessary  to  watch  the  cases  carefully.  There  were  motor  symp- 
toms in  all  cases,  ranging  from  mere  feelings  of  fatigue  to  com- 
plete muscular  collapse,  but  there  was  a  great  difference  in  indi- 
vidual patients.  There  was  very  little  effect  upon  the  functions  of 
the  body.  The  author  concludes  that  sulphonal  is  an  efficient 
hypnotic,  is  fairly  certain  and  constant,  and  produces  sleep  which 
is  natural  and  tranquil.  It  has  no  injurious  effects  on  the  circu- 
lation, respiration,  appetite,  digestion,  temperature,  or  general 
health.  It  has  a  distinct  sedative  influence  on  mental  excitement. 
Its  chief  disadvantages  are  the  slowness  of  its  action,  and  the  ten- 
dency of  this  action  to  be  prolonged  into  the  succeeding  day,  and 
the  serious  cerebral  and  motor  disturbances  which  are  apt  to 
follow  repeated  doses.  A.  O.  Simpson,  of  Thompson,  Pa.,N„v^^,>9ihas 
induced  sleep  w'ith  sulphonal  in  fevers  where  there  is  a  tendency 
to  overexcitation  of  the  brain,  but  with  no  tendency  to  delirium. 
He  believes  that  doses  of  from  3  to  5  grains  (0.19  to  0.32  gramme) 
give  better  results  tlian  larger  ones. 

According  to  M.  Fiirst,-''"-A^p?7i  sulphonal  is  eliminated  in  the 
urine,  which  will  contain  traces  of  albumen  and  of  renal  ele- 
ments and  a  small  quantity  of  unmodified  sulphonal ;  the  greatest 
part  of  the  drug  being  eliminated  in  the  form  of  soluble  sulphates. 
The  administration  of  the  drug  must  be  suspended  when  coloration 
of  the  urine  is  observed  and  the  presence  of  ha3matopor})hyrin 
becomes  suspected.  In  reporting  four  cases  in  which  sulphonal 
was  given,  either  continuously  or  in  large  doses,  S.  Grover  Burnett, 
of  Kansas  City,  Mo., /pi*,,  calls  attention  to  tlie  loss  of  reflexes  after 
such  large  amounts.     The  author  states  that  there  is  unquestion- 
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ably  a  close  connection  between  this  loss  of  reflex  and  the  inco- 
ordination, for  in  no  case  lias  lie  seen  any  change  in  the  reflex 
until  after  symptoms  of  inco-ordination  were  manifest.  A  case 
is  described  by  J.  B.  Marvin,  j^^s.^ug^is  in  which  death  occurred 
after  the  ingestion  of  240  grains  (15.56  grammes)  of  sulphonai  in 
five  doses,  two  being  taken  in  the  afternoon  and  three  the  next 
morning.  On  the  following  evening  the  patient  was  sleeping 
heavily;  pulse  under  100  ;  respiration,  32.  When  attempts  were 
made  to  rouse  him,  he  would  yawn  and  turn  over.  The  next 
morning  his  sleep  was  more  profound  ;  the  respiration  more  rapid  ; 
the  pulse  faster  and  weaker ;  both  pupils  reacted  to  light ;  there 
was  no  paralysis ;  the  secretion  of  urine  was  abundant.  The 
treatment  consisted  of  hypodermatic  injections  of  nitro-glycerin. 

John  H.  Grant,  of  Plattsburg  Barracks,  N.  Y.,Flt^4  relates  two 
cases  in  which  imtoward  symptoms  were  produced  by  the  drug. 
Both  patients  had  been  sufl'ering  from  epidemic  influenza,  the  most 
annoying  symptom  being  sleeplessness.  The  drug  in  both  cases 
produced  no  refreshing  sleep,  but,  on  the  contrary,  prostration  and 
general  weakness,  and  a  rapid,  weak,  and  compressible  pulse. 
Sulphonai,  therefore,  is  not  destitute  of  noxious  properties,  and  the 
author  believes  that  it  is  contra-indicated  in  all  cases  of  weakening 
of  the  vital  forces.  The  dose  given  in  eacli  instance  was  20  grains 
(1.3  grammes).  The  following  interesting  case  is  ascribed  by 
Rcinfuss  jtr?  to  sulphonai  poisoning.  The  patient  was  a  woman  47 
years  of  age,  but  appearing  older,  of  medium  size,  strong  frame, 
and  healthy  lungs  and  heart.  She  had  suffered  for  more  than  a 
year  with  hallucinatory  insanity,  and  had  received,  for  stubborn 
sleeplessness  and  unrest,  from  15  to  22  grains  (0.97  to  1.43 
grammes)  of  sulphonai  in  solution  almost  daily,  from  the  28th  of 
May  to  the  25tli  of  August,  inclusive.  She  had  taken  altogether 
22^^  drachms  (87.49  grammes)  of  this  remedy.  Without  premoni- 
tory symptoms,  as  far  as  recorded,  she  vomited  small  ({uantities  of 
a  greenish,  slimy  fluid  three  times  during  August  25th,  moaned, 
and  complained  of  her  stomach  and  bowels.  The  urine  passed 
showed,  for  the  flrst  time,  a  characteristic,  dark,  ])omegranate- 
brown  color  and  a  marked  deficiency  in  quantity.  It  contained 
no  albumen,  but  a  good  deal  of  indican.  The  patient  was  free 
from  fever,  and  a  careful  examination  showed  nothing  abnormal 
in    the  abdomen,  lungs,   or  heart.     She  no  longer  left  the  bed, 
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nominally  on  account  of  a  painfnl  feeling  of  weakness  in  the 
bowels  and  a  numbness  of  the  legs.  Touch,  locality,  and  tem- 
perature perceptions  were  alike  preserved.  Vomiting  was  con- 
trolled by  minute  doses  of  morphine,  with  ice,  but  during  the 
days  following  she  still  complained  of  pains  in  the  belly.  She 
could  move  her  legs  in  bed,  but  with  difficulty.  Attempts  to 
stand  and  to  walk  were  entirely  unsuccessful.  The  color  of  the 
lu'ine  and  its  scanty  quantity  still  persisted.  Chemical  and  micro- 
scopical examination  sliowed  that  the  dark  color  arose  from  the 
presence  of  lisematoporpliyrin.  Distinct  traces  of  albumen  and 
renal  elements  were  also  found.  On  August  30th  there  were  two 
attacks  of  tonic  and  clonic  spasms  of  an  intensity  varying  in  dif- 
ferent groups  of  muscles,  with  unconsciousness  lasting  from  five  to 
eight  minutes.  The  urine,  somewhat  paler  that  day,  was  the  next 
morning  again  of  an  intensely-dark,  pomegranate  color.  The 
spasms  were  not  repeated  on  the  following  days,  but  pain  in  the 
belly  and  a  feeling  of  great  weariness  persisted.  The  patellar 
tendon  reflexes  were  somewhat  diminished ;  sensibility  of  the  skin 
was  preserved ;  the  lower  extremities  were  noticeably  cool.  On 
September  6th  the  pulse  was  99  ;  senses  mucli  clouded  ;  speecli  low 
and  jerking  ;  tongue  dry  and  rough  ;  tliirst  increased  ;  stools  and 
urine  passed  involuntarily  in  bed.  The  urine  had  still  the  dark,, 
reddish-brown  color.  There  was  no  appearance  of  paralysis  in 
the  region  of  the  nerves  of  sight  and  no  exanthema  anywhere. 
The  pulse  gradually  grew  weaker  and  more  rapid,  the  respiration 
also  rapid,  the  temperature  somewhat  elevated,  thirst  persisted,  and 
tlie  color  of  the  urine  was  luichanged  and  the  amount  scanty.  Moist 
rales  developed  in  botli  lungs.  There  was  profuse  perspiration, 
the  mind  remained  clouded,  and  the  patient  died  on  the  night  of 
September  8th. 

Talfushi. — See  Gynocardia  Odorata. 

Tannate  of  Meinour y. — See  IMercury. 

Tdsi  or  Tads. — See  Morrenia  Brachystephana. 

Tetronai. — See  Trional. 

Teucrium  ScordUun. — The  powder  of  the  leaves  of  this  plant 
lias  been  employed  in  practical  medicine  in  doses  of  0.50  gramme 
(7f  grains)  three  times  a  day,  given  lialf  an  liour  after  meals.  It 
may  be  mixed  witli  a  little  water.  The  taste  of  the  medicament  is 
decidedly  pepperish.     LebelJ/j4has  used  the  drug  in  the  itching 
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Thiol.    Thiophen. 


of  haemorrhoids.  John  Brintoii  has  also  recently  recommended  it 
in  htemorrhoidal  pruritus.  It  produces  no  disturbances  of  the 
stomach,  stimulates  appetite,  calms  the  nervous  irritation,  and 
causes  the  itching  at  the  anus  to  disappear.  Clieron  has  employed 
the  remedy  successfully  against  vulvar  pruritus. 

Tliilanln. — This  substance,  first  obtained  by  Siebel  by  the 
interaction  of  sulphur  and  lanolin,  contains  a  constant  proportion 
of  3  per  cent,  of  sulphur.  It  is  again  described  by  Saalfeld,  of 
T3erlin,N„V,|!9i  who  has  employed  it  in  certain  forms  of  eczema,  with 
Apparent  benefit  in  a  number  of  cases.  The  author  believes  that 
tiiilanin  is  indicated  in  dermatoses,  and  that,  as  a  remedy  for  these, 
it  is  vastly  superior  to  unguentum  Hebr£e.  Three  cases  of  acute 
^czema  of  the  face  and  1  of  eczema  of  the  fingers  were  completely 
<^ured  in  a  few  days.  In  a  much  infiltrated  eczema  of  the  face,  in 
an  old  lady,  an  improvement,  though  not  a  cure,  was  effected.  A 
case  of  subacute  eczema  of  the  face,  2  cases  of  rhagadiniform  ec- 
zema of  the  scrotum  and  penis,  and  3  cases  of  chronic  eczema 
were  all  completely  cured  within  a  short  time.  The  same  results 
were  observed  in  3  cases  of  herpes  zoster.  The  drug  was  also 
valuable  in  tlie  treatment  of  sycosis  vulgaris,  especially  of  the 
upper  lip.  One  of  these  latter  had  resisted  all  other  remedies 
tried, 

TJilol. — This  new  antiseptic  agent  has  been  employed  by 
Moncorvo,  of  Rio  Janeiro, olf  in  more  than  100  infantile  cases, 
for  the  purpose  of  diminishing  suppuration  and  for  the  removal  of 
cutaneous  growths,  either  parasitic  (tinea  tonsurans,  favus,  pityri- 
asis, etc.)  or  dependent  upon  general  dyscrasise  (tuberculosis, 
syphilis,  etc.).  Thiol  may  be  used  with  equal  efficiency  as  a 
powder,  or  rubbed  up  hi  vasolin  (5  to  10  per  cent.),  or  in  the  liquid 
form,  pure,  or  diluted  with  boiled  sterilized  water.  The  topical 
use  of  thiol  was  never  followed  by  the  least  untoward  effect,  either 
locally  or  generally.  The  therapeutic  action  was  satisfactory  in 
every  case.  It  was  used  without  fear  or  danger  on  the  youngest 
cliildren.  Tlie  author  has  also  used  thiol  with  great  success  in 
the  treatment  of  erysipelas  and  lymphangitis. 

Tltiophcn. — According  to  Edward  Sj)iegler,  ri"  this  substance, 
wliich  has  recently  been  brought  into  notice  as  a  remedial  agent, 
is  a  benzol  product,  a  sulphur-holding  hydrocarbon  of  the  aromatic 
series.     It  occurs  as  a  colorless,  clear,  volatile  oil,  insoluble  in 
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water.  It  boils  at  283°  F.  (139.44°  C.)  and  has  a  slight  odor. 
The  drug  has  been  used  only  in  the  form  of  tldoplien-sodium  sul- 
phate and  thiojjhen  iodide.  The  former  appears  in  the  form  of  a 
white  powder  and  contains  33  per  cent,  of  sulphur.  It  has  a 
slightly  unpleasant  odor,  but  this  is  almost  imperceptible  in  the  5- 
or  10-per-cent.  salves  which  are  used  in  the  treatment  of  disease. 
With  equal  parts  of  lanolin  and  vaselin  this  salve  has  been  employed 
in  prurigo.  The  author  treated  about  thirty  cases,  the  results 
being,  in  all  of  them,  quite  satisfactory.  Cures  were  effected  in 
about  a  week.  The  10-per-cent.  salve  healed  more  quickly  than 
the  5-per-cent.  The  drug  can  be  used  freely,  as  it  does  not  do 
any  harm.  The  tliioplien-sidpliate  of  had  was  also  used,  and 
caused  a  slight  burning  sensation,  which  lasted  for  a  few  moments. 
The  tldophen  iodide  was  employed  to  replace  iodoform,  and  gave 
great  satisfaction.  It  has  a  characteristic,  but  not  unpleasant,  odor. 
It  crystallizes  in  beautiful  tablets,  insoluble  in  water,  but  easily 
soluble  in  ether,  chloroform,  and  warm  alcohol;  less  soluble  in 
cold  alcohol.  It  contains  75.5  per  cent,  of  iodine  combined  with 
carbon,  and  9.5  per  cent,  of  sulphur,  which  is  also  combined  with 
carbon.  This  combination  was  proved  by  experiment  to  possess 
bactericidal  powers.  It  was  used  in  the  treatment  of  wounds  with 
perfectly  satisfactory  results.  In  the  shape  of  a  10-  to  20-  or  30- 
per-cent.  gauze,  it  was  also  employed  in  the  treatment  of  burns, 
and  the  results  showed  that  the  drug  was  superior  to  iodoform. 
No  untoward  effects  were  observed.  Hochej^^has  also  recom- 
mended this  substance  in  the  form  of  gauze  as  a  succedaneum  of 
iodoform 

Thiophen -a-  Sid  phonic  Acid. — See  Thiophen. 

Tliiophen  Bi-iodide. — See  Thiophen. 

Tliymacetin. — F.  Jolly,  of  Berlin,  j^sj^;^  has  tried  this  drug  in 
the  treatment  of  nervous  and  mental  diseases,  and  has  found  that 
it  possesses  incontestable  analgesic  and  hypnotic  properties.  It 
calms  certain  nervous  headaches,  although  it  does  not  seem  to 
influence  true  migraine.  Its  hypnotic  action  is  inconstant,  since  in 
26  patients,  comprising  paralytics,  delirious  subjects,  etc.,  it  failed 
to  produce  sleep  in  10,  while  in  the  other  16  its  hypnotic  action 
was  very  decided.  In  the  successful  instances  it  proved  as  effective 
as  chloral.  In  therapeutic  doses  thymacetin  exerts  no  toxic  action, 
but  in  larger  amounts  it  produces  considerable  congestion,  accom- 
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panicd  by  a  throbbing  sensation  and  tinnitus  aurinm.  The  doses 
employed  by  Jolly  varied  from  0.25  to  1  gramme  (4  to  15J  grains)  ; 
0.50  gramme  (7|  grains)  was  a  sufficient  quantity  to  produce 
sleep,  when  the  drug  was  of  any  value  for  this  purpose. 

Thymol. — Blum,  ^^  following  tlie  example  of  Bohland,  lias 
made  five  observations  in  regard  to  the  elimination  of  thymol,  and 
especially  in  regard  to  the  action  of  the  drug  on  the  urine  when 
administered  in  large  doses.  He  found  that  in  all  five  cases  the 
uruie  was  constantly  acid  and  charged  with  large  amounts  of  uric- 
acid  crystals,  while  in  three  cases  diarrhoea  was  produced.  A  sub- 
stance was  found  similar  to  that  met  with  in  the  urine  of  persons 
who  have  been  using  phenic  acid.  In  a  sixth  case  there  were 
found  in  the  urine  thymohydrochinone,  thymol  in  the  pure  state, 
and  an  acid  the  nature  of  which  was  not  ascertained. 

TricliJoracetic  Add. — The  use  of  this  substance,  which  had 
apparently  been  falling  off  of  late,  has  been  revived  by  Lanz,  of 
Berlin,  M,*).  who  has  found,  as  the  result  of  an  extended  trial  of  the 
drug,  that  a  20-per-cent.  solution  in  water  causes  less  irritation 
than  a  solution  of  nitrate  of  silver  of  the  same  strength,  and  that 
this  was  especially  noticeable  when  it  was  applied  with  an  endo- 
scope as  a  local  caustic  in  some  cases  of  gonorrhcea.  The  acid 
has  given  most  satisflictory  results  in  the  treatment  of  birth-marks 
and  pigment-spots.  The  remedy  was  also  found  valuable  in  the 
destruction  of  papillomata  of  the  skin. 

TrifoUnm  Compound. — This  preparation  has  been  used  with 
excellent  results  by  W.  A.  Walling ji^ in  the  treatment  of  scrofula 
and  syphilis.  He  reports  several  cases  in  which  it  acted  success- 
fully after  mercury,  and  even  iodide  of  potassium,  had  failed.  Its 
composition  is  as  follows :  red  clover,  32  grains  (2.07  grammes) ; 
stillingia,  16  grains  (1.04  grammes)  ;  burdock-root,  16  grains  (1.04 
grammes) ;  prickly-ash  bark,  4  grains  (0.26  gramme) ;  poke-root, 
16  grains  (1.04  grammes);  berberis  aquifolium,  16  grains  (1.04 
grammes);  cascara  sagrada,  16  grains  (1.04  grammes).  To  each 
fluidounce  (30  grammes)  of  this  mixture  8  grains  (0.52  gramme) 
of  iodide  of  potassium  are  added,  and  the  whole  is  made  up  in  the 
form  of  a  syrup.  The  dose  is  from  1  to  2  or  more  teaspoon fuls, 
thn^e  or  four  times  a  day.  It  is  better  to  begin  with  a  small  dose, 
which  is  to  be  increased  gradually,  according  to  the  condition  of 
the  stomach. 
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TrionaVand  Tetronal. — According  to  A.  Schaefer,  of  Berlin,  gjg 
the  actions  of  these  remedies  may  be  summed  up  as  follows : 
1.  Trional  and  tetronal  are  two  remedies  of  positive  hypnotic  and 
sedative  action.  Tetronal  is  somewhat  more  of  a  sedative  than 
the  other.  The  hypnotic  effects  are  noticeable  in  ten  to  twenty 
minutes  after  administration.  2.  Trional  is  a  certain  and  prompt 
hypnotic  in  insomnia  of  the  different  forms  of  neurasthenia, 
functional  psychosis,  and  organic  brain-lesions.  It  is  useless  in 
cases  of  the  morphine  or  cocaine  habit  or  where  pain  is  present. 
3.  Tetronal  is  indicated  as  a  hypnotic  in  psychoses  in  which  motor 
agitation  is  a  hindrance  to  sleep.  4.  Both  remedies  are  unsuit- 
able as  hypnotics  in  cases  of  mental  excitement  which  are  accom- 
panied by  excessive  restlessness,  5.  The  dose  is  from  15  to  30 
grains  (0.97  to  1.94  grammes).  Single  doses  of  45  to  (JO  grains 
(2.93  to  3.89  grammes)  and  daily  doses  of  from  90  to  120  grains 
(5.83  to  7.78  grammes)  may  be  given  without  fear.  6.  It  is  best 
given  in  milk  or  wine  and  just  before  retiring,  7.  No  bad  symp- 
toms are  noticed  following  its  use,  except  some  very  slight  gastro- 
intestinal disturbances,  8,  A  prolonged  use  of  these  drugs  has 
sliown  no  ill  effects  Avhatsoever,  nor  was  the  formation  of  a  habit 
noticeable.  Ernst  SchultzeN„48,?9,.N<,\oi"eports  on  these  congeners  of 
sulphonal  in  seventy-six  cases  of  asylum  practice.  In  one  case  of 
slight  mania  and  two  cases  of  paresis,  trional  was  given  for  pro- 
longed insomnia  with  good  effect.  In  tlie  otlier  cases  in  which 
trional  was  given,  it  was  tlie  object  to  produce,  by  a  single  dose, 
a  sedative  action  in  patients  noisy  at  night,  but  it  succeeded  only 
in  the  milder  cases.  Tetronal  did  not  act  as  well,  and  often 
required  an  evening  dose  of  3  to  4  grammes  (46  to  62  grains). 
Even  when  sleep  was  not  secured  tlie  patients  Avere  not  so  noisy. 
In  six  cases  a  morning  and  evening  dose  of  2  grammes  (31  grains) 
was  given,  the  patients  becoming  less  noisy  by  day  and  often 
sleeping  at  night.  In  a  case  of  recent  mania,  a  dose  of  2  grammes 
(31  grains)  of  trional  twice  daily  seemed  to  modify  the  course 
favorably.  Trional  had  a  good  effect  in  most  of  the  cases  of  para- 
noia and  melancholia  in  which  it  was  given  ;  and,  in  four  cases  of 
insomnia  in  mentally  healthy  persons,  1  gramme  (loj  grains)  was 
usually  sufficient  to  produce  sleep.  Trional  acted  in  three  cases  in 
which  sulphonal  had  no  effect.  In  one  case  sulphonal  produced 
headache,  which  did  not  follow  the  use  of  trional.     It  seems  to  act 
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more  quickly  than  sulplional,  but  both  it  and  tetronal  have  the 
disadvantage  of  a  bitter  taste.  The  author  behoves  trional  to  be 
equal  to  sulplional,  since  it  acts  more  promptly  and  is  not  followed 
by  unpleasant  sequelae.  Experiments  made  by  A.  llamoni.,^^,on 
fifty-one  insane  men  in  the  lloman  Lunatic  Asylum,  and  in  some 
female  patients  in  the  S.  Giovanni  Hospital,  cause  the  author  to 
conckide  as  follows:  1.  The  two  new  hypnotics  are  superior  to 
sulplional  and  chloral.  2.  The  patient  awakes  more  easily,  and 
there  are  no  unpleasant  after-effects,  such  as  nausea,  vomiting, 
loss  of  appetite,  etc.  3.  The  action  of  the  drugs  is  rapid,  the 
effects  being  manifested  in  from  thirty  to  sixty  minutes.  4.  Trional 
is  superior  to  tetronal,  the  sleep  induced  by  the  former  being  more 
lasting  and  sounder.  5.  Sleep  after  either  drug  lasts,  on  the  aver- 
age, six  to  eight  hours,  and  is  not  disturbed  by  dreams. 

TahercuJln  and  TubercuJocidin. — For  the  work  done  with 
these  substances  the  reader  is  referred  to  other  departments  of  the 
Annual  (see  General  Index). 

TuhnJiis  Lanuginosus. — This  plant,  found  in  Southern  Europe, 
Northern  Africa,  and  Asia,  jjf^o,,  has,  for  a  long  time,  been  used  in 
India  as  a  diuretic,  tonic,  and  aphrodisiac.  The  alcoholic  extract 
of  the  pulverized  fruit  gives  a  crystalline  residue,  from  the  solu- 
tion of  which  the  active  principle  can  be  precipitated  by  hydro- 
chloric acid  or  an  alkaline  chloride.  There  can  be  prepared  from 
the  drug  a  decoction  composed  of  1  part  of  the  berry  to  7  of  the 
vehicle  used,  the  dose  being  from  1  to  2  drachms  (3.70  to  7.40 
grammes);  a  fluid  extract  (1  part  to  1)  may  be  made,  the  dose 
being  from  15  to  30  minims  (0.92  to  1.84  grammes);  and  a  syrup 
(1  part  to  5),  the  dose  of  which  is  from  15  to  75  minims  (0.92  to 
4.60  grammes).  The  plant  has  been  much  recommended,  espe- 
cially in  England.  Cartanavel  says  that  seminal  emissions  cease 
at  once  under  its  use,  and  that  the  decoction  is  by  far  the  most 
efficacious  preparation  that  he  has  e\'er  employed  for  this  affection. 

TameHol. — This  is,  according  to  a  Berlin  correspondent,  j;^i  a 
snlphonated  preparation  allied  to  thiol,  and  obtained  from  mineral 
oils  by  the  action  of  concentrated  sulphuric  acid.  It  can  be  used 
in  three  forms:  by  itself,  wliich  is  a  dark-brown  or  brownish-black 
li([ni(i  ;  in  the  form  of  tiimcnol  s}dj>7i one,  or  oil;  and  in  that  of 
tninrjiol-sidphonic  acid,  or  powder.  Moist  compresses,  soaked  in 
2-  to  5-per-cent.  solutions  of  the  latter,  were  often  successful  in  the 


Turpentine.   ]  GENERAL    THERAPEUTICS.  A-139 

treatment  of  eczema  of  the  hands  and  face.  Tumenol-oil,  in  the 
form  of  a  paste  (5  to  10  per  cent.),  proved  much  more  effective  than 
the  simple  zinc  paste,  not  only  in  eczema,  but  m  superficial  ulcer- 
ation, impetigo,  and  pemphigus.  An  ointment  of  similar  strength, 
with  5  per  cent,  of  zinc  oxide  and  subnitrate  of  bismuth,  and  con- 
taining simple  ointment  as  a  base,  was  also  largely  used  by  Neisser, 
who  was  the  first  to  recommend  the  substance.  The  power  of 
tumenol  to  relieve  itching  was  very  marked,  not  only  in  eczema 
and  other  forms  of  dermatitis,  but  also  in  prurigo  and  pruritis, 
especially  when  it  was  used  in  the  form  of  10-per-cent.  tinctures, 
with  a  menstruum  consisting  of  equal  parts  of  ether,  rectified  spirit, 
and  glycerin  or  water.  The  new  agent  is  not  supposed  to  noplace 
ichthyol,  for  it  lacks  the  antiparasitic  and  absorbing  properties  of 
the  latter  medicament. 

TnrpenUne. — Thirteen  cases  of  croup  treated  by  large  doses 
of  turpentine  are  reported  by  Kellogg,  j^i^gwho  states  that  8  of 
them  recovered  and  the  other  5  died.  In  the  .8  that  recov- 
ered the  disease  was  a  sequel  to  a  pharyngeal  pseudomembrane; 
in  3  cases  no  membrane  could  be  observed.  He  mentions  the  ex- 
traordinary case  of  a  boy,  1-t  years  of  age,  in  which  strangury  did 
not  develop  until  15  drachms  (55.44  grammes)  of  the  oil  had  been 
ingested,  this  symptom  appearing  in  the  course  of  twenty-four 
hours.  C.  H.  Balfe,  of  London,  i„, 5 ■„!  describes  three  cases,  and 
refers  to  many  others,  in  which  turpentine,  internally  administered, 
relieved  renal  colic.  The  object  in  giving  it  is  to  assist  in  the  ex- 
pulsion of  any  concretion  already  formed  and  to  prevent  the  forma- 
tion of  others.  He  believes  that  in  those  cases  in  which  there  is 
a  tendency  toward  the  constant  formation  of  calculous  concretions, 
as  shown  by  a  more  or  less  frequent  recurrence,  the  drug  acts  as  a 
preventive  by  rendering  the  secretion  less  tenacious  and  viscid, — 
that  colloid  medium,  which  all  writers  who  have  described  the 
formation  and  growth  of  calculous  concretions  insist  on  as  essential 
for  their  development.  Finally,  with  respect  to  some  forms  of  gall- 
stone, not  only  does  turpentine  aid  in  preventing  their  formation, 
by  its  action  on  the  mucous  surface  of  the  gall-bladder  and  by 
rendering  the  contents  less  viscid,  but  it  also  probably  exercises  an 
antiseptic  action  on  the  bile  secreted,  and  thus  prevents  the  precip- 
itation of  cholesterin,  which,  as  is  known,  becomes  less  soluble  as 
bile  loses  its  natural  alkaline  reaction,  which  it  does  if  any  fer- 
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mentative  changes  take  place  in  it.  Charles  W.  Chapman,  of  Lon- 
don, n„^.o3  speaks  highly  of  the  haemostatic  properties  of  tnrpentine. 
He  relates  several  cases  of  hsemorrhage  in  which  turpentine 
stopped  the  flow.  Intestinal,  uterine,  and  pulmonary  haemor- 
rhages are  all  similarly  acted  upon  hy  it.  The  author  found  it 
especially  valuable  in  haemorrhage  caused  by  uterine  fibroids  after 
ergot  had  been  tried  in  vain.  Twenty-minim  (1.23  gramme) 
doses  were  generally  prescribed  every  two  hours.  W.  J.  Eames, 
of  the  English  Royal  Navy,  j,^„s  corroborates  these  statements  of 
Chapman,  and  says  that  during  his  period  of  service  in  the  Royal 
Navy  Hospital  at  Jamaica  a  large  number  of  cases  of  typhoid 
fever  came  under  his  observation,  and  that  the  invariable  treatment 
adopted  was  turpentine  in  6-minim  (0.36  gramme)  doses.  The  re- 
sults were  highly  satisfactory.  The  drug  was  best  given  in  emulsion 
Avitli  mucilage.  After  a  careful  experimental  and  clinical  trial 
with  this  drug,  hypodermatically  injected,  Chantemesse,  Rene,  and 
Marie  m!j*29 have  come  to  the  conclusion  that  such  injections  not  only 
present  no  special  advantages,  but  that,  on  the  contrary,  they  are 
objectionable  in  many  respects. 

Ukamhiu. — This  new  African  arrow-poison  has  been  investi- 
gated by  II.  Paschkis.  j;^^.  g^l  The  substance  answers  to  tests  for 
digitaline,  digitonin,  and  strophanthin.  Physiologically  it  acts 
like  strophanthin,  only  more  decidedly. 

Vaccinmm  Vitis  LIcva. — T.  Hermann,  of  St.  Petersburg,  and  S. 
Smirnow,  of  Cronstadt,  j^llJ;.  sJ^l  have  both  confirmed  the  anti-rheu- 
matic properties  of  this  plant,  which  is  known  among  the  laity  under 
the  names  of  brousnika,  red  bilberry,  and  red  whortleberry.  II(>r- 
mann  relates  the  case  of  an  old  man  suffering  from  an  inveterate 
chronic  articular  rlieumatism,  which  had  proved  rebellious  to  the 
usual  modes  of  treatment,  but  which,  under  the  action  of  a  decoc- 
tion of  the  drug,  showed  marked  improvement  in  a  few  weeks,  while 
two  months  later  the  patient  considered  himself  almost  cured.  Tlie 
observations  of  Smirnow  were  made  on  six  cases  of  acute  articular 
rheumatism  and  three  of  the  chronic  form.  All  these  patients 
had  been  treated  before  by  the  usual  methods  without  success. 
T'he  decoction  of  brousnika  was  given  them  in  doses  of  from  30  to 
GO  grammes  (1  to  2  ounces)  in  180  grammes  (6  ounces) 
of  water,  a  quantity  which  was  taken  in  the  course  of  the  twenty- 
four  hours.     Seven  of  the  cases  treated  were  cured.     The  duration 
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of  the  treatment  lasted  from  one  week  to  three  months.  In  all  cases 
the  amonnt  of  urine  was  increased.  Smirnow  recommends  the  con- 
tinuance of  the  drug,  even  after  a  cure  has  been  effected,  in  order 
to  prevent  relapses. 

Vcderianic  Ether. — This  drug  is  highly  recommended  by  J.  I). 
Christman,  of  Allentown,  Pa.,Ji^.  in  the  treatment  of  asthmatic 
attacks  occurring  in  nervous  and  other  disorders.  It  is  best  admin- 
istered in  capsules,  in  doses  of  4  drops. 

Veratrwn  Yiride. — James  P.  Tuttle,  of  New  York,  j J, ,3  reports 
the  remarkable  recovery  of  a  man  who  took  by  mistake,  in  the 
course  of  an  liour,  4  teaspoonfuls  of  instead  of  4  drops  of  Nor- 
wood's tincture  of  veratrum  viride.  With  the  exception  of  some 
vomiting,  great  weakness,  and  some  pallor,  no  bad  s}  mptoms  were 
observed. 

Viburnum  Opulus. — Attention  is  called  to  the  therapeutic 
properties  of  this  plant  by  Melville  E.  de  Laval,  of  Lake  Linden, 
Mich.D^,-,\i  The  drug,  it  is  claimed,  acts  as  a  sedative.  It  has  not 
the  power  of  V.  j)rimifoUum  in  checking  uterine  contractions  or 
warding  off  a  threatened  abortion.  If,  however,  the  uterine  con- 
traction is  dependent  upon  a  condition  of  hystero-neuralgia,  uter- 
ine congestion  or  irritation,  or  congestion  of  the  ovaries.  Viburnum 
opuJus  is  highly  serviceable  by  its  sedative  action.  It  is  also  val- 
uable in  dysmenorrhoea,  especially  when  it  is  combined  with  other 
uterine  tonics.  It  may  be  employed  in  the  form  of  a  fluid  extract, 
in  doses  of  from  I  to  1  dracliin  (1.85  to  3.69  grammes);  or  of  the 
solid  extract,  in  doses  of  2  to  5  grains  (0.13  to  0.32  gramme). 

Viburnum  PrunifoUum. — An  excellent  study  of  the  physio- 
logical action  and  therapeutical  applications  of  this  plant  has  been 
published  by  R.  L.  Payne,  of  Lexington,  Kentucky.  Apr.,  The 
author  has  employed  it  with  success  in  cases  of  paralysis  agitans, 
dysmenorrhoea,  and  abortion.  In  summarizing  the  physiological 
action  of  the  drug  he  concludes  that  viburnum  paralyzes  both 
the  centres  of  voluntary  motion  and  the  reflex  functions  of  the 
spinal  cord  without  imj)airing  sensation  or  consciousness,  and  that 
it  is  consequently  destined  to  become  an  approved  remedy  in  all 
diseases  characterized  by  incrcnised  excitability  of  the  motor  centres. 
The  author  employs  the  solid  extract  of  tlie  drng  in  doses  of  from 
5  to  10  grains  (0.32  to  0.05  gramme),  and  the  fluid  extract  in 
doses  of  from  I  drachm  to  h  ounce  (1.85  to  15  grammes).     In  a 
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communication  to  the  Congress  of  Balneology  at  Berlin,  held 
during  March,  1892,  J.  Landeck^fafio  called  attention  to  the  chemical 
and  therapeutical  properties  of  this  plant.  The  studies  of  the 
author  corroborate  previous  investigations  made  in  this  country 
and  in  England.  He  found  the  drug  to  be  an  excellent  remedy 
in  the  treatment  of  dysmenorrhoea,  but  advises  that  the  adminis- 
tration should  begin  fourteen  days  before  the  expected  menstrual 
period.  The  characteristic  pains  of  the  disorder  dimhiished  in 
intensity  or  disappeared  completely  under  its  use. 

Viscum  Album. — John  Tascher,  of  Chicago,  pl^ has  tried  this 
drug  in  hypertrophy  of  the  heart  with  insufficiency;  dropsy  of  the 
extremities;  small,  weak  pulse;  dyspnoea,  and  inability  of  the 
patient  to  rest  in  a  reclining  position.  Under  such  conditions  he 
has  observed  the  most  astonishing  results  from  the  use  of  mistletoe. 
When  given  in  large  doses  the  remedy  sometimes  produces  marked 
diaphoresis,  increased  flow  of  urine,  and  serous  discharges  from 
the  bowels, — results  desirable  in  all  cases  where  dropsy  is  asso- 
ciated with  the  disease.  He  recommends  it  in  all  cases  of  cardiac 
weakness.  It  has  also  ecbolic  properties  and  is  indicated  in  all 
cases  of  passive  haemorrhage  of  the  uterus.  It  may  be  given  in 
the  form  of  a  fluid  extract,  in  doses  of  from  20  to  30  minims  (1.23 
to  1.85  grammes). 
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Aceto-ortlio-toluide. — This  drug  is  an  isomer  of  exalgin,  and 
has  ah'eady  been  used,  with  apparent  success,  chnically,  as  an  anti- 
pyretic. The  physiological  action  of  the  drug  has  been  investi- 
gated by  E.  Barabini,M^.sep,.  the  results  of  which  are  embodied  in 
the  following  conclusions:  1.  Aceto-ortho-toluide  acts  chiefly  on 
the  cord,  and  only  in  toxic  doses  on  the  brain  and  medulla.  The 
heart  is  last  affected,  2.  Doses  of  4  centigrammes  (f  grain)  per 
kilogramme  (2i-  pounds)  of  the  body-weight  reduce  normal  tem- 
perature by  about  0.8°  G.  (n°  F.),  and  bring  febrile  temperatures 
to  the  normal  point.  3.  The  drug  does  not  alter  the  blood- 
pressure,  but  somewhat  increases  the  frequency  of  the  heart-beats, 
thougli  leaving  the  vasomotor  centres  unaftected.  -4.  It  causes 
dilatation  of  the  blood-vessels  by  direct  stimulation  of  the  nervous 
elements  of  the  vascular  walls  themselves.  The  fall  of  tempera- 
ture is,  moreover,  due  to  the  loss  of  heat  consequent  on  this  dila- 
tation. 5.  The  remedy  is  antiseptic,  even  in  the  strength  of 
5  to  1000.  6.  Of  the  two  substances,  the  author  believes  exalgin 
to  be  less  antipyretic,  and  aceto-ortho-toluide  more  so,  as  well  as 
more  analgesic  and  more  poisonous. 

Alcohol. — That  alcohol  is  a  powerful  factor  in  the  production 
of  hepatic  cirrhosis  is  a  w^ell-known  clinical  observation.  This 
observation  appears  to  receive  support  from  the  recent  experiments 
of  de  Rcchter.  j.-^^^^ia  The  investigator  undertook  a  series  of  ex- 
periments on  rabbits  and  dogs,  and  the  results  led  him  to  draw 
important  conclusions.  He  tried  first  to  approximate  the  amount 
of  alcohol  used  by  hard  drinkers,  and  gave  a  mixture  of  22.5  parts 
of  ethvlic  alcohol  at  96  degrees,  2.5  parts  of  methvlic  alcohol, 
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and  75  parts  of  water.  Of  the  ten  rabbits  and  four  dogs  used, 
four  rabbits  and  one  dog  lived  long  enough  to  be  of  use  to  the 
experimenter ;  in  the  rabbits  he  found  cirrhosis  in  the  portal 
spaces.  In  places,  bands  of  connective  tissue  were  found  uniting 
the  portal  vein  with  the  sublobular  veins,  but  the  parenchyma  of 
the  organ  was  everywhere  free  from  change.  In  the  dog  tliere  was 
cirrhosis  occupying  the  sublobular  veins,  where  alcoholic  cirrhosis 
is  said  by  Sabourin  to  commence  in  man.  The  investigator 
attributes  this  difference  in  development  to  some  modifying  influ- 
ence on  the  alcohol  by  the  liver  of  the  rabbit.  If  the  experi- 
menters have  found  fatty  and  cirrhotic  change  in  many  cases,  the 
author  attributes  it  to  the  fact  that  they  use  alcohol  too  short  a 
time,  and  in  too  large  doses.  In  an  especial  research  on  the  cere- 
bral action  of  some  medicaments,  Kraepelin  j^^^^i.^l,,;  has  found  that 
alcohol  in  small  doses  impairs  the  sensory  functions  and  excites  the 
motor  ones ;  and  that,  on  the  other  hand,  in  large  amounts  the 
drug  first  aids  the  motor  processes  and  finally  abolishes  them. 
Our  knowledge  of  the  action  of  alcohol  on  the  circulation  is,  as 
yet,  imperfect,  and  whatever  we  have,  especially  in  regard  to  the 
influence  exercised  by  alcohol  on  the  blood-pressure,  is  mainly 
contradictory.  A  good  contribution  upon  the  subject  has  recently 
been  published  by  Gutnikow.  Biup^63;sep?2o  His  experiments  were  per- 
formed on  curarized  dogs.  To  these  animals,  under  such  condi- 
tion, he  administered  alcohol  in  ascending  doses.  From  the  results 
obtained  he  lias  arrived  at  the  following  conclusions :  (I)  alcohol 
produces  a  diminution  of  the  arterial  pressure,  due  to  a  depression 
of  the  vasomotor  centres;  (2)  it  enhances  tlie  work  of  the  heart; 
(3)  it  does  not  influence  the  pneumogastric  nerve. 

Amyl  Nitrite. — In  investigating,  experimentally,  the  action 
of  this  drug  upon  the  brain,  Kraepelinj„^fa.Au^„;has  come  to  the  con- 
clusion tliat  nitrite  of  amyl  causes  excitement  of  the  motor  func- 
tions and  a  slight  paresis  of  the  sensory  processes. 

Antifehrln.  —  As  in  the  case  of  aiitipyrin,  J.  Horbaczew- 
skiT.c.geitl.ioili'i^  found  that  antifebrin  produ(;es,in  doses  of  0.5  gramme 
0\  grains),  a  diminution  of  the  uric  acid  eliminated  by  the  kid- 
neys and  an  increase  in  the  number  of  leucocytes  in  the  blood. 
Like  antipyrin,  it  causes  no  atrophic  changes  in  the  spleen. 

Aiitipijrhi. — David  Cerna  aird  William  S.  Carter '|;^i  have  made 
a  special  investigation  of  this  drug,  particularly  on  the  circulation 
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and  heat  phenomena.  The  paper,  which  also  includes  a  study  of 
phenacetin  and  phenocoll,  the  new  antipyretic  (these  two  latter 
drugs  are  noticed  in  their  respective  places),  is  certainly  an  elabo- 
rate one,  and  the  two  chief  points  considered  are  exhaustively 
examined,  from  the  point  of  view  of  the  literature  of  the  sub- 
ject, as  well  as  experimentally.  The  tracings  and  temperature 
charts,  used  to  illustrate  the  article  (all  of  them  being  original), 
are  particularly  good.  The  study  of  the  authors  is,  to  say  the 
least,  thorough,  and  the  conclusions  arrived  at  extremely  inter- 
esting. The  hlood-pressure  :■  In  first  studying  the  action  of 
antipyrin  on  the  blood-pressure  Cerna  and  Carter  made  several 
experiments  on  normal  animals,  with  various  doses,  and  observed 
that  both  in  small  and  moderate  amounts  the  tendency  of  antipyrin 
is  to  increase  the  arterial  pressure.  Two  experiments  are  detailed. 
In  the  first  experiment  the  pressure  rose  above  the  normal  height 
after  the  second  dose,  which  produced  convulsions,  these,  however, 
soon  disappearing.  The  pressure  continued  high  during  the  rest 
of  the  experiment,  and  it  was  observed  that  no  more  convulsions 
occurred.  The  pressure  only  fell  just  before  death.  Although 
there  was  at  first  a  slight  diminution  in  the  respiratory  movements, 
these  became  increased  afterward  in  rate.  The  temperature  re- 
mained unaffected^  and  in  the  final  fatal  issue  both  the  respira- 
tion and  heart  stopped  simultaneously.  In  the  second  experiment, 
in  which  comparatively  larger  amounts  of  the  drug  were  employed, 
there  was  a  fall  after  each  injection,  due,  undoubtedly,  to  a  direct 
depressant  action  upon  the  cardiac  viscus,  because  such  a  fall  was 
inevitably  followed  soon  afterward  by  the  usual  rise  above  the 
normal  point.  The  effect  on  respiration  was  similar  to  that  of  the 
first  experiment,  wliile  the  temperature  was  raised  0.2°  C.  (0^°  F.) 
before  the  occurrence  of  death,  this  taking  place  through  failure  of 
the  respiration.  The  authors  found,  in  the  course  of  their  experi- 
mentation, that  the  fatal  dose  of  antipyrin,  in  dogs  intra-venously 
injected,  is  10  cubic  centimetres  (2|-  drachms)  of  a  10-per-cent. 
solution,  or  1  gramme  (15  grains)  per  kilogramme  (2|  pounds)  of 
the  body-weight  of  the  animal.  In  investigating  the  cause  of  the 
rise  of  the  arterial  pressure,  the  authors  believe  that  the  rise  can- 
not be  attributed  to  the  convulsant  action  of  antipyrin,  since  the 
same  result  is  observed  in  curarized  animals.  In  dogs  under  the 
influence  of  curare,  and  when  artificial  respiration  was  kept  up 
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(thus  preventing  the  occurrence  of  the  said  convulsant  action,  and, 
at  the  same  time,  any  changes  that  might  be  due  to  respiratory 
disturbances),  antipyrin  produced  phenomena  similar  to  those 
effected  in  normal  animals.  This  was  proven  by  the  results  of  the 
second  experiment,  which  was  similar  to  many  others  performed. 
In  this  experiment  (the  dog  being  thoroughly  curarized)  there  was 
noticed  a  fall  of  the  arterial  pressure  after  each  injection,  but  it 
was  only  temporary,  and  due,  without  doubt,  to  a  depressant  action 
of  the  drug  upon  the  heart.  The  lowering  of  the  pressure  was 
soon  followed  by  a  considerable  rise  above  the  normal  point, 
accompanied,  as  in  the  case  of  normal  experiments,  by  an  increase 
in  the  rate  of  the  heart-beats,  this  latter  phenomenon  being  in 
itself  of  great  significance.  Identical  results  in  regard  to  the 
pressure  were  obtained  in  animals  in  which  the  vagi  had  been 
previously  divided,  and  similar  in  those  in  which  both  the  pneumo- 
gastrics  and  spinal  cord  had  been  severed,  with  the  application,  in 
these  latter  instances,  of  artificial  respiration.  Cerna  and  Carter 
allege  that  it  is  evident  from  these  results  that  antipyrin  exercises 
no  apparent  influence  on  the  vasomotor  system,  and  that  the 
stimulating  effect  of  the  drug  upon  blood-pressure,  when  admin- 
istered in  both  small  and  moderate  doses,  is  chiefly,  if  not  wholly, 
of  a  cardiac  origin.  They  believe,  further,  that  the  reduction  of 
the  arterial  pressure  produced  by  antipyrin,  in  both  large  and 
toxic  amounts,  is,  independent  of  the  vasomotor  system,  also  due 
to  a  depressant  action  of  the  remedy  upon  the  heart.  The  pulse : 
As  the  result  of  their  experiments  on  normal  animals,  the  authors 
noticed  that  the  rate  of  the  pulse,  2)ari  passu  with  the  rise  of 
the  pressure,  was  generally  increased.  Sometimes  there  would 
occur  a  primary  decrease,  es])ecially  after  the  injection,  due,  prob- 
ably, to  an  overwhelming  action  of  the  drug  upon  the  heart;  this 
decrease,  however,  was  soon  recovered  from,  followed  by  the 
usual  increase  above  the  normal  rate.  A  more  or  less  permanent 
secondary  diminution  in  the  number  of  heart-beats,  accompanied 
with  a  markedly  large  size  of  the  individual  pulse- waves,  was 
often  observed.  After  previous  section  of  the  pneumogastrics, 
antipyrin,  with  a  single  exception,  was  incapable  of  increasing 
the  rapidity  of  the  heart,  but,  on  the  contrary,  produced  a  reduc- 
tion of  the  pulse-rate.  Similar  phenomena  were  obtained  when 
all  nerve-supply  to   the  heart  was  cut  off"  by  previous  section  of 
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the  vagi  and  the  spmal  cord.  These  results  led  the  writers  to  the 
conclusion  that  the  primary  rapid  pulse  is  due  to  paralysis  of  the 
cardio-inhibitory  centres ;  the  secondary  decrease  to  an  action  upon 
tlie  heart  itself.  Tlie  blood :  Cerna  and  Carter  could  not  notice 
any  changes  in  the  character  of  the  blood  produced  by  antipyrin 
when  administered  in  comparatively  small  or  medicinal  doses.  In 
large  or  toxic  amounts  antipyrin  produced  a  chocolate  color  of  the 
blood,  which  is  probably  due  to  an  alteration  of  the  htemoglobin 
into  methsemoglobin.  The  respiration:  The  athors  found  that 
this  function  was  markedly  increased  even  by  small  doses  of  anti- 
pyrin, and,  as  such  a  stimulating  effect  occurred  similarly  after 
previous  division  of  the  pneumogastric  nerves,  they  assume  that 
it  was  due  to  a  direct  action  of  the  drug  upon  the  respiratory 
centres  in  the  medulla  oblongata.  Tlie  temperature  :  The  records 
show  that  the  temperature  in  normal  dogs  was  practically  im- 
affeded.  Summarizing  their  conclusions,  in  this  portion  of  the 
research,  the  authors  state  :  1.  Antipyrin  in  small  and  moderate 
amounts  produces  a  rise  of  the  arterial  pressure,  this  stimulating 
effect  being  due  to  an  action  upon  the  heart.  2.  The  lowering 
of  the  pressure  by  large  or  toxic  doses  is  due  similarly  to  a  de- 
pressant action  of  the  drug  upon  the  cardiac  organ  ;  the  remedy 
does  not  seem  to  influence  the  vasomotor  system.  3.  Antipyrin 
causes  an  increase  in  the  pulse-rate  through  paralysis  of  the  cardio- 
inhibitory  centres ;  the  secondary  decrease  in  the  number  of 
pulsations  is  of  a  purely  cardiac  origin,  the  drug  exercising  a  de- 
pressant effect  upon  the  heart  itself.  4.  Antipyrin,  in  excessive 
doses  only,  changes  the  haemoglobin  of  the  blood  into  methaemo- 
globin . 

The  study  of  Cerna  and  Carter,  in  regard  to  the  antipyrin  on 
heat  phenomena,  is  not  less  interesting  and  important.  Their  ex- 
periments, in  this  connection,  were  made  with  the  ordinary  calori- 
meter, described  by  Reichert  some  three  years  ago.  The  animals 
used  were  all  healthy  dogs,  which  had  been  fed  the  night  previous 
to  the  experiment,  and  not  allowed  to  eat  or  drink  during  the 
course  of  the  experiment.  The  heat  production  and  the  heat  dis- 
sipation were  measured  for  periods  of  an  hour.  The  normal  pro- 
duction and  dissipation  were  taken  for  two  hours,  and  then  the 
drug  given,  and  the  heat  production  and  heat  dissipation  observed 
for  three  hours   more.     In  the  normal  animals  the  drug  was  in- 
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jected  subcutaneously.  Most  of  the  experimental  fevers  were  pro.- 
diiced  by  iiitra-venoiis  injections  of  putrid  blood.  The  subcutaneous 
injection,  of  both  putrid  blood  and  albumoses,  failed  to  produce  an 
immediate  fever.  The  method  of  injecting-  one  large  dose  of  putrid 
blood  is,  according  to  the  authors,  undesirable,  Ijecause  it  causes 
an  intense  fever,  whose  maximum  is  soon  reached  and  then  gradually 
falls.  In  the  experiments  described  in  their  paper,  Cerna  and 
Carter  employed  intra-venous  injections  of  putrid  blood  every  hour, 
in  5-drop  doses,  after  the  normal  temperature  had  been  taken  for 
two  hours.  This  produced  a  steady  fever.  On  tlie  second  day, 
the  same  dog,  under  the  same  circumstances,  was  placed  in  the 
calorimeter  and  his  heat  production  and  heat  dissipation  taken  ; 
then  after  that  5  drops  of  putrid  blood  were  again  injected  every 
hour.  After  the  first  hour  of  fever  the  drug  was  given  by  the 
stomach,  in  order  that  the  relative  time  of  absorption  might  be 
determined.  The  authors  publish  some  exceedingly  valuable 
tables,  giving  the  resiilts  of  the  experiments  with  antipyrin  in 
normal  and  in  fevered  animals.  An  examination  of  such  results 
shows  that  the  fever  was  produced  on  the  first  day  by  an  increase 
of  heat  production  without  any  alteration  in  the  heat  dissipation  ; 
this  increase  was  greatest  during  the  first  hour,  and  tlie  tempera- 
ture continued  to  rise,  although  the  heat  production  fell  some  after 
the  fever  was  established.  The  second  day  tlie  fever  produced 
was  also  due  to  an  increase  of  heat  production,  as  on  the  previous 
day ;  but  the  very  next  hour,  after  the  administration  of  antipyrin 
by  the  stomach,  there  was  observed  a  fall  of  1.2°  C.  (2|°  F.),  ])ro- 
duced  by  a  double  action :  an  increase  of  heat  dissipation  and  a 
reduction  of  heat  production.  The  fall  of  temperature  was  con- 
tinuous till  the  end  of  the  experiment.  It  would  seem  from  this 
that  antipyrin,  to  cause  this  double  action,  must  influence  the  tlier- 
motaxlc  mechanism,  and  the  composite  curve  which  accompanies 
the  paper  shows  the  rise  of  heat  dissipation.  Therefore,  the 
authors  believe  that  such  phenomenon  was  effected  through  a  tJier- 
motaxic  rather  than  through  a  tliermogen'w  mechanism.  In  this  con- 
clusion Cerna  and  Carter  appear  to  be  in  accord  with  Martin.  Tbe 
authors,  finally,  formulate  this  proposition:  Antipyrin  produces  a 
decided  fall  of  temperature  in  the  first  hour  after  its  administration 
in  the  fevered  animal;  this  reduction  is  due  to  a  great  increase  in 
heat  dissipation^  together  ivith  a  fall  in  the  heat  2^ rod uct ion. 
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From  quite  a  number  of  careful  observations,  J.  Horbac- 
zewskiT.e.|el*!it.ioi:slpf» draws  the  conclusion  that  antipyrin,  in  doses  of 
2  grammes  (30  grains),  causes  a  diminution  in  the  quantity  of 
uric  acid  eliminated  by  the  urine  and  an  increase  in  the  number 
of  leucocytes  in  the  blood ;  that,  unlike  quinine,  it  does  not  pro- 
duce atrophic  changes  in  the  spleen. 

Atropine. — In  a  special  investigation,  Maurel  ^p^Jis  has  observed 
that  atropine,  in  doses  of  5  centigrammes  (|  grain),  is  able  to  m- 
stantly  kill  the  leucocytes  contamed  in  100  grammes  (3^  ounces} 
of  human  blood,  and  that  in  quantities  of  2  centigrammes  (-^  grain) 
tlie  leucocytes  contained  in  100  grammes  (3-^  ounces)  of  liuman 
blood  live  but  a  few  hours.  On  the  other  hand,  he  found  that  the 
leucocytes  contained  in  100  grammes  (3^  ounces)  of  blood  of  the 
rabbit  were  not  affected  by  a  dose  of  2  centigrammes  (^  grain)  of 
atropine.  According  to  J.  Horbaczewski,TcJ'3pioi,sep^w^tropine,  like 
quinine,  in  daily  doses  of  1  milligramme  {-^^  grain),  produces  a 
lessening  in  the  number  of  leucocytes  in  the  blood,  and  in  the 
amount  of  uric  acid  eliminated  by  the  kidneys. 

Bitters.,  the  Action  of,  on  the  Peristaltic  Movements  of  the 
Stomcich. — A  series  of  experiments,  to  study  the  influence  which 
])itters  exercise  on  the  peristaltic  movements  of  the  stomach,  has 
been  instituted  by  P.  Terray.  I^^s  He  used  the  stomachs  of  dogs 
killed  after  the  administration  of  the  drugs,  the  organs  bchig  im- 
mediately placed  in  a  bath  of  salt  water  (0.75  per  cent.)  at  a  tem- 
perature of  38°  C.  (100|°  F.).  The  bitters  employed  and  their 
doses  were  as  follow:  condurangin,  0.1  gramme  (1|  grains);  ex- 
tract of  quassia  amara,  0.3  gramme  (J: J  grains);  extract  of  tarax- 
acum, 0.2  gramme  (3  grains);  extract  of  gentian,  0.2  gramme  (3 
grains)  ;  sulphate  of  quinine,  0.1  gramme  (1>>  grains);  nitrate  of 
strychnine,  0.006  gramme  (j^'^  grain);  picrotoxin,  0.01  gramme 
(1  grain);  colombin,  0.1  gramme  (IJ  grains);  cctrarin,  0,2 
gramme  (3  grains)  ;  absinthin,  0.4  gramme  (6  grains).  The  author 
arrived  at  the  following  conclusions:  1.  The  isolated  stomach  ex- 
hibits during  three-fourths  of  an  hour  automatic  movements;  after 
one  hour  and  fifteen  minutes,  points  of  strangulation  are  noticed, 
which  are  precursory  signs  of  the  death  of  the  organ,  but  during  this 
period  contractions  may  be  provoked  by  the  usual  irritating  agents, 
these  different  agents  losing  gradually  their  power  of  prodncing 
contractions  in  the  organ ;  it  is  the  mechanical  excitants  which  first 
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lose  this  power;  then,  in  the  order  in  which  they  are  mentioned, 
cold  water  at  18°  C.  (64|°  F.),  the  electrical  current,  and,  finally, 
warm  water  at  from  45°  C.  (113°  F.)  to  50°  C.  (122°  F.).  2.  Of 
all  the  bitters  which  stimulate  the  automatic  centres  of  the  stomach, 
and  thus  render  the  movements  of  said  organ  more  energetic,  more 
frequent,  and  more  durable,  are,  in  the  first  place,  the  extract 
of  gentian ;  and  then,  in  the  order  in  which  they  are  mentioned, 
cetrarin  and  condurangin,  extract  of  taraxacum,  sulphate  of  qui- 
nine, and,  finally,  the  extract  of  quassia.  3.  The  substances  in- 
creasing the  excitability  of  the  stomach  in  juxtaposition  to  the 
physical  agents  are  the  extract  of  gentian,  the  extract  of  taraxa- 
cum, strychnine,  and  colombin.  4.  Absinthin  in  small  doses  dimin- 
ishes the  automatic  movements  of  the  stomach  and  its  excitability ; 
in  large  doses  it  completely  arrests  them,  5.  Colombin  and  strych- 
nine increase  the  excitability  of  the  stomach  to  the  point  of 
provoking  contractions.  6.  Picrotoxin  does  not  in  any  marked 
manner  influence  the  automatic  movements  of  the  stomach.  7. 
Cetrarin,  besides  stimulating  the  automatic  movements  of  the 
stomach,  also  increases  the  peristaltic  movements  of  the  intestines. 

Blood- Serum. — G.  d'Abundo,B.n^p^«,.9i;A^ug.  following  the  researches 
of  Ram  mo  and  Bordini,  which  prove  that  the  serum  of  the  blood 
contains  a  substance  capable  of  producing  the  death  of  a  puppy, 
upon  intra-venous  injections  of  1  cubic  centimetre  (15  minims)  of 
serum  per  100  grammes  (3-|^  ounces)  of  the  animal's  weight,  carried 
out  a  similar  study  of  the  serum  from  insane  patients.  In  general, 
it  may  be  said  that  he  found  the  toxic  action  of  the  serum  increased 
in  cases  of  insanity  with  excitement,  and  diminished  in  cases  of 
mental  depression  and  dementia. 

Bromide  of  Ethyl. — A  very  valuable  contribution  from  the 
Therapeutic  Laboratory  of  the  Jefferson  Medical  College,  on  the 
action  of  this  anaesthetic,  has  been  published  by  E.  Quin  Thornton 
and  Edwin  MeixelLgept.  The  authors  found  that  the  dominant  ac- 
tion of  bromide  of  ethyl  is  on  the  circulatory  system  ;  that  the  de- 
pressant effect  exercised  upon  the  respiration  is  only  marked  when 
large  or  practically  excessive  doses  are  used  ;  that  when  cardiac 
failures  ensues,  it  follows  the  presence  of  continuous  asphyxia,  the 
pulse-waves  and  entire  tracing  on  the  kymographion  showing  the 
failure  to  be  rather  the  result  of  imperi'ect  aeration  of  the  blood 
than  of  a  direct  effect  upon  the  heart,  and   that  death  from  pro- 
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longed  and  continuous  use  of  the  bromide  of  etliyl  only  occurred 
from  respiratory  failure.  Thus,  in  one  instance,  the  heart  con- 
tinued to  beat  for  several  minutes  after  the  respiration  ceased,  and, 
hi  another,  for  two  mhiutes  and  some  seconds  after  respiration  had 
stopped.  No  exception  was  found  to  this  result.  In  all  the  ex- 
periments reported  by  tlie  authors  there  was  a  slowing  of  the 
pulse,  with  an  increase  rather  than  a  decrease  in  the  size  of  the 
individual  pulse-waves.  Associated  with  this  slowing  of  the  pulse 
there  was  a  temporary  slight  fall  of  the  pressure,  this  increasing 
and  becoming  permanent  if  the  drug  was  strongly  and  continu- 
ously pushed.  This  change  was  not  permanent,  however,  unless 
the  agent  also  caused  asphyxia,  with  corresponding  respiratory 
failure.  As,  far  as  could  be  determined  by  the  authors,  the  cardiac 
depression  is  due  to  the  blood  changes,  not  to  an  action  of  the  drug 
upon  the  heart.  The  slowing  of  the  pulse,  wliich  was  noticed 
during  the  administration  of  the  anaesthetic,  the  authors  believe, 
might  be  due  to  several  causes,  namely,  cardiac  depression,  pneu- 
mogastric  stimulation,  or  increased  blood-pressure  as  the  result  of 
asphyxia.  That  it  was  not  due  to  the  latter  is  sliown  by  the  fact 
that  the  drug  does  not  cause  a  sufficient  rise  of  blood-pressure, 
and  that  the  asphyxia  produced  by  it  is  not  the  asphyxia  which 
results  in  a  sudden  manner  from  vasomotor  spasm,  but  rather  the 
gradual  on-coming  asphyxia  resulting  from  vasomotor  depression, 
without  a  previous  stage  of  increased  blood-pressure.  That  the 
slowing  is  not  due  to  the  direct  decrease  in  cardiac  power  is  proved 
by  the  height  of  the  individual  pulse-waves  and  the  prolonged  car- 
diac activity  after  respiration  had  finally  ceased.  It  would,  there- 
fore, by  exclusion  seem  probable  that  the  slowing  of  the  pulse  is 
due  to  stimulation  of  the  pneumogastric  or  inhibitory  nerves  of  the 
heart.  In  this  connection,  we  believe  that  the  authors  might  have 
stated  that  there  occurred  a  -stimulation  not  of  the  pneumogastric 
or  inhibitory  nerves  of  the  heart,  but  of  the  cardlo-inhlhitorij  cen- 
tres (peripherally'?).  This  conclusion  of  the  authors  is  believed  by 
them  to  be  confirmed  by  the  fact  tliat  tlie  slowing  is  put  aside  almost 
entirely  by  previous  section  of  the  vagi,  the  slowing,  if  it  occurs, 
being  very  slight.  Our  tlieory  of  a  periplieral  stimulation  is  appar- 
ently confirmed  by  the  authors'  own  statements  following  this  part 
of  the  discussion,  that  in  some  instances  the  slight  slowing  of  the 
pulse  was  observed  after  each  consecutive  use  of  the  anaesthetic, 
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even  after  the  nerves  were  cut,  and  from  the  well-maintained 
strength  of  the  pulse.  Regarding  the  respiratory  function,  Thorn- 
ton and  Meixell  found  that  in  no  case  was  there  a  sudden  failure 
of  respiration,  and  it  was  noticed  that  the  breathing  might  grad- 
ually cease  altogether,  and,  after  a  short  time,  start  up  again  if  the 
amount  given  had  not  been  excessive.  This  is  probably  due  to 
the  exceedingly  fleeting  action  of  the  bromide  of  ethyl,  which  is 
the  most  volatile  of  the  anaesthetics  usually  employed. 

Gactina. — A  new  contribution  to  the  study  of  the  action  of 
this  imperfectly  known  drug  has  been  published  by  Sultan. ^^' s^t. 
The  substance  used  was  prepared  from  the  young  flowers  of  the 
Cereus  grandiflora.  From  the  results  obtained  in  a  series  of  ex- 
periments, the  author  concludes  as  follows:  1.  Cactina  increases 
the  energy  of  the  cardiac  contractions.  2.  The  drug  heightens 
the  arterial  pressure  and  greatly  increases  tlie  height  and  force  of 
the  pulse-wave.  3.  It  exerts  an  influence  upon  the  nervous  system 
through  a  direct  action  upon  the  motor  centres  of  the  spinal  cord, 
and  produces  reflexes  and  increases  the  general  nervous  tone. 
Cactina  may,  therefore,  be  considered  as  a  cardiac  tonic  of  no  mean 
value.  The  results  of  Sultan  appear  to  be  in  accord  with  those 
obtained  by  Meyer,  noticed  in  last  year's  Annual  (vol.  v,  B-10). 

Caffeine. — To  find  out  what  influence  cafleine  exercises  on 
nutritive  changes,  Keerlein  B.6T,f,65.J.p;^^o  instituted  a  series  of  experi- 
ments, using  the  apparatus  devised  by  Geppert.  This  apparatus 
consists  principally  of  a  chamber  to  receive  air,  connected  with 
two  cannulas,  each  provided  with  independent  valves.  An  animal 
(a  rabbit,  for  instance),  upon  which  tracheotomy  liad  been  per- 
formed, is  made  to  breathe  into  the  chamber.  The  expired  air, 
deprived  of  its  carbon  dioxide,  is  returned  into  the  chamber  by 
means  of  one  of  the  cannulas.  By  this  ingenious  method,  the 
cliJimber,  after  each  respiratory  movement,  receives  a  quantity  of 
oxygen  equal  to  tlie  difference  between  the  quantity  of  tliis  gas 
contained  in  the  inspired  air  and  tlie  quantity  contained  in  the 
expired  air.  This  diflerence  represents  tlie  total  amount  of  oxy- 
gen consumed  by  the  animal.  It  was  found  that  caffeine,  in  doses 
sufficiently  small  so  as  not  to  produce  spasmodic  symptoms,  in- 
creased the  quantity  of  oxygen  consumed  in  the  proportion  of  16, 
17,  and  19  per  cent.  On  the  other  hand,  the  product  of  distilla- 
tion of  coftee,  which  is  especially  charged  with  cafteol,  exercises 
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no  influence  whatever  in  regard  to  the  consumption  of  oxygen. 
To  judge,  therefore,  from  these  results,  caffeine  and  coffee  are  not 
economical  substances ;  on  the  contrary,  they  are  stimulants  to 
nutrition,  and  the  effects  which  they  produce  are  undoubtedly  the 
result  of  a  direct  action  on  the  nervous  system. 

Chloral. — From  a  series  of  experiments  instituted  by  Krae- 
pelin  j^fl*,.  Jjo;  with  the  object  of  investigating  how  drugs  influence 
the  brain,  the  author  has  obtained  results  that  sliow  an  impairment 
of  both  the  sensory  and  motor  functions  under  the  action  of 
chloral.  A  contribution  to  the  study  of  the  anaesthetic  action  of 
chloral,  especially  when  combined  with  morpliine,  has  been  pub- 
lished by  Cadeac  and  Malet.  i-}^\i  After  speaking  of  the  inconve- 
niences and  serious  accidents  which  frequently  occur  to  the  dog 
and  cat  upon  the  administration  of  anaesthetic  vapors,  the  authors 
detail  a  series  of  experiments  with  chloral,  in  which  they  found 
that  when  the  drug  is  injected  into  the  vessels  it  produces  com- 
plete and  lasting  anaesthesia.  It  was  also  found  that,  when  intro- 
duced hypodermatically,  the  drug  was  likely  to  produce  gangrenous 
inflammation.  A  number  of  other  experiments  in  other  animals 
all  prove  that  chloral  possesses  anaesthetic  power  ;  particularly  is 
this  so  when  it  is  associated  with  morphine.  The  authors  arrived 
at  the  following  conclusions:  1.  The  combined  action  of  chloral 
and  morphine  is  bettter  for  the  production  of  anaesthesia  in  the 
lower  animals  then  inhalations  of  chloroform  and  ether.  2.  In- 
jections of  the  two  agents  in  the  dog  and  horse,  in  the  proportion 
of  5  drachms  (20  grammes)  of  chloral  to  li  grains  (0.10  gramme) 
of  morphine,  will  produce  anaesthesia  in  a  dog  weighing  60  pounds 
(24  kilogrammes);  whereas,  -1  ounces  (120  grammes)  of  chloral 
and  15  grains  (1  gramme)  of  morphine,  when  given  in  this  man- 
ner, will  completely  anaesthetize  a  horse.  The  authors  add  that 
morphine  may,  however,  be  injected  under  the  skin  if  it  is  consid- 
ered desirable. 

Chloride  of  Ethyl. — Wliat  we  may  call  a  preliminary  study 
of  the  action  of  the  new  anaesthetic,  chloride  of  ethyl,  has  been 
publislied  by  H.  C.  Wood  and  David  Cerna.j^f,  It  is  at  present 
employed  almost  exclusively  as  a  local  application,  and  it  acts, 
according  to  the  authors,  not  by  virtue  of  any  inherent  properties 
which  it  might  possess,  but  on  account  of  the  intense  cold  pro- 
duced by  its  extraordinarily  rapid  volatilization.      The  extreme 
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volatility  of  the  chloride  almost  proves,  a  priori^  that  any  effect 
which  it  may  have  upon  the  human  system  will  be  of  correspond- 
ingly brief  duration,  since  very  volatile  substances  are  exhaled 
with  rapidity.  This  a  priori  reasoning  appears  to  be  entirely 
confirmed  by  the  results  of  the  experiments  described  by  the 
authors.  Wood  and  Cerna  have  found  it  difficult,  without  the 
construction  of  special  inhalers  for  the  application  of  large  quan- 
tities of  the  chloride,  to  produce  anaesthesia  in  the  dog  by  the 
ordinary  method  of  administration.  The  drug  disappears  from  an 
inhaler  which  allows  free  access  of  air  almost  as  fast  as  it  can  be 
poured  in.  They  used  it  in  two  ways.  In  the  first  place  they  con- 
nected a  large  rubber  tube  with  a  cannula  placed  in  tlie  trachea  of 
the  dog,  and  then  forcing  the  anaesthetic  into  the  tube  in  such  a  way 
that  it  could  diffuse  itself  over  the  walls  of  the  tube  for  a  consid- 
erable distance.  The  administration  in  this  way  of  10  grammes 
(22"  drachms)  of  the  cldoride  of  ethyl  ffiiled  to  produce  distinct 
anaesthesia  in  the  dog,  although  the  respiration  was  affected  and 
some  fail  of  the  arterial  pressure  occurred.  The  authors  detail 
two  experiments :  In  the  first  experiment  the  arterial  pressure  was 
reduced  at  the  beginning  and  then  varied  considerably ;  in  the 
second  the  arterial  pressure  was  at  first  sliglitly  diminished,  and 
afterward  a  gradual  rise  was  observed.  The  pulse  was  increased 
in  rate  from  the  start,  then  fell,  together  with  the  pressure ;  and 
this  reduction  lasting  for  several  minutes,  it  became  rapid  again. 
In  neither  of  the  two  experiments  was  anaesthesia  produced, 
although  in  each  one  10  grammes  (22  drachms)  of  the  chloride 
were  employed.  .Besides  using  the  chloride  in  the  way  described, 
the  author^  made  an  experiment  in  which  a  cone,  almost  imper- 
vious to  the  air  and  so  flexible  that  it  could  be  tiglitencd  around 
the  dog's  nose,  had  placed  in  it  10  grammes  (22  drachms)  of  the 
liquid,  and  then  tightly  applied.  The  first  dose  produced  anaes- 
thesia which  lasted  about  two  minutes,  but  no  effect  at  all  was 
caused  by  the  second  dose  of  tlie  same  quantity.  The  results  of 
this  experiment  proved  that  the  chloride  is  capable  of  producing 
anaesthesia,  provided  that  the  vapor  of  the  drug  be  given  in  con- 
centrated form.  Why  anaesthesia  was  not  caused  by  the  second 
inhalation  was  not  clear,  but  Wood  and  Cerna  believe  that  it  was 
because  air  was  taken  in  more  freely,  owing  to  the  cone  not  liav- 
ing  been  placed  tightly  over  the  nose  of  the  animal.     The  results 
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of  the  experiment  showed  (1)  that  the  effect  of  the  drug  is  exceed- 
ingly fugacious,  since  10  grammes  (2 J  drachms)  failed  to  produce 
complete  anaesthesia  of  more  than  two  minutes'  duration,  and  this 
in  spite  of  the  fact  that  air  was  not  furnished  with  sufficient  free- 
dom to  yield  the  full  supply  of  oxygen  to  the  hlood ;  (2)  that  the 
anaesthesia  is  accompanied  with  a  marked  fall  in  the  rate  of  the 
pulse  and  the  force  of  the  arterial  pressure.  Wood  and  Cerna 
also  found  that  the  effect  of  the  chloride  of  ethyl  upon  the  respi- 
ration is  very  marked.  If  the  dose  was  sufficient  to  produce 
anaesthesia,  the  respiration  at  first  was  often  stimulated  in  the 
extent  of  the  movements  as  well  as  in  the  number  per 'minute. 
In  all  their  experiments  the  fall  of  the  blood-pressure,  after  the 
injection  of  the  chloride,  was  immediate  and  excessive ;  the  press- 
ure continued  low  without  rise  during  the  whole  period  of  anaes- 
thesia, but  returned  rapidly  to  the  normal  point  as  anaesthesia 
wore  off.  The  cardiac  beats  were  always  at  first  arrested,  but 
subsequently  became  of  enormous  size  and  continued  so  almost 
to  the  end.  The  pulse-waves  were  also  at  this  time  absolutely 
consonant  with,  and  proportionate  to,  the  respiratory  movements. 
Concluding,  finally,  from  the  results  of  the  research  made  at  the 
Laboratories  of  the  University  of  Pennsylvania,  Wood  and  Cerna 
believe  that  their  investigation  has  shown  (1)  tliat  the  chloride  of 
ethyl  is  capable  of  acting  as  an  anaesthetic,  but  that  it  is  eliminated 
with  extraordinary  rapidity  and  that  its  action  is  extremely  fuga- 
cious ;  (2)  that  the  anaesthesia  which  it  produces  is  always  accom- 
panied by  a  fall  of  tlie  blood-pressure,  which  is  probably,  at  least 
in  part,  due  to  a  direct  depressing  effect  of  the  drug  upon  the 
heart ;  (3)  that  the  action  of  the  drug  upon  the  circulation  is  in 
no  way  dependent  upon  its  influence  on  respiration,  although  it  is 
not  certain  that  the  pronounced  depression  of  the  blood-pressure 
is  not  a  factor  in  influencing  respiratory  movement ;  (4)  that,  at 
least  in  the  dog,  chloride  of  ethyl  produces  at  first  an  increase  of 
the  respiratory  movement,  eitlier  in  rate  or  amount,  or  commonly 
in  both ;  but  that,  finally,  respiration  becomes  slow,  and  at  last 
stops  almost  abruptly;  (5)  that,  usually,  the  ccssntion  of  heart- 
beat and  the  arrest  of  respiratory  movement  occur  nearly  simul- 
taneously ;  that,  as  the  practical  result  of  the  various  experiments 
performed  with  chloride  of  ethyl,  they  believe  that  the  fugacious- 
ness  of  the  action   of  the  drug   must  interfere  with  its  use  as  a 
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general  anaesthetic,  and  that  its  depressing  effect  upon  the  circula- 
tion is  too  pronounced  to  permit  its  use  with  safety  ;  and  tliat  it  is 
most  probable,  if  it  should  come  to  be  employed  in  practical  med- 
icine as  an  angesthetic,  there  would  be  a  record  of  sudden  deaths 
through  cardiac  failure  proportionately  more  numerous  even  than 
those  caused  by  chloroform. 

Chloroform. — The  literature  regarding  the  action  of  chloro- 
form is  quite  extensive,  and  yet,  notwithstanding  the  many  able 
researches  made  upon  the  subject,  exactly  how  the  anaesthetic  in- 
fluences the  organism  has  not  been  definitely  established.  As 
already  noticed  in  previous  editions  of  the  Annual,  the  results  of 
most  of  the  experimental  work  upon  the  subject  has  been  mainly 
contradictory.  It  is  curious  to  observe  that  the  conclusions  arrived 
at  by  the  second  Hyderabad  Commission  were  entirely  opposed,  in 
the  chief  points,  to  those  drawn  by  the  first  Commission,  and  yet 
the  investigations  in  both  cases  appear  to  liave  been  exhaustive.jXio 
This  contradictory  evidence  on  a  subject  that  is  of  the  highest  im- 
portance, scientifically  and  practically,  has  led  H.  II.  the  Nizam  of 
Hyderabad's  government  to  invite  H.  A.  Hare  to  undertake  a 
new  investigation  on  the  action  of  chloroform.  The  results  of 
this  study  will  appear  at  an  early  date.  In  this  connection  Ed- 
ward Lawrie  has  addressed  to  Hare  a  letter  bearing  upon  the  sub- 
ject. The  document  contains  some  valuable  points  which  are 
worth  considering.  Lawrie  says,  among  other  tilings,  that  his 
students  administer  chloroform  with  perfect  safety  in  all  cases  which 
are  fit  for  operation.  The  principles  upon  wbich  such  practice  is 
based  are  that  the  heart  is  never  affected  by  clilorotbrm  except  by 
overdosing ;  and  that  safety,  or  tlie  avoidance  of  overdosing,  is 
guaranteed  by  regular  breathing.  It  is  not  necessary  to  add  that 
the  administration  must  not  be  pushed  beyond  full  anaesthesici ,  be- 
cause, if  it  is,  the  essential  condition,  which  is  normal  respiration, 
cannot  be  maintained.  It  stands  to  reason  that,  if  these  principles 
are  unassailable,  they  must  be  founded  on  sound  physiology,  and 
experiments  on  animals  must  accord  with  them.  The  writer  is 
satisfied  that  the  Hyderabad  Commission's  experiments  not  only 
accord  with  them,  but  entirely  confirm  clinical  experience.  Yet, 
in  spite  of  l^awric's  assertions,  other  authorities  deny  the  correct- 
ness of  the  Commission's  last  conclusions.  The  writer  goes  on  to 
say  that  Gaskell  believes  that  the  lowering  of  the  blood-pressure 
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by  clilorofbrm  is  due  to  weakening  of  the  heart,  and  is  therefore 
dangerous,  and  that  this  action  of  chloroform  is  shown  in  the  trac- 
ings of  the  Hyderabad  Commission's  experiments.  The  conten- 
tion of  tlie  Hyderabad  Commission  is,  however,  that  the  fall  of 
the  blood-pressure  under  chloroform  is  in  itself  harmless,  and  is 
due  to  vasomotor  narcosis.  Gaskell  says  that  certain  clinical 
teaching  is  correct,  but  that  teaching  will  never  be  accepted  as 
long  as  those  who  uphold  it  insist  that  the  heart  is  not  affected 
directly  by  chloroform.  Lawrie  replies:  "In  order  to  get  our 
teaching  believed  in,  should  we  first  of  all  adopt  a  theory  which  is 
altogether  opposed  to  it  ] "  Gaskell  further  remarks  that  the  true 
physiology  on  which  the  teaching  of  the  clinicians  alluded  to  is 
founded  is,  that  chloroform  does  affect  the  heart  directly,  but  that 
they  never  produce  this  action  because  tliey  take  good  care  not  to 
give  the  concentrated  vapor  of  the  drug.  To  this  statement 
Lawrie  answers  that  such  is  not  the  case,  and  that  the  only  fear 
entertained  in  regard  to  the  concentrated  vapor  is  that  it  may  in- 
terfere with  the  breathing.  If  the  breathing  is  regular  there 
should  be  no  fear  of  how  concentrated  the  vapor  of  chloroform 
would  be.  In  Lawrie's  opinion  the  experiments  of  the  Hyderabad 
Commission  explain  precisely  and  clearly  the  reason  why  the  ad- 
ministration of  chloroform  on  Syme's  principle  is  free  from  risk. 
It  is  not  pretended  that  these  experiments  demonstrate  exhaustively 
all  the  causes  of  the  fall  of  the  blood-pressure  under  chloroform, 
but  they  prove  that  the  fall  of  pressure,  according  to  the  writer, 
from  the  direct  effect  of  the  drug  is  harmless.  This  could  not  be 
the  case  if  it  were  due  to  weakening  of  the  heart,  and  it  is  in  all 
probability  entirely  accounted  for  by  vasomotor  narcosis.  When 
the  respiration  is  failing,  or  stops,  from  overdosing,  the  fall  is  in- 
creased by  the  consequent  interference  with  the  action  and  nutri- 
tion of  the  heart,  and  becomes  dangerous  in  proportion  to  it.  The 
action  of  the  heart  may  be  injuriously  affected  at  any  time  during 
the  inhalation  of  chloroform  by  abnormal  or  irregular  respiration. 
Moreover,  the  vagus  nerve  may  be  brouglit  into  play  and  stop  the 
heart  and  cause  sudden  falls  of  the  blood-pressure.  These  falls 
are  not  of  themselves  dangerous,  but  they  are  warnings  of  asphyxia 
or  of  overdosing,  or  both  combined.  They  can  never  take  place 
clinically  if  the  respiration  is  properly  attended  to.  Lawrie  con- 
tinues discussing  the  subject  as  follows :   "  The  whole  controversy  on 
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chloroform  turns  on  one  point:  Is  the  fall  of  blood-pressure  under 
chloroform  harmless,  as  we  say  it  is,  or  dangerous,  as  is  asserted 
by  our  opponents'?  In  the  present  state  of  our  knowledge  three 
main  lactors  are  concerned  in  the  lowering  of  the  blood-pressure 
shown  in  the  tracings  of  the  Hyderabad  Commission:  1.  Narcosis 
of  the  vasomotor  centre  or  centres,  due  to  the  direct  action  of 
chloroform  ;  this  is  harmless  and  does  not  appreciably  affect  the 
pulse.  2.  Stimulation  of  the  vagus,  due  to  the  indirect  action  of 
chloroform  ;  this  is  also  harmless,  but  it  is  a  sign  of  dangerous  ad- 
ministration and  stops  the  pulse  temporarily.  3.  Weakening  of 
the  heart  from  narcosis  of  the  respiratory  centre  and  failure  of  the 
respiratory  function,  due  to  the  indirect  action  of  chloroform  as 
regards  the  heart,  and  the  direct  action  as  regards  the  respiratory 
centre ;  this  is  excessively  dangerous,  and,  if  the  respiratory  func- 
tion is  not  restored,  proves  fatal.  It  weakens  and  permanently 
stops  the  pulse."  Lawrie,  in  concluding  his  remarkable  letter, 
goes  on  to  state  that  the  lowering  of  the  blood-pressure,  from  a 
clinical  stand-point,  is  inseparable  from  the  effective  inhalation  of 
chloroform,  but  that  the  falls  of  pressure  due  to  stimulation  of  the 
vagus  and  weakening  of  the  heart  ought  never  to  occur.  "If 
they  do,  they  are  the  result  of  improper  administration  or  over- 
dosing. Our  principles  form  the  true  guide  to  the  only  safe  method 
of  chloroform  administration,  which  consists  in  the  concentration 
of  the  chloroformist's  attention  on  the  respiration  alone  through- 
out the  entire  inhalation.  The  'direct  heart'  theory  leads  to  atten- 
tion to  the  pulse  at  the  expense  of  the  respiration,  and  lias  unde- 
niably resulted  in  a  certain  percentage  of  deaths  under  chloroform 
over  and  above  tliose  which  are  liable  to  occur  from  mere  accident 
or  carelessness  under  any  system  of  administration."  We  anxiously 
await  the  results  of  the  independent  research  to  be  conducted 
by  Hare, — results  which  may  help  to  throw  light  upon  the  long- 
mooted  question  of  the  action  of  chloroform.  In  regard  to  the 
action  of  chloroform  upon  the  brain,  Kraepelin,j4*^n;AutL^fter  a  care- 
ful research,  concludes  that  the  drug  acts  like  ether,  but  more 
rapidly,  causing  at  first  a  paralysis  of  the  sensory  and  excitation 
of  the  motor  processes,  and  afterward  a  complete  abolition  of  the 
latter  ones. 

Cocaine. — An  excecHlinnly  interesting  study  of  the  local  para- 
lyzing action  of  cocaine  upon    the  nerves  and  nerve-centres  has 
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been  published  by  Fraiicois-Franck.i\^Jil  The  author  sustains 
tlie  theory  that  the  drug,  in  sufficiently  concentrated  solution,  sus- 
pends the  activity  of  all  living  tissue  elements.  He  contends  that 
cocaine  is  a  powerful  paralyzing  poison,  acting  alike  on  sensory  and 
motor  nerve-endings,  on  all  kinds  of  peripheral  nerves,  on  nerve- 
centres,  on  muscles,  glands,  epithelium,  leucocytes,  vegetable  proto- 
plasm, micro-organisms,  etc.  According  to  his  careful  studies,  any 
nerve  belonging  to  the  cerebro-spinal  or  sympathetic  system  can  be 
functionally  divided,  in  a  limited  zone,  by  applying  a  dose  of  co- 
caine of  from  5  to  10  milligrammes,  the  dose  depending  on  the  size 
of  the  nerve  and  the  mode  of  administration.  The  results  are  so 
interesting  that  we  cannot  but  draw  largely  and  closely  from  the  sub- 
stance of  the  exhaustive  article.  The  author  shows  that  the  paralytic 
effect  produced  is  progressive:  slow,  if  the  nerve  is  simply  placed 
in  a  concentrated  solution  of  the  drug  ;  rapid,  if  the  alkaloidal  solu- 
tion is  injected  into  the  sheath  of  the  nerve.  The  action  is  so  gradual 
that  the  transition  from  the  normal  to  the  paralyzed  condition  can 
be  easily  observed.  The  loss  of  the  function  is  so  complete  that  it 
w' ould  appear  that  a  section  of  the  nerve  had  been  practiced.  Ob- 
serving carefully,  it  will  be  found  that  the  paralysis  does  not  extend 
more  than  one  or  two  centimetres  beyond  the  point  that  has  been 
in  contact  with  the  drug.  The  function  of  the  nerve  is  restored  by 
the  withdrawal  and  elimination  of  the  alkaloid.  These  results  are 
exceedingly  interesting,  since,  according  to  the  author,  the  use  of 
cocaine  permits  the  survival  of  animals,  in  w^hich  nerves  indispen- 
sable to  the  maintenance  of  life,  such  as  the  pneumogastrics  or 
phrenics,  have  been  functionally  divided.  The  local  action  of  co- 
caine, therefore,  may  be  employed  where  section  was  previously 
necessary,  and  without  any  ultimate  injury  to  the  nerve.  The 
author  goes  on  to  show  that  nerves  affected  by  cocaine  evince  at 
the  beginning  a  slight  increase  of  excitability,  then  a  more  or 
less  prolonged  loss  of  function,  which,  gradually  disappear- 
ing, is  followed  by  a  short  period  of  hyper-excitability  before  the 
return  to  the  normal  condition.  The  investigator  studied  the 
action  of  the  drug  upon  the  blood-pressure  and  the  respiration,  as 
the  result  of  local  application  of  the  alkaloid  to  the  pneumogas- 
trics of  the  dog.  Tracings  accompany  this  portion  of  the  investi- 
gation. The  respiratory  changes  induced  by  the  destruction  of 
sensory  peripheral  stimuli  are  compared  and  contrasted  with  those 
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changes  brought  about  by  paralysis  of  the  correspondmg  centres 
in  the  meduha.  The  results  obtained  in  this  manner  are  most  in- 
teresting. For  instance,  by  applying  cocaine  to  the  floor  of  tlie 
fourth  ventricle,  respiration  may  be  arrested  by  a  central  paralysis. 
And  here  it  is  worthy  of  note  that  the  arrest  of  the  respiratory 
function  is  brought  about  not  by  slowmg  the  movements,  but  by  a 
gradual  diminution  of  the  extent  of  such  movements.  The  result 
of  this  experiment  appears  to  show  that  the  centres  which  regulate 
respiration  escape  the  action  of  the  drug  not  because  of  any  re- 
sisting power  to  cocaine,  but  because  such  centres  are  to  be  souglit 
higher  up  than  the  medulla.  It  also  shows  that  this  method  of 
studying  the  cortical  centres  is  of  exceeding  value.  By  it  the  reflex 
mechanisms  and  all  central  influences  may  be  temporarily  sup- 
pressed, while  the  surrounding  parts  are  not  really  affected,  as 
when  section  is  practiced,  such  being  further  proved  by  the  fact 
that  functional  activity  is  fully  restored  after  tlie  withdrawal  or 
elimination  of  the  drug. 

Coccidus  Indlcus. — Blanc ji°^  has  written  of  the  botany  and 
history  of  this  plant  and  its  berry,  and  especially  of  the  glucoside 
of  the  berry,  picrotoxin.  Some  authors  hold  that  this  is  a  definite 
compound,  having  the  formula  of  CgH^iO^,  while  others  consider 
it  a  mixture  of  picrotoxin,  picrotin,  and  anarmitin,  of  wliicli  picro- 
toxin is  the  most  active  and  bitter  portion.  It  is  distinguished 
from  the  alkaloids  by  not  being  precipitated  by  the  ordinary  re- 
agents and  by  reducing  solutions  of  copper  as  glucose  does.  Its 
effects  have  long  been  studied,  and  its  toxic  action  may  be  divided 
into  three  stages,  as  follows:  1.  Agitation,  inco-ordination,  general 
tremors,  acceleration  of  the  pulse  and  respiration,  and  sometimes 
vomiting.  2.  The  animal  makes  sharp  movements  backward,  fol- 
lowed by  tonic  convidsions  and  opisthotonos,  soon  succeeded  by 
general  tonic  convulsions,  these  beginning  at  the  anterior  portion 
of  the  body ;  the  mouth  is  frothy,  the  tongue  bitten,  and  there  is 
cyanosis  of  the  lip  and  tongue  and  evacuation  of  the  urine  and 
faeces.  3.  There  is  slowness  of  the  respiration  and  tlie  circulation, 
lowering  of  the  temperature,  and  collapse,  with  apparent  death ; 
soon  the  animal  regains  consciousness  for  a  short  time,  to  be  fol- 
lowed by  a  paroxysm  stronger  than  the  first,  and  thus  paroxysms 
and  periods  of  quiet  alternate,  the  first  increasing  and  the  latter 
decreasing  in  length  if  the  result  is  to   be  fatal,  and  the  contrary 
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taking  place  if  the  animal  is  to  recover.  Post-mortem,  the  lesions 
are  those  of  epilepsy  ;  the  muscles  are  elevated  in  temperature  and 
rapidly  lose  their  contractility. 

Creasote. — The  interesting  subject  of  the  elimination  of  crea- 
sote by  the  urine  has  been  experimentally  studied  by  E.  Main 
and  Gaillard.  M^/ao  For  the  detection  of  the  drug  in  the  urine, 
when  given  hypodermatically,  by  the  rectum,  or  by  the  mouth,  the 
authors  have  employed  the  following  methods:  1.  Direct  exami- 
nation of  the  urine.  2.  Treating  the  urhie  with  ether,  according 
to  Kugier.  3.  By  evaporation  and  distiUation,  as  recommended  by 
Grasset  and  Imbert.  4.  By  distillation,  as  practiced  by  Saillet. 
On  the  whole,  Main  and  Gaillard  have  obtained  the  best  results  by 
Saillet's  methods,  which  they  consider  the  most  simple  and  delicate 
at  the  same  time.  The  reactive  agents  were  nitric  acid  and  am- 
monia. These  give,  with  normal  urine,  a  pale-yellow  coloration,  but 
with  creasoted  urhie  a  beautiful  deep-yellow  hue,  which  increased 
in  proportion  to  the  amount  of  medicament  ingested,  but  varied 
according  to  the  manner  in  which  the  drug  was  introduced. 
Thus,  the  reactions  obtained  in  the  urine  of  patients  who  had  re- 
ceived the  remedy  hypodermatically  were  the  least  pronounced ; 
but  in  those  cases  the  elimination  by  the  lungs  was  always  greater 
and  more  rapid.  Bromine-water  gave  a  precipitate,  but  only  in 
the  distillate  of  creasotated  urine.  Similarly,  perchloride  of  iron 
produced,  in  certain  cases,  a  brownish  precipitate.  The  authors 
conclude,  from  these  results,  that  if  the  creasote  is  eliminated  by 
the  lungs,  it  is  likewise,  and  largely,  eliminated  by  the  kidneys, 
notwithstanding  the  influence  that  may  be  exercised  by  the  mode 
of  administration.  In  an  interesthig  study  in  regard  to  the  same 
subject  of  elimination  of  creasote  after  rectal  and  hypodermatic 
administration,  L.  Imbert j^Jiu has  arrived  at  important  results. 
The  drug  is  eliminated  in  the  form  of  the  sulphate  of  guaiacol 
and  creasol-potassium  sulphate,  but  just  where  the  change  occurs 
is  diflicult  to  det(>rmine.  At  all  events,  it  does  not  take  place 
entirely  in  the  liver,  as  has  been  alleged,  since  tlie  change  occurs 
when  the  drug  is  injected  subcutaneously  or  by  the  rectum,  and 
it  probably  takes  place  in  the  tissues  tliemselves.  After  hypoder- 
matic injections  of  3  grammes  (45  minims)  of  creasote  dissolved 
to  the  strength  of  10  per  cent,  in  oil,  0.90  gramme  (13i  minims) 
was  recovered  in  the  first  four  hours,  0.91  gramme  (13f  minims) 
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in  the  second  four  hours,  0.16  gramme  {21  minims)  in  the  third 
four  hours,  0.05  grarmrae  (f  minim)  from  the  twelfth  to  the  six- 
teenth hour,  and  a  trace  up  to  the  twenty-eighth  hour,  after  which 
no  reaction  could  be  obtained.  It  could  be  detected  thirty-six  hours 
after  the  injection  of  2  grammes  (30  minims),  showing  conclusively 
that  the  larger  dose  did  not  lengthen  the  time  of  elimination. 
There  would  be,  tlierefore,  no  advantage  in  administering  large 
doses,  the  object  being  rather  to  keep  the  drug  in  constant  contact 
with  the  tissue  than  to  secure  a  copious  elimination.  After  rectal 
injections  of  1  gramme  (15  minims),  0.60  gramme  (9  minims)  was 
recovered  in  the  first  twelve  hours  in  one  case  and  0.54  gramme 
(8y\  minims)  in  another  case.  The  rectal  injections  of  2  grammes 
(30  minims)  gave  0.96  gramme  (14f  minims)  recovered  from  the 
urine,  a  quantity  superior  to  that  reco\'ered  after  the  subcutaneous 
injection  of  a  like  amount.  In  both  methods  of  administration 
the  red  reaction  with  potassium  and  chloroform  was  obtained  in 
the  sputum  for  the  first  twelve  hours,  but  distillation  never  gave 
any  of  the  products  of  elimination,  showing  that  its  elimination 
by  the  lungs  is  very  small,  and  that  its  therapeutic  value  can 
hardly  rest  on  this.  No  color  reaction  is  obtained  in  any  case  in 
the  sputum  after  twelve  hours.  The  use  of  large  doses  sliows 
that  relatively  less  was  recovered  after  large  than  after  small 
amounts  had  been  used.  It  results  from  these  studies  that  the 
rectal  administration  was  preferable,  as  being  most  convenient  and 
easy  to  repeat  frequently.  In  a  subsequent  note,  Imbert^Lsh^is 
endeavored  to  determine  whether,  after  tlie  injection  and  absorption 
of  creasote,  any  of  the  bodies  (creasol,  guaiacol,  and  phlorol)  is 
eliminated  in  greater  quantities  than  the  others.  After  an  injection 
of  2  grammes  (30  minims)  of  guaiacol,  the  investigator  was  able 
to  recover  from  the  urine  1  gramme  (15  minims)  of  the  substance 
given  ;  after  an  injection  of  2  grammes  (30  minims)  of  a  mixture 
of  guaiacol  and  creasol,  he  could  recover  only  60  centigrammes  (9 
minims)  from  the  urine;  and  in  the  third  instance,  after  adminis- 
tering 2  grammes  (30  minims)  of  a  mixture  of  creasol  and  phlorol, 
the  same  amount  of  60  centigrammes  (9  minims)  could  he  re- 
covered from  the  urine.  The  author,  therefore,  believes  that  the 
various  elements  of  the  creasote  are  eliminated  in  the  urine  almost 
in  the  same  proportion ;  but  that  it  scx^ms,  however,  tliat  the 
guaiacol  is  the  most  important  from  an  elimination  point  of  view. 
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Croton-Oll. — By  injecting  croton-oil  into  the  ear  of  a  puppy 
and  at  once  plunging  the  other  into  cold  water,  at  15°  C.  (59°  F.) 
and  under,  S.  Samuel  bJ,p.467  found  that,  during  the  course  of  such  an 
immersion  of  the  well  ear,  no  inflammation  appeared  in  the  croton- 
ized  ear.  Neither  the  arterial  congestion  followed,  nor  the  infil- 
tration wliich  Samuel  found  as  one  of  the  earliest  results  after  the 
application  of  the  irritant  in  the  cold  atmosphere.  The  rectal 
temperature  sank,  as  a  rule,  but  in  some  instances  was  increased, 
the  lowering  of  the  temperature  occurring  first  after  rather  pro- 
longed immersions  and  irregularly.  The  disappearance  of  the 
inflammatory  phenomena,  as  the  control  experiments  indicated, 
occurred  much  earlier  than  the  lowering  of  the  temperature,  the 
inference  being  that  the  dependence  of  the  former  upon  the  latter 
is  unnecessary.  Samuel  sought  to  explain  the  entire  phenomena 
upon  a  reflex  nervous  action  (the  transference  of  the  arterial  con- 
traction of  one  side  to  the  other),  but,  as  the  author  acknowledges, 
this  hypothesis  is  not  satisfactory,  inasmuch  as  the  same  result 
occurs  if  the  opposite  ear  is  not  subjected  to  cold ;  but  the 
latter  is  applied  to  one  of  the  extremities.  From  this  considera- 
tion, therefore,  it  would  not  seem  improbable  that  the  cooling  of 
the  blood  was  in  some  way  responsible  for  the  retardation  of  the 
inflammatory  phenomena. 

Cupreiue. — Tlie  hydrochlorate  of  cupreine,  a  salt  of  a  new 
derivative  of  a  species  of  cinchona,  has  been  studied  by  Laborde,  j^s 
his  results  having  been  communicated  to  the  Societe  de  Biologic. 
The  salt  was  injected  hypodermatically  and  found  to  possess 
properties  similar  to  those  of  quinine. 

Degeneration,  the  Reaction  of. — An  exhaustive  physiological 
research  on  the  reaction  of  degeneration  has  been  made  by  Th. 
Krajewska.  slp,lo  The  authoress  has  reproduced  two  principal 
characters  of  degeneration  :  always,  by  a  slow  and  persistent 
contraction  ;  in  the  third  instance,  in  the  majority  of  cases,  by  the 
prevalence  of  the  anode,  employing  three  methods,  that  is,  a  slow- 
closing  current,  curarization,  and  anaemia.  These  latter  methods 
bring  about  tlie  cessation  of  the  action  of  the  nerve  on  the  muscle 
in  regard  to  electrical  irritability.  In  these  three  series  of  experi- 
ments the  contraction  of  the  muscle  remains  as  a  function  of  the 
muscular  tissue  alone,  witliout  the  interference  of  nerve-action. 
From  all  the  experiments  described  by  the  authoress,  a  deduction 
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has  been  brought  forward,  a  deduction  appHcable  to  all  patho- 
logical cases  characterized  by  a  reaction  of  degeneration.  In  these 
pathological  cases,  the  following  phenomena  are  spoken  of  by 
various  observers:  (1)  inexcitability  of  the  muscle  by  the  faradic 
current ;  (2)  inexcitability  of  the  nerve  by  galvanic  and  faradic 
currents  ;  (3)  the  unaltered  excitability  of  the  muscle  by  the  gal- 
vanic current ;  (4)  slowness,  and  persistence  of  muscular  contrac- 
tion ;  (5)  increase  of  the  excitability  by  the  anodal  closure. 
Putting  the  description  of  these  phenomena  in  physiological  lan- 
guage, there  are:  (1)  complete  disappearance  of  the  neuro- 
muscular contraction  by  irritation  of  the  intra-muscular  fibres;  (2) 
a  complete  disappearance  of  the  neuro-muscular  contraction  by 
irritability  of  the  nerve-trunks ;  (3)  excitability  proper  of  the 
muscle,  idio-muscular  contraction  retained  in  its  integrity,  with  (4) 
the  usual  characters  of  idio-muscular  contractions,  such  as  slow- 
ness, persistence,  and  with  (5)  an  easy  and  frequent  prevalence  of 
the  anode.  The  histological  changes  of  the  muscular  tissue  may 
influence  the  disappearance  of  the  function  of  the  same,  but  only 
in  those  cases  in  which  the  changes  of  the  whole  muscle  are 
brought  about.  If  the  muscular  contraction  is  affected,  it  may  be 
said  that  the  functional  activity  of  the  fibres,  and,  at  the  same 
time,  the  integrity  of  such  fibres,  remain  intact.  The  muscle  is  a 
complex  organ  ;  it  contracts  without  undergoing  any  strain,  so  to 
speak,  and  without  all  the  fibres  taking  part  in  the  contraction. 
A  certain  quantity  of  force  is  expended  to  transform  the  completely 
relaxed  fibres  into  a  condition  of  tension.  If,  from  any  cause,  in  a 
paralyzed  muscle,  a  certain  number  of  fibres  degenerated,  atrophied, 
do  not  take  part  in  the  contraction  on  the  application  of  a  direct 
electrical  irritation,  the  contraction  of  the  muscle  as  a  tissue  does 
not  sufic'r  much.  Tlius  Brown-Sequard,  Cliarcot,  Schiff',  and  Vul- 
pian  are  in  accord,  wlien  tliey  afiirm  that  in  paralyses  the  electrical 
excitability  of  the  muscle  may  persist  for  months  and  even  years. 
The  histological  changes  of  the  muscle  are  but  little  apparent,  even 
in  cases  of  paralysis  of  long  standing.  Now,  then,  if  tlie  paralyzed 
muscle  reacts  to  a  galvanic  irritation,  by  a  contraction,  this  con- 
traction is  the  result  of  the  functional  activity  of  the  iiodikiI  fibres, 
and  is  manifest  by  characters  properly  normal.  AVhen  the  number 
of  fibres,  contractile  organs,  is  infua-physioh)gical,  so  to  speak, 
then  the  muscle  fails  to  respond  to  galvanic  irritation.      All  these 
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considerations,  and  the  results  of  her  beautiful  and  careful  experi- 
mentation, led  the  authoress  to  formulate  the  following  conclu- 
sions:  1.  The  reaction  of  degeneration  cannot  be  experimentally 
produced  in  animals  by  traumatic  injury  of  the  nerve.  2.  The 
reaction  of  degeneration,  from  a  clinical  stand-point,  correspond, 
altogetlier  to  the  physiological  phenomena  produced  by  elimina- 
tion of  the  nervous  action.  8.  This  elimination  of  nervous  action 
may  be  produced  by  a  slow-closing  current,  curarization,  and 
anaemia.  4.  During  this  elimination  of  nervous  action,  the  muscle 
retains  all  the  normal  characters  of  the  idio-muscular  contraction. 
5.  The  reaction  of  clinical  or  experimental  degeneration,  answering 
the  characters  of  the  normal  idio-muscular  contractility,  ought  not 
to  be  designated  by  this  formula:  An  SZ>>KaSZ,  but  by  this  one; 
No  shock,  persistence  of  the  idio-muscular  contractility. 

Digitalis. — A  very  valuable  research  on  the  action  of  digitalis 
is  published  by  Robin,  i^o^f".  From  the  interesting  results  obtained^ 
the  author  draws  the  following  conclusions:  1.  When  given  in 
powder,  digitalis  is  an  irritant  to  the  mucous  membrane  of  the 
stomach.  2.  Digitalis  undoubtedly  possesses  a  cumulative  influ- 
ence, and  its  active  principles  are  eliminated  very  slowly  from  the 
body.  3.  In  small  doses,  the  drug  slows  the  action  of  the  heart, 
but  in  large  quantities  it  causes  an  acceleration.  It  is  important 
to  remember  that  the  action  of  the  drug  persists  for  a  long  time 
after  its  ingestion.  4.  Digitalis,  in  small  doses,  increases  the  ar- 
terial pressure,  but  large  ones  diminish  it.  The  respiratory  move- 
ments are  accelerated  by  small  doses  and  decreased  by  large  ones. 
5.  The  excretion  of  nitrogenous  materials,  or,  in  other  words,  tis- 
sue waste,  is  diminislied  by  small  doses  of  the  drug,  the  urea  being 
decreased  from  26  to  17  grammes  (6i-  to  4^  drachms).  6.  Diuresis 
is  enhanced  by  digitalis,  and,  when  given  in  large  amounts,  it  pro- 
duces an  increase  in  the  quantity  of  urine  secreted. 

Diuretin. — One  of  the  best  contributions  to  the  study  of  the 
physiological  action  of  this  new  agent  is  that  furnished  by  Ivan 
M.  Sabashnikoff. Nol'^'^o.Au*^  Tlie  author  conducted  a  very  elaborate 
series  of  experiments,  and  his  work,  which  appeared  in  the  form 
of  a  monograph,  contains  some  very  valuable  graphic  tables  to 
illustrate  the  subject.  The  experiments  were  performed  on  frogs, 
rabbits,  cats,  and  dogs.  Tlie  drug  was  administered  into  the 
lymphatic  sacs  of  frogs,  into  the  veins,  internally  or  hypodermatically, 
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in  the  case  of  mammals.  It  was  found  that,  when  given  in  large 
doses  by  tlie  stomach,  diuretin  produced  vomiting  quite  often, 
while  hypodermatically  it  was  apt  to  cause  severe  irritation  and 
pain.  The  drug  was,  therefore,  given  intra- venously,  in  order  to 
insure  tlie  fairest  results.  The  conclusions  arrived  at  by  the  author, 
in  his  complete  and  most  excellent  study,  are  so  interesting  and 
important,  that  we  cannot  but  transcribe  them  in  full.  They  are  as 
follow:  1.  In  rabbits  and  puppies  the  double  salicylate  develops 
a  powerful  diuretic  action,  the  effect  appearing  immediately  after 
the  intra-venous  injections.  2.  In  adult  dogs,  however,  no  diuretic 
effect  can  be  noticed.  On  the  contrary,  the  administration  of  the 
drug  is  followed  by  a  decrease  m  the  secretion  of  urine.  3.  The 
inhibition  can  be  prevented  and  a  diuretic  effect  secured  by  pre- 
viously narcotizing  the  animal,  with  hydrate  of  chloral  or  mor- 
phine, and  dividing  the  vagi  and  splanchnics,  or  the  cerebral 
liemispheres.  4.  The  salicylate  induces  a  diuretic  effect  mainly 
by  virtue  of  a  direct  stimulating  action  on  the  renal  epithelium. 

5.  Contrary  to  Schroeder's  views,  diuretin  is  a  poison.  In  warm- 
blooded animals  it  attacks,  in  the  first  instance,  the  nervous  system. 
Both  large  and  small  doses  of  the  drug  manifest  an  exciting  action 
on  the  brain,  whicli  effect,  however,  is  apparently  short-lasting.  It 
was  found,  in  this  connection,  that  after  an  intra-venous  injection 
of  diuretin,  in  the  dose  of  from  0.15  to  0.25  gramme  (2^  to  4 
grains)  per  kilogramme  (2^  pounds)  of  the  body-weight,  irritabil- 
ity of  the  motor  area  of  the  brain  sharply  increases  at  first,  but 
soon  afterward  returns  to  the  normal  point,  or  even  falls  below  it. 

6.  After  an  injection  of  diuretin  in  the  dose  of  from  0.2  to  0.5 
gramme  (3  to  7|  grains)  per  kilogramme  (2^  pounds)  of  the  body- 
weight,  the  cardiac  action  grows  slower  at  first,  but  in  a  few  min- 
utes the  cardiac  beats  become  considerably  more  frequent  and  more 
energetic.  Very  large  doses  produce  an  irregularity  of  the  pulse. 
On  the  whole,  tlie  influence  of  the  substance  of  tlie  heart  seems 
to  be  analogous  with  that  of  Pavloff's  "intensifying  cardiac  nerve." 

7.  The  arterial  pressure  falls  from  the  beginning,  and  remains  be- 
low the  normal  during  both  of  the  stages  ;  that  is,  during  the 
period  of  cardiac  retardation  and  that  of  acceleration.  8. 
Even  in  small  doses  diuretin  nearly  always  quickens  the  respira- 
tion, while  large  quantities  cause  an  intense  dyspnoea.  9.  In  dogs 
the  minimum    fatal  dose  is  about  0.7  gramme  {10^  grains)  per 
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kilogramme  (24  pounds)  of  the  body-weight.  10.  Death  is  pro- 
duced by  a  simultaneous  arrest  of  the  heart  and  respiration,  the 
heart  stopping  in  diastole.  11.  Diuretin  invariably  increases  the 
bodily  temperature.  After  non-lethal  doses,  as,  for  example,  0.5 
gramme  (1^  grains)  per  kilogramme  {2^  pounds),  the  elevation 
amounts  to  1°  C.  (1|°  F.),  the  temperature  subsequently  returning 
to  the  normal  standard.  After  lethal  amount,  say  1  gramme  (15 
grains)  per  kilogramme  (2^  pounds)  of  the  body-weight,  the  tem- 
perature rises  as"  high  as  3°  C.  (5|°  F.)  or  4°  C.  (7^°  F.),and  even 
higher,  and  remains  at  such  elevated  level  till  the  occurrence  of 
death.  12.  In  cases  where  the  administration  of  the  drug  is  pre- 
ceded by  a  high  division  of  the  cord,  no  elevation  of  the  tempera- 
ture is  ever  observed.  13.  It  is,  therefore,  obvious  that  the  rise  of 
the  temperature,  occurring  after  the  injections  of  the  salicylate,  is 
dependent  upon  an  increased  heat  formation,  due  to  a  stimulating 
action  of  the  remedy  on  the  cerebral  thermic  centres.  14.  Upon 
the  striated  muscular  fibre,  the  action  of  diuretin  resembles  that  of 
caffeine.  15.  Lar"e  doses  of  diuretin  cause  vomiting'  and  diar- 
rhoea.  16.  The  drug  increases  the  secretion  of  saliva.  17.  Diu- 
retin possesses  no  cumulative  action. 

Ether. — ChipilineN^-J.  j^Jsohas  made  a  series  of  experiments 
with  the  view  of  studying  the  effects  of  sulphuric  acid  upon  nu- 
trition. Each  experiment  was  divided  into  three  periods  of  four 
days  each.  The  ether  was  administered  in  doses  of  25  drops,  three 
times  a  day,  during  the  second  period.  The  individuals  experi- 
mented upon  were  young  and  healthy,  the  ages  varying  from  19 
to  21  years.  The  author  obtained  the  following  results:  1.  The 
assimilation  of  nitrogen  was  bettered  in  all  the  experiments.  In 
one-half  of  the  cases  this  amelioration  was  maintained  during  the 
third  period.  2.  The  nitrogenous  elimination  was  in  all  cases 
diminished,  but  this  diminution  was  not  maintained  during  the 
third  period.  3.  The  quality  of  the  nitrogenous  elimination  was 
equally  ameliorated  in  all  cases.  This  amelioration  was  main- 
tained during  the  third  period.  Ether  rapidly  paralyzes  the  sen- 
sory processes  of  the  brain  and  excites  the  motor ;  in  large  doses 
it  increases  the  sensory  paralysis,  and  eventually  abolishes  motion. 
These  are  the  results  observed  by  Kraepelin  j^i^^i.^J^from  a  special 
experimental  research. 

Fluoride  of  Sodium. — See  Sodium  Fluoride. 
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Fonnol. — This  substance,  also  called  formaldehyde,  has  been 
studied  by  Berlioz,  ^^l.  j,^X  The  autlior  found  that  the  drug  was 
not  very  poisonous  wlien  subcutaneously  injected.  It  did  not  kill 
a  rabbit  in  doses  of  5  grains  (0.33  gramme)  per  pound  (0.4  kilo- 
gramme) of  the  body-weight ;  but  in  quantities  of  8  or  10  grains 
(0.50  or  0.70  gramme)  it  caused  immediate  effects,  the  animal  going 
to  sleep  at  once,  and  finally  dying  without  the  manifestation  of 
convulsive  movements.  Intra-venously  injected,  amounts  of  \  grain 
(0.015  gramme)  were  also  without  effect  in  the  rabbit;  but  |  grain 
(0.05  gramme),  administered  into  the  vein  of  a  dog,  produced 
death.  The  drug,  according  to  the  author,  is  eliminated  by  the 
urine  in  the  course  of  twenty-four  hours,  the  urine  resisting  putre- 
faction for  twenty-four  hours  longer.  Even  on  the  second  day 
little  putrefactive  changes  are  noticed.  Tlie  temperature,  luider 
the  action  of  formol,  is  lowered  from  1°  C.  to  2°  C.  (1|°  F.  to  3f°  F.). 
Berlioz  was  unable  to  preserve  guinea-pigs  from  becoming  infected 
with  charbon,  when  treated  with  formol, 

Gallic  Acid. — It  has  long  been  known  that  when  gallic  acid 
is  taken  internally  it  can  be  found  unchanged  in  the  urine,  and 
AVholer  and  Frerich 5.16^^4,6. ;jt?y  stated  that  when  tannic  acid  is  ingested 
it  is  excreted  in  the  urine  as  gallic  and  pyrogallic  acid.  Lewen 
afterward  showed  that  in  the  rabbit  at  least  some  tannic  acid  is 
met  with  in  the  urine  after  its  ingestion  as  well  as  gallic  acid,  and 
six  years  ago  Stockman  proved  that,  while  in  man  some  of  the 
gallic  acid  taken  passes  unchanged,  some  of  the  tannic  acid  is 
excreted  in  the  urine  as  gallic  acid,  and  neither  pyrogallic  acid 
nor  tannic  can  be  found  in  the  urine  after  tannic  acid  has  been 
taken.  In  dogs  and  rabbits,  however,  the  tannic  acid  is  excreted 
partly  as  gallic  acid  and  partly  unchanged,  or,  at  least,  in  combina- 
tion with  alkalies.  Morner  has  made  investigations  which  com- 
pletely confirm  Stockman's  results,  and,  furtlier,  estimated  tlie 
amount  of  gallic  acid  present  in  the  urine  after  definite  doses  of 
gallic  and  tannic  acids.  For  this  purpose  he  has  employed  a  mod- 
ification of  a  plan  similar  to  that  suggested  by  Wolkow  and  Bau- 
mann  for  the  estimation  of  homogentisinic  acid  in  tlie  urine,  wliicli 
depends  on  the  reducing  action  of  gallic  acid  on  ammoniated- 
silver  solution.  Tlie  author  of  this  research,  Morner,  finds  that 
the  proportion  of  gallic  acid  excreted  in  the  urine  largely  de})ends 
on  the  amount  given  in  one  dose.     If  a  drachm  (4  grammes)  to 
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a  draclim  and  a  lialf  (6  g-rammes)  be  taken,  30  per  cent,  passes 
ill  tlie  urine;  if  30  grains  (2  grammes),  only  21  per  cent.;  after 
22  grains  (1.5  grammes)  only  5  per  cent,  could  be  detected;  after 
from  7  to  15  grains  (0.5  to  1.0  gramme),  only  2  per  cent.;  while 
a  dose  of  3  grains  (0.20  gramme)  was  not  followed  by  the  appear- 
ance of  any  gallic  acid  in  the  urine.  As  he  examined  the  faeces 
in  rain  for  any  trace  of  gallic  acid,  it  follows  that  a  certain  portion 
is  burnt  up  in  the  system  in  its  passage  through  the  body.  He 
finds  that  after  tannic  acid  has  been  taken  only  very  Little  gallic 
acid  passes  into  the  urine.  The  administration  of  30  to  60  grains 
(2  to  4  grammes)  of  tannic  acid  is,  indeed,  followed  by  the  appear- 
ance of  a  trace  of  gallic  acid  in  the  urine,  but  so  small  is  the 
quantity  that  he  could  not  estimate  it.  Only  when  2  drachms 
(8  grammes)  of  tannic  acid  had  been  administered  was  the  quan- 
tity of  gallic  acid  sufficient  to  allow  of  its  quantitative  estimation, 
but  only  1  per  cent,  of  tannic  acid  taken  was  found  in  the  urine 
as  gallic  acid :  since  tannic  acid  could  not  be  found  in  the  fteces, 
he  concludes  that  the  greater  part  of  the  tannic  acid  which  is 
absorbed  is  burnt  up  in  the  body.  In  explanation  of  the  very 
small  quantity  of  tannic  acid  which  appears  in  the  urine  changed 
into  gallic  acid,  he  suggests  that  the  former  forms,  with  albumen, 
combinations  difficult  of  solution  ;  these  pass  into  the  intestine 
and  there  slowly  decompose.  The  tannic  acid  is,  indeed,  converted 
into  gallic  acid,  but  only  gradually,  and  the  small  quantities  of 
gallic  acid  thus  produced  are  burnt  up,  and,  therefore,  never 
appear  in  the  urine.  On  the  other  hand,  when  gallic  acid  is 
taken,  owing  to  its  great  solubility  it  is  absorbed  and,  entering 
the  blood  at  once,  only  a  small  quantity  is  burnt  up  and  the 
larger  quantity  excreted.  The  investigation,  on  the  whole,  is 
thorough,  and  appears  to  have  established  definitely  the  real 
behavior  of  both  acids  in  the  organism. 

GJipnoJ. — ]\I.  Hildebrand  "pi  communicated  to  the  California 
Academy  of  Medicine  a  reaction  with  glymol,  accidentally  discov- 
ered. Tlie  observer  had  occasion  to  color  some  specimens  by 
Grammure's  method,  and  during  his  work  he  noticed  a  peculiar 
reaction.  When  to  a  solution  of  iodide  of  potassium  were  added 
a  cubic  centimetre  (15  minims)  or  so  of  nitric  acid  and  the  same 
quantity  of  chloroform,  he  obtained  a  pinkish-colored  zone  at  the 
bottom  of  the  test-tube.     The  same  reaction  was  observed  when 
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to  tlie  solution  of  potassium  iodide  was  added  a  little  glymol ;  but 
in  this  instance  the  color  zone,  instead  of  the  bottom,  appeared  at 
the  top  of  the  test-tube.  Hildebrand  did  not  attempt  to  explain 
this  phenomenon. 

Hydraulic  Pressure^  Effects  of^  uiion  Animal  Tissues  and  on 
Vital  Hydration. — Benjamin  Ward  llichardson  Jfahas  undertaken 
an  experimental  research  upon  the  above  subject,  with  the  special 
object  of  ascertaining  what  would  be  the  effect  of  extreme  press- 
ure on  muscular  and  nervous  tissues.  One  experiment  each  was 
performed  to  show  the  effect  of  hydraulic  pressure  on  (1)  mus- 
cular substance;  (2)  muscle  after  partial  desiccation;  (3)  cerebral 
substance  ;  (4)  mixed  muscle  and  cerebral  substances ;  (5)  mus- 
cular substance  mixed  with  oxygenated  blood ;  (6)  muscular  and 
nervous  substances  mixed  with  blood  charged  with  carbonic  acid ; 
(7)  nervous  substance  mixed  with  oxygenated  blood  ;  (8)  nervous 
substance  mixed  with  blood  charged  with  carbonic  acid  ;  (9)  mus- 
cular substance  mixed  with  sodium  chloride.  From  the  experi- 
mental results  obtained,  it  is  inferred  that  in  their  natural  state 
the  muscular  and  nervous  tissues  are,  like  water  itself,  practically 
incompressible  and  rigid ;  that  is  to  say,  those  tissues  are  hydrated 
until  they  are  free  of  risk  of  compression  by  any  power  of  pressure 
whicli  the  force  of  the  circulation  can  put  upon  them.  It  would  seem 
from  the  research,  as  so  far  carried  on,  that  the  only  mode  in  which 
the  brain  in  its  closed  cavity  of  the  skull  could  be  influenced  by 
pressure  of  the  blood  would  be  by  irregularity  of  pressure ;  that 
is,  if  the  uniformity  of  pressure  were  broken,  as  by  the  rupture  of 
a  cerebral  vessel,  then,  under  interruption  of  even  pressure  at  the 
injured  part,  natural  function  might  be  locally  disturbed,  but  not 
elsewhere.  The  results  indicate  the  peculiar  character  of  hydra- 
tion of  colloid  substances.  Graham,  some  time  ago,  stated  that 
the  hydration  of  a  colloid  ought  to  be  looked  upon,  physically,  as 
a  simple  process  of  dilution.  The  author  of  the  present  research 
believes  that  interpretation  to  be  the  true  one  ;  and  yet,  strangely, 
the  very  dilution  may  be  accepted  as  a  process  of  solidification  of 
water  itself  lie  refers  to  this  experiment:  a  firm  portion  of  jelly- 
fish, which  weighed  1(),{)()0  grains  (640  grammes),  yielded,  on 
complete  desiccation,  a  little  under  10  grains  (0.64  gramme)  of 
solid  material.  A  similar  kind  of  relationship  obtains  in  the  semi- 
solid masses  of  fibrin  which  are  removed,  in  some  cases,  from  the 
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heart  and  great  blood-vessels.  The  puzzle  is,  how  water  can 
solidify  into  firm,  colloidal  matter,  so  as  to  constitute  mass.  Hy- 
dration is  not  saturation,  like  the  saturation  of  a  sponge  ;  it  is  a 
veritable  combination,  and  yet  by  evaporation  the  water  can  be 
withdrawn.  It  is  peculiar,  too,  that  when  colloids  have  become 
hydrated  and  have  rendered  water  semi-solid  they  can,  by  some 
contractileact  of  their  own,  make  water  exude  from  them;  although, 
under  such  intense  compression  as  was  seen  in  the  experiments 
described,  there  is  no  exudation.  The  last  experiments,  in  Avhich 
tlie  effects  were  shown  of  addition  of  saline  matter  to  colloidal 
matter,  are,  perhaps,  the  most  important  of  all.  They  indicate  the 
value  of  sahne  substance  in  excretion  ;  they  indicate  a  service 
which  has  not  been  before  considered  in  relation  to  excretion  and 
in  relation  especially  to  the  value  of  the  salt  of  the  urine, — urea. 
Li  the  absence  of  urea,  there  could  he  no  excreiion  of  urine.  Con- 
versely, in  the  jyressure  of  an  excess  of  urea  or  of  anjj  soluble  salt, 
such  as  sugar,  there  must  be  an  excess  of  excretion.  Urea  is  the 
salt  that  takes  up  the  water  from  the  colloidal  substance  of  the 
kidney,  fixes  the  water,  and  escapes  with  it.  Reduce  the  natural 
quantity  of  urea,  and,  in  proportion,  the  power  of  the  pressure  of 
the  circulation  to  excrete  urine  is  reduced.  Increase  the  quantity 
of  urea  above  the  normal,  and  albumen  will  pass  over  with  the 
excretion  and  albuminoid  urea  will  charge  the  blood.  A  con- 
tinuation of  this  beautiful  and  important  study  is  promised  at  an 
early  date. 

lodates. — The  physiological  action  of  the  iodatcs  has  been  the 
subject  of  a  study  by  Louis  Lapicque.  p.^ii  His  experiments  were 
performed  on  curarized  dogs  kept  alive  by  artificial  respiration. 
The  observer  found  that  the  iodate  of  sodium  or  potassium,  in 
5-per-cent.  solution,  in  doses  of  10  centigrammes  {\\  grains)  per 
kilogramme  (2^  pounds)  of  the  animal's  weight,  produced  an  im- 
mediate fall  of  the  arterial  pressure,  similar  to  that  caused  by 
the  iodide,  in  the  course  of  one  hour.  The  reduction  by  the  iodate 
is  produced  in  about  five  minutes.  The  heart  becomes  acceler- 
ated and  irregular,  as  in  the  case  of  the  iodide.  The  pneumo- 
gastrics,  the  vasomotor  system,  and  the  nerve-regulating  apparatus 
of  the  circulation  retain  their  excitability  as  if  under  the  influence 
of  the  iodide. 

Iron. — A  very  interesting  research  on  the  toxic  action  of  iron 
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on  the  animal  organism  lias  been  published  by  I.  Wojtaszek. 
From  the  results  obtained,  in  a  series  of  experiments  performed 
upon  the  lower  animals,  the  author  concludes  that  iron  may  act 
toxically  only  when  it  is  injected  into  the  blood  or  hypodermat- 
ically.  The  action  is  chiefly  manifested  by  paralysis  of  the  cen- 
tral nervous  system,  preceded  by  a  period  of  irritation.  The  drug 
produces  death  by  asphyxia,  the  result  of  a  direct  action  on  the 
respiratory  centre.  When  the  drug  is  administered  subcutaneously 
for  a  long  time,  inflammatory  changes  are  produced  on  the  kid- 
neys, and  tlie  author  infers  by  analogy  that  the  same  changes  are 
operated  upon  man.  The  neutral  preparations  of  iron  are  said  by 
tlie  writer  not  to  produce  symptoms  of  poisoning,  and  he  further 
believes  that  iron  does  not  act  upon  the  muscular  tissue  of  the 
heart.  When  hyemorrhage  occurs  from  the  abuse  of  the  drug, 
such  may  depend,  as  has  been  asserted  by  Scherff,  not  on  the 
greatly  increased  arterial  pressure,  but  on  the  return  of  this  to  the 
normal  state  after  the  disappearance  of  the  morbid  processes. 

Kreatin. — A  careful  study  of  the  action  of  kreatin  in  normal 
and  in  tuberculous  animals  has  been  made  by  William  S.  Car- 
ter, if.  The  author  details  several  experiments.  From  the  results 
obtained,  it  appears,  according  to  the  writer,  that  kreatin  has  no 
action  on  tuberculous  animals.  The  doses  given  were  larger  than 
those  given  by  two  previous  investigators,  Dixon  and  Zuill,  These 
authors  did  not  report  in  detail  their  experiments  with  kreatin,  but 
in  those  made  with  tannin  they  state  that  the  injection  Avas  made 
in  the  morning,  and  that  in  every  case  the  rise  in  temperature 
occurred  from  7  to  9  in  the  evening.  It  is  well  known  that  there  is 
a  divirnal  change  of  temperature  in  normal  animals,  the  minimum 
occurring  in  the  morning  and  the  maximum  at  about  4  or  5 
in  the  evening.  The  temperature  remains  high  until  9  in  the 
evening,  from  which  time  it  falls  until  morning.  In  tuberculosis, 
especially  if  the  disease  is  advanced,  there  is  often  a  pronounced 
elevation  of  temperature.  Carter,  therefore,  contends  that,  from  the 
conclusions  arriv(>d  at  by  Dixon  and  Zuill,  it  would  seem  that,  at 
the  time  of  writing  their  paper,  they  had  not  taken  into  considera- 
tion this  diurnal  change  in  temperature  which  occurs  in  animals, 
and  mistook  the  normal  evening  ris(^  of  temperature  for  a  reaction. 
In  the  experiments  of  Carter  the  injtM^tions  were  made  in  the  even- 
ing, and  it  was  found  that  with  kreatin  there  was  no  change  of 
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temperature,  but  with  tuberculin  there  was  a  distinct  reaction,  at 
a  time  when  the  temperature  would  normally  be  falling, — a  fact 
that  is  of  great  significance. 

Laudanine. — Fubini  and  BenedicentiDlY^i.p^.^6have  instituted  a 
series  of  experiments  with  this  drug.  Laudanine  is  a  substance 
which  crystallizes  in  long  prisms,  soluble  in  benzin,  chloroform, 
and  boiling  alcohol.  It  is  insoluble  in  water,  and  forms  salts  with 
the  acids.  For  experimental  purposes  the  authors  used  a  solution 
of  the  drug  in  olive-oil.  In  this  form  it  was  rapidly  absorbed, 
especially  from  the  peritoneal  cavity.  In  mammals,  the  chief 
symptoms  produced  were  tetanus,  followed  by  paralysis.  In  frogs 
laudanine  slowed  the  heart-beats  and  the  movements  of  the  cilia 
of  the  lingual  epithelium.  In  dogs  it  paralyzed  the  inhibitory 
fibres  of  the  pneumogastric  nerves,  and  from  other  experiments 
the  results  showed  that  laudanine  acts  chiefly  upon  the  spinal 
cord.  .  The  drug  is  particularly  poisonous  to  young  animals. 

Medicinal  Principles  or  Organic  Bodies,  Relations  between 
their  Chemical  Composition  and  their  PJnjsiological  Action. — A 
study  of  this  subject  has  been  made  by  E.  Poulsson.N„723;s!puo  The 
author  has  investigated  morphine,  but  has  not  arrived  at  definite 
conclusions.  He  points  oat  exceptions  to  the  general  rule  of 
judging  the  physiological  action  of  an  organic  body  from  its  con- 
stitutional composition ;  it  is  not  sufficient,  he  contends,  that  cer- 
tain elements  or  groups  of  atoms  be  found  in  the  molecule ;  it  is 
necessary,  also,  that  they  be  disposed  among  themselves  by  a  de- 
termined geometrical  plan.  In  one  word,  the  author  believes  that 
tlie  power  of  tlie  physiological  action  increases  proportionately  to 
the  atomic  weight. 

Mercury. — Pilliet  and  Cathelineau  J^ihave  carried  on  a  series 
of  experiments  in  order  to  study  the  post-mortem  lesions  caused  by 
the  bichloride  of  mercury.  The  results  were  obtained  from  eiglit 
experiments  carefully  performed  in  animals  in  which  death  was 
produced  by  the  minimum  fatal  dose  of  the  drug.  Tlie  animals 
comprised  six  dogs  and  two  rabbits.  The  medicament  was  admin- 
istered by  the  stomach,  by  intra-muscular  injections,  and  especially 
uitra-venously.  The  lesions  caused  were  marked  and  practically 
alike  in  the  two  different  species  of  animals  used.  Death  was 
produced  in  from  one-half  day  to  four  days.  The  cliief  lesions  were 
as  follow  :    Tlie  hidneijs :  These  exhibited  a  special  alteration  of 
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tlie  secretory  epithelium  of  Heidenliain,  and  such  alteration  mani- 
fested itself  in  three  stages :  In  the  firsts  the  tubular  cells  retained 
their  striae,  but  their  marginal  portions  were  replaced  by  vacuoles, 
the  excretions  of  which  filled  the  uriniferous  tubules  with  hya- 
line casts.  In  the  second^  these  plienomena  disappeared  and 
many  of  the  desquamated  cells  filled  the  lumen  of  the  tubules, 
and  a  second  variety  of  casts  made  their  appearance,  being  gran- 
ular and  not  hyaline,  as  in  the  first  instance.  In  the  third,  there 
was  a  condition  of  excessive  distension  of  the  secretory  cells,  ob- 
served especially  along  the  loops,  the  cells  appearing  tumefied  and 
the  tubules  distended  with  polygonous  elements  which  efiaced  the 
lumen  of  said  tubules ;  the  cells  lost  their  natural  contour  and 
appeared  as  polyhedral  vesicles  by  reciprocal  pressure.  Finally, 
in  a  fourth  stage,  all  these  cells  disappeared  as  if  swept  away  by 
the  current  of  the  blood,  and  expelled,  leaving  the  connective 
tissue  of  the  kidney  with  the  glomerules  slightly  inflamed..  Out- 
side of  this  epithelial  inflammation,  which  may  be  summed  up  in 
three  words, — hypersecretion,  necrosis,  and  eUmination, — there 
occurred  a  decidedly  intense  congestion,  and  haemorrhage  in  the 
glomerular  cavities,  especially  in  the  tubules  of  Bellini,  which  were 
literally  distended  with  blood-red  cells.  The  small  intestine:  The 
caecum  exhibited  large  ulcerations ;  the  mucous  membrane  a  con- 
gestive condition,  particularly  its  free  surface,  which  was  covered 
with  bloody  extravasation.  The  villi  were  filled  with  red  corpuscles, 
and  here  was  observed  the  beginning  of  glandular  changes.  The 
glands  of  Lieberkiihn  were  also  invaded  by  red  cells  deprived  of 
their  haemoglobin.  The  glandular  epithelium  exhibited  a  cysto- 
plasmic  striated  appearance  similar  to  that  observed  in  the  secretory 
cells  of  the  kidneys.  The  changes  were  such  that  in  certain  places 
the  cylindrical  could  not  be  distinguished  from  the  calciform  cells. 
The  large  intestine :  Eschars  were  found  as  the  result  of  an  ex- 
treme congestion  of  the  vascular  net-work  of  tlie  mucous  mem- 
brane and  a  necrosis  of  the  glandular  epithelium.  In  many  places 
the  epithelial  cells  were  entirely  destroyed,  there  liaving  been 
nothing  loft  but  the  connective  tissue  of  tlic  glands.  The  liver: 
Similar  lesions  were  met  with  in  this  organ :  tumefaction  and 
necrosis  of  the  cells,  accompanied  with  the  disappearance  of  the 
parenchymatous  elements,  leaving  behind  only  the  connective 
tissue.      The  heart:  In  this  organ  ecchymoses  were  found  in  the 
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endocardium,  together  with  marked  alterations  in  the  cardiac  mus- 
cular fibres.  The  spJeen :  An  intense  congestion  of  this  organ, 
particularly  of  its  venous  pulp,  as  met  with.  Karl  Ullmann,se5L 
in  studying  the  sequelae  from  the  administration  of  the  insoluble 
salts  of  mercury,  states  that  the  metal  may  be  found  deposited  in 
the  tissues  in  the  order  in  which  they  are  here  mentioned,  those 
organs  containing  the  larger  amounts  being  as  follow  :  kidneys, 
liver,  spleen ;  then  the  intestinal  canal  (which  contains  an  increas- 
ing portion  from  the  upper  part  downward),  and  in  small  amounts 
in  the  heart  skeletal  muscles,  and,  in  some  cases,  in  the  lungs  and 
in  the  blood  collected  in  the  larger  vessels  and  the  aorta. 

MonomethyJamine. — Combemale  and  Brunelle  mIj n  juJj  have 
studied  the  physiological  effects  of  this  substance.  Monomethyl- 
amine  is  a  gas  having  a  formula  of  NH2  (CHg).  At  a  few  degrees 
below  0°  C.  (32°  F.),  it  is  said  to  become  a  liquid  with  an  am- 
moniacal  odor ;  it  is  strongly  alkaline  and  gives  off  white  fumes  in 
presence  of  hydrochloric  acid.  The  authors  instituted  a  series  of 
experiments  on  dogs,  injecting  the  drug  under  the  skin.  Their 
results  are  as  follow:  (1)  injected  subcutaneously,  the  gas  (it  was 
employed  in  solution)  produces  phenomena  of  irritation,  going  on 
even  to  necrosis ;  (2)  internally,  after  absorption,  there  is  a  ten- 
dency to  haemorrhages,  renal,  pulmonary,  cardiac,  and  intestinal. 
There  are  fluctuations  of  temperature,  sialorrhoea,  and  albuminuria. 
These  effects,  however,  according  to  the  authors,  are  prevented  by 
administering  a  solution  not  stronger  than  1  in  200.  The  dose  per 
kilogramme  (2|  pounds)  of  the  body- weight  should  not  exceed  10 
centigrammes  (H  grains).  Beyond  this  amount,  death  is  invariably 
produced. 

Nudein. — It  is  stated  in  a  correspondence  a„J„o  that  by  the  re- 
cent researches  of  Horbaczewski,  of  Prague,  a  new  substance  has 
been  added  to  the  number  of  lymphagoga.  In  the  course  of  his  re- 
searches on  the  origin  of  the  uric  acid  in  mammals,  Horbaczewski 
made  tlie  interesting  discovery  that  leucocytosis  was  increased  in 
the  animals  by  the  injection  of  nuclein.  Further  experiments 
proved  that  nuclein  could  be  administered  in  man,  in  doses  of  from 
5  to  10  grammes  (75  to  150  grains),  without  causing  any  evil  effects. 
It  has  now  been  proved  by  recent  experiments  that  i^nflammatory 
processes  going  on  in  the  organism  are  considerably  augmented  by 
the  injections  of  nuclein.     The  nuclein  employed  by  Horbaczewski 
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was  prepared  from  the  pulp  of  the  spleen  of  calves,  which  had  been 
subjected  to  digestion  by  pepsin  and  hydrochloric  acid  and  sub- 
sequent depuration. 

Opium. — In  experimentally  studying  the  action  of  morphine 
upon  the  brain,  Kraepelin,  j^^^^i.^ulsv  has  found  that  the  alkaloid 
causes  at  first  an  enormous  excitation  of  the  sensory  function  and 
a  subsequent  marked  and  rapid  depression  of  the  same ;  that  it 
produces  a  decided  and  persistent  paralysis  of  the  motor  functions. 

Oxalic  Acid. — O.  Loew  ^^^.9  publishes  the  results  of  a  series  of 
experiments  upon  the  action  of  oxalic  acid  upon  the  lower  forms 
of  animal  and  vegetable  life.  In  a  general  way  soluble  oxalates 
may  be  said  to  be  poisonous  to  these  classes  of  organisms.  For 
the  lower  forms  of  animal  life  the  oxalates  are  decidedly  poisonous, 
but  there  are  marked  differences  in  their  action  upon  the  different 
forms,  some  of  these  being  killed  more  quickly  than  others.  These 
salts  are  decidedly  poisonous  to  the  higher  orders  of  plants,  por- 
tions of  stalks  and  leaves  quickly  wilting  and  dying  from  the  action 
of  the  oxalate  upon  some  of  the  cell-constituents,  probably  by  the 
removal  of  the  calcium  which  is  in  combination  with  nuclein  in  the 
nucleated  chlorophyllous  bodies  in  green  plants.  They  have  no 
action  whatever  upon  the  fungi ;  and  even  in  their  effects  upon 
animal  cells  and  the  higher  plants,  dilution  rapidly  diminishes 
their  deleterious  power. 

Paraldehyde. — According  to  Kraepelin,j^,fii.  a^j„,  who  has  made 
a  special  investigation  on  how  drugs  act  on  the  brain,  it  is  affirmed 
that  paraldehyde  causes  difficulty  of  the  sensory  functions  and  aids 
the  motor  processes,  and,  finally,  paralyzes  the  latter  ones. 

Peiital. — In  connection  with  their  research  on  chloride  of 
etliyl,jl'^  Wood  and  C'erna  made  a  similar  preliminary  study  fii^  re- 
garding the  action  of  pcntal.  The  results  of  their  experiments 
appear  to  show  that  pental,  as  an  aniesthetic,  acts  quickly  and 
fugaciously,  but  tliat  it  will  probably  be  found  more  dangerous 
than  the  cliloride  ol'  ethyl,  and  much  more  dangerous  than  chlo- 
roform. Thus,  each  time  amesthesia  was  produced  by  the  drug- 
there  was  a  marked  fall  of  arterial  pressure.  In  eacli  auiesthetiza- 
tion  the  respiratory  rate  was  increased,  although  the  extent  of  the 
respiratory  movements,  most  of  the  time,  were  not  distinctly  above 
the  normal.  In  one  case,  the  authors  observed  that  tlie  heart  was 
at  once  affected  much  more  severely  tlian  the  respiratory  centres ; 
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that  it  failed  to  recover  itself  before  the  arrest  of  respiration ; 
indeed,  full  inspiration  occurred  half  a  minute  after  complete  ces- 
sation of  the  circulation.  In  no  instance  was  death  caused  by  the 
inlialation  of  pental.  Wood  and  Cerna  conclude,  finally,  led  by 
the  results  of  their  experiments  with  this  new  anaesthetic,  that 
pental  will  probably  prove  to  be  dangerous,  and,  if  extensively 
used,  will  cause  death  by  cardiac  arrest ;  and  that  it  is  probable, 
also,  that  the  after-effects  of  pental,  in  the  human  being,  would  be 
disagreeable,  as  they  repeatedly  noticed  in  the  dog  a  peculiar  wild 
excitement  after  the  anajsthesia  from  pental  had  passed  off. 

Phenacetin. — Witliout  forgetting  the  studies  of  Hinsberg  and 
Kast,  and  particularly  the  more  extensive  ones  of  Hare,  no  thor- 
ough investigations  have  been  made  in  regard  to  the  action  of  phen- 
acetin on  the  circulation,  if  we  except  the  research  of  David  Cerna 
and  AA'illiam  S.  Carter,  published  last  year,  and  which  we  are  about 
to  notice,  sfpt  The  authors  not  only  studied  the  action  of  phenacetin 
on  the  circulatory  apparatus,  but  also  its  influence  on  heat  phe- 
nomena. Taking  the  two  chief  points  of  the  research,  seriatim, 
the  circulation  will  be  considered  first.  The  hlood-pressure :  The 
writers  performed  several  experiments  with  a  view  to  ascertain  the 
actions  of  the  drug  on  blood-pressure  and  pulse  in  normal  ani- 
mals. The  most  striking  of  said  experiments  are  detailed,  four  in 
number,  and  they  found  that  in  two  of  them,  in  which  compara- 
tively moderate  quantities  of  phenacetin  were  employed,  the  arterial 
pressure  was  increased.  In  the  other  two  instances,  in  which 
larger  and  toxic  amounts  were  ingested,  the  pressure  was  notably 
decreased,  and  so  continued  till  the  final  fatal  effect.  The  lethal 
dose  of  phenacetin,  intra- venously  injected,  the  authors  found  to  be 
about  0.26  gramme  (4  grains)  per  kilogramme  {21  pounds)  of  the 
body-weight,  and  they  make  such  hiaccurate  statement  from  the  fact 
that  the  substance  is  quite  insoluble.  The  results  of  the  experiments 
performed  in  curarized  animals  showed  that,  under  such  circum- 
stances, the  drug  was  able  to  elevate  the  arterial  pressure.  Fur- 
thermore, an  increase  of  pressure  was  observed  in  dogs  whose  pneu- 
mogastrics  had  been  previously  divided.  Again,  in  animals  in  which 
the  spinal  cord  and  the  vagi  had  been  severed  beforehand,  thus  cut- 
ting off  all  nerve-supply  to  the  heart,  with  the  complete  production 
of  vasomotor  paralysis,  phenacetin  was  no  longer  able  to  produce  a 
rise  of  the  arterial  pressure.     The  fall  which    the    drug  caused 
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under  such  circumstances  was  recovered  from  in  the  course  of  a 
few  minutes,  but  the  pressure  never  went  beyond  the  normal  point. 
These  statements  are  well  sustained  by  the  experiments,  which  are 
given  in  tabular  form,  and  also  by  the  tracings  reproduced  from 
the  original.  A  study  of  the  results  alluded  to,  with  the  signifi- 
cant fact  that  the  rate  of  the  pulse  and  the  column  of  mercury 
representing  the  arterial  pressure  ran  a  similar  course, — that  is,  in- 
creasing and  diminishing  together, — would  seem  to  show  that  both 
the  rise  and  fall  of  the  arterial  pressure  are  mainly  of  a  cardiac 
origin.  On  the  other  hand,  however,  the  failure  of  phenacetin  to 
elevate  the  pressure  after  section  of  the  spinal  cord  would  indicate 
that  in  part,  at  least,  the  drug  exercises,  in  normal  animals  and 
under  moderate  amounts,  a  stimulating  influence  on  the  vasomotor 
system.  Tlie  authors  believe  that  the  fall  of  pressure  produced  by 
the  remedy  in  large  or  toxic  doses  is  due  chiefly  to  an  action  upon 
the  heart.  The  pulse :  Phenacetin,  although  in  an  irregular  man- 
ner, tends  to  produce  an  increase  in  the  rapidity  of  the  pulse. 
This  rapidity  is  followed  by  a  decrease  in  rate,  though  the  force  is 
sometimes  manifestly  increased,  as  is  attested  by  the  large  size  of 
the  individual  pulse-waves,  especially  wlien  larger  amounts  of  the 
drug  are  administered.  After  the  vagi  have  been  previously 
divided,  the  increased  pulse-rate  persists,  but  no  secondary  dimi- 
nution is  observed,  unless  very  late  in  the  poisoning,  when  over- 
whelming quantities  of  the  drug  have  been  ingested.  The  autliors 
believe,  then,  that  small  or  moderate  doses  of  phenacetin  increase 
cardiac  action  by  influencing  the  heart  itself,  and  that  large 
amounts  stimulate  the  cardio-inhibitory  apparatus  and  thus  cause 
a  reduction  of  the  pulse-rate.  Cerna  and  Carter  contend,  how- 
ever, that  the  inability  of  the  drug  to  produce  the  usual  increased 
pulse-rate  after  the  heart  has  been  deprived  of  all  its  nerve-supply, 
as  is  noticed  in  the  example  given,  woidd  seem  to  raise  the  ques- 
tion as  to  whether  another  factor  must  be  taken  into  consideration 
for  the  explanation  of  the  first  result;  that  is,  as  to  whether  the 
drug,  besides  acting  upon  the  heart  itself,  also  stimulates  the 
cardio-accelerating  nerve  apparatus.  It  is  so  difficult  to  decide 
positively  how  drugs  influence,  if  they  do  at  all,  the  accelerating 
centres,  owing  to  the  passive  condition  of  these  as  regards  activity, 
that  the  authors  have  deemed  it  wise  to  leave  the  point  at  issue  in 
statu  quo.      There  appears  to  be  no  doubt,  however,  that  phen- 
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acetin  in  large  quantities  reduces  the  pulse-rate  by  a  double  action, 
— stimulation  of  the  cardio-inhibitory  centres  and,  later,  depression 
of  the  heart  itself  The  hlood:  Cerna  and  Carter  were  unable  to 
notice  any  action  of  phenacetin  upon  this  tissue,  as  claimed  by 
other  observers,  who  have  stated  that  the  drug  changes  the  haemo- 
globin into  methaemoglobin.  7he  res])iration  :  Ordinary  amounts 
of  phenacetin  produce  no  effect,  but  large  quantities  cause  a 
marked  quickening  of  the  respiratory  movements.  As  the  same 
results  were  obtained  after  previous  section  of  the  vagi,  the  writers 
assume  that  phenacetin  influences  the  centres  in  the  medulla  ob- 
longata directly.  In  summarizing  their  interesting  study  with 
phenacetin,  Cerna  and  Carter  formidate  the  following  conclusions 
in  regard  to  the  action  of  the  drug  on  the  circulation  :  (1)  phenace- 
tin, in  moderate  doses,  causes  a  rise  of  the  arterial  pressure  by 
acting  upon  the  heart,  and,  probably,  likewise  by  a  stimulating- 
influence  exercised  on  the  vasomotor  system  ;  (2)  the  reduction  of 
the  pressure  by  the  drug  in  large  amounts  is  mainly  of  cardiac 
origin ;  (3)  the  remedy  increases  in  small  doses  the  force  of  the 
heart  by  a  direct  action  ;  (-i)  phenacetin  increases  the  pulse-rate 
chiefly  by  cardiac  stimulation,  and,  possibly,  also,  by  influencing 
the  cardio-accelerating  apparatus  ;  (5)  the  drug  reduces  the  number 
of  pulsations,  especially  in  large  quantities,  primarily  by  stimulat- 
ing the  cardio-inhibitory  centres,  and,  later,  by  a  depressant  action 
upon  the  heart. 

Regarding  the  action  of  phenacetin  on  heat  phenomena,  Cerna 
and  Carter  found  that  the  drug  produces  in  normal  animals  practi- 
cally no  changes.  There  was  a  slight  fall  of  tcm})erature  the  tliird 
hour  after  the  drug  was  given  to  the  animals,  but  so  slight  that  it 
could  not  be  said  to  be  due  to  the  action  of  the  remedy.  In  the  fever 
experiments,  the  authors  state  that  fever,  under  the  influence  of 
putrid  blood,  was  produced  by  an  increase  of  heat  dissipation.  On 
the  second  day  they  noticed,  in  the  average  of  the  results,  a  de- 
crease of  ten  heat-units  in  the  heat  production  during  the  first  hour 
after  the  administration  of  the  drug  by  the  stomach.  The  tem- 
perature, however,  did  not  fall  much  until  the  third  hour ;  and  the 
heat  production  reached  the  minimum  at  that  time.  The  heat  dis- 
sipation was  very  slightly  affected.  From  such  results  it  would 
seem,  according  to  the  authors,  that  phenacetin  does  not  act  as 
promptly  as  antipyrin,  and  that  it  causes  a  fall  of  lemDerature  by 
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producing  a  diminution  of  heat  production.  In  order  to  see 
whether  phenacetin  would  act  differently  in  a  fever  produced  in 
another  manner,  the  investigators  injected  albumose  in  several 
experiments.  It  was  found  also  that  albumoses  produce  fever  by 
a  rise  of  heat  production,  and  that  phenacetin  keeps  the  tempera- 
ture from  rising  to  the  height  attained  during  the  first  day,  by 
diminishing  the  heat  production.  The  heat  dissipation  was  not 
affected  by  the  drug.  The  authors,  finally,  conclude  :  Pltenacetin, 
both  in  septic  and  alhumose  fevers^  j^'^^^^^^^^^'^^  (^  very  slight  fall  of 
temperature  during  the  first  and  second  hours  after  its  ingestion 
hy  the  stomacli  ;  hut  the  greatest  reduction  occurs  the  third  hour 
after  its  administration.  The  fall  of  temperature  results  chiefly 
from  a  decrease  in  heat  production.,  loith  a  slight  increase  in  the 
heat  dissipation.  The  increase  in  dissipation  is  not  so  great  as  uuth 
antipyrin.  Probably  the  delayed  action  of  the  drug  depends  on 
its  insoluhility. 

Phenocoii.— rThis  substance  is  a  derivative  of  phenacetin,  and 
is  prepared  from  the  interaction  of  para-amidophenotol  (phene- 
tidin)  and  amido-acetic  acid  (glycocoll).  It  occurs  in  the  form  of 
a  white,  crystalline  powder  and  is  soluble  in  water  at  a  temperature 
of  62°  F.  (16.66°  C.),in  the  proportion  of  1  to  16  parts.  For  ex- 
perimental purposes  David  Cerna  and  William  S.  Carter g.  (em- 
ployed the  hydrochloride,  the  salt  mostly  used  in  practical  medi- 
cine. The  authors  made  an  elaborate  study  of  the  action  of 
phenocoii  on  the  circulation  and  on  heat  phenomena.  It  is  the 
only  investigation  upon  the  subject  that  has  appeared  so  far.  In 
regard  to  the  first  portion  of  tlieir  study,  Cerna  and  Carter  found, 
as  the  result  of  their  numerous  experiments,  that  the  action  of 
phenocoii  upon  the  circulatory  apparatus,  unless  the  drug  is  given 
in  enormous  amounts,  is  not  a  marked  one.  The  authors  believe 
that  in  ordinary  medicinal  quantities  phenocoii  exercises,  if  at  all, 
a  slightly  stimulating  influence.  The  following  are  some  of  the 
most  striking  experiments  detailed  by  the  autliors:  The  blood- 
pressure:  For  experiment  1,  a  dog  weighing  10.231  kilogrammes 
(25^  pounds)  was  used.  The  solution  of  phenocoii  employed  was 
of  the  strength  of  4  per  cent.  After  the  first  injection  of  12  cubic 
centimetres  (3  drachms)  the  pressure  fell,  but  soon  returned  to 
the  normal  point.  The  same  result  was  noticed  after  tlie  s(>cond  dose 
of  the  same  amount.     Under  a  third  dose  of  20  cubic  centimetres 
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(5  drachms),  injected  seventeen  minutes  afterward,  the  pressure  was 
reduced,  and  continued  to  go  down  till  the  occurrence  of  death. 
The  respiration  was  comparatively  unaffected,  but  somewhat 
shallow  and  diminislied  in  frequency.  The  temperature  was 
lowered  only  just  before  death.  No  change  was  observed  in  the 
character  of  the  blood.  Death  was  produced  by  respiratory  failure. 
Another  experiment,  made  under  similar  conditions,  gave  similar 
results.  For  a  third  experiment  a  dog  weighing  15.2  kilogrammes 
(38  pounds)  was  used,  and  the  solution  employed  of  the  strength 
of  1  per  cent.  x\n  injection  of  20  cubic  centimetres  (5  drachms) 
caused  a  momentary  fall  of  pressure,  which  was  soon  recovered 
from.  The  column  of  mercury  was  then  raised  above  the  normal 
height,  so  that  about  one  and  one-half  minutes  after  the  second 
dose  of  the  same  amount  the  pressure  marked  170  millimetres, 
the  normal  being  140  millimetres ;  it  remained  above  this  point 
under  subsequent  injections,  but  finally  fell  under  three  doses  of 
10  cubic  centimetres  (2|  drachms)  each  of  a  4-per-cent.  solution. 
At  the  time  of  the  stoppage  of  the  respiration  the  needle  of  tlie 
manometer  marked  230  millimetres,  this  perhaps,  according  to  the 
authors,  being  due  to  asphyxia.  The  temperature  fell  0.1°  C. 
(5^°  ^•)  ^fter  50  cubic  centimetres  (12^  drachms)  of  the  1-per- 
cent, solution  had  been  ingested,  but  it  went  back  to  normal,  and 
even  rose  abo\"e  the  normal  point  before  death  ;  the  animal  died 
from  respiratory  failure.  The  action  of  phenocoii  upon  the  arterial 
pressure,  in  medicinal  doses,  although  slightly  stimulating,  is, 
according  to  Cerna  and  Carter,  practically  unimportant.  The 
more  marked  effect,  especially  when  comparatively  large  quan- 
tities are  ingested,  is  tliat  of  depression,  such  phenomenon  occurring 
similarly  not  only  in  curarized  animals,  but  also  in  those  in  which 
section  of  the  spinal  cord  and  the  pneumogastrics  has  been  prac- 
ticed beforehand.  Such  results,  and  the  significant  elevation  of 
the  reduced  pressure  by  asphyxia,  as  observed  in  one  of  the  ex- 
periments described,  all  would  seem  to  show,  in  the  opinion  of  the 
writers,  that  the  vasomotor  system  is  not  influenced  by  the  drug. 
The  pulse :  The  heart-beat  in  the  normal  animal  was  at  first 
diminished,  the  reduction  bring  generally  followed  by  an  increase 
above  the  original  rate.  The  same  result  was  noticed  in  curarized 
dogs.  The  raj)idity  of  tlie  pulse  was  prevented  by  previous  section 
of  the  vagi  and  of  all  nerves  supplying  the  heart.     The  authors 
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infer,  from  such  results,  tliat  the  primary  reduction  of  the  pulse-rate 
is  due  to  stimulation  of  cardio-inhibitory  centres;  the  secondary 
quickening,  to  paralysis  of  the  same.  They  found  this  assertion 
sustained  by  the  fact  that  electrical  irritation  of  the  central  end  of 
a  vagus,  under  the  full  influence  of  the  drug,  produced  no  eflect. 
The  authors  hold,  again,  that  the  final  diminution  of  the  pulse- 
rate,  wliicli  was  often  accompanied  by  a  marked  increase  in  tlie 
size  of  the  pulse-waves,  may  be  due  to  an  action  upon  the  heart 
itself.  As  regards  the  bloody  Cerna  and  Carter  could  not  observe 
any  change  brought  about  by  phcnocoll.  The  authors  give  tlie 
following  ms/t;»(y  of  their  conclusions:  1.  PhenocoU,  in  ordinary 
amounts,  has  practically  no  effect  upon  the  circulation.  2.  Large 
doses  diminish  the  blood-pressure  by  influencing  the  heart.  3. 
PhenocoU  reduces  the  pulse-rate  by  stimulating  the  cardio-inhibi- 
tory centres.  It  then  increases  the  rapidity  of  the  pulse  by 
paralyzing  said  centres.  The  final  diminution  is  of  cardiac  origin. 
4.  Upon  the  blood  itself  phenocoll  has  no  action. 

In  their  investigation  with  phenocoll  on  heat  phenomena,  an 
examination  of  tlieir  experiments  shows  that  in  normal  animals  tlie 
drug  exercises  no  effect  on  the  heat  functions.  There  was  observed 
a  slight  fall  of  temperature  at  the  end  of  the  experiments,  but  so 
slight  that  it  was  probably  due,  according  to  the  writers,  to  the 
circumstance  of  the  animals  being  kept  in  the  calorimeter  for 
several  consecutive  hours,  and  not  to  the  action  of  the  drug.  The 
experiments  on  fevered  animals  show  a  decided  action  of  phenocoll 
on  the  animal  temperature.  The  fever  was  produced,  as  in  the 
case  of  antipyrin  and  phenacetin  {q.  ii.),  by  an  increase  of  heat 
production.  The  diminution  of  luvat  dissipation  with  the  begin- 
ning of  the  fever  in  these  experiments  was  caused,  as  is  noticed  in 
one  of  the  experiments,  by  unusual  results.  On  the  second  day 
there  was  an  enormous  rise  of  the  heat  production  with  the  intro- 
duction of  putrid  blood.  The  next  hour  after  the  administration  of 
phenocoll  by  the  stomacli  the  temperature  fell  almost  to  the  nor- 
mal, and  continued  falling  during  the  rest  of  the  experiment. 
This  fall  of  temperature  was  caused  by  a  corresponding  diminu- 
tion of  heat  production.  The  lu^it  dissipation  was  not  affected. 
From  the  results  of  their  exhaustive  experimentation,  the  authors 
conclude  as  follows:  PhenocoU  causes  in  fever  a  very  decided  fall 
of  temperature^  wliich  occurs  tlie  f\,rst  hour  after  the  administration 
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of  tJie  drug  hy  the  stomach.  This  redudion  is  the  residt  of  an  enor- 
mous diminution  of  heat  production.,  icithout  cuiy  alteration  of  heat 
dissipation. 

Phosphorus. — The  influence  which  cerebral  activity  exercises 
on  the  assimilation  of  phosphorus  has  been  made  the  subject  of  a 
special  experimental  study  by  Alexander  Clitcliebrak.  "^^,1^^^^  The 
results  obtained  by  the  investigator  are  of  much  interest.  Three 
series  of  experiments  were  undertaken  by  the  author:  1.  In  re- 
gard to  the  influence  exercised  by  healthy  brains.  2.  Regarding 
the  influence  exercised  by  slow  or  comparatively  non-active  brains, 
such  as  those  of  imbeciles  or  idiots.  3.  In  reference  to  that  exer- 
cised by  brains  of  animals  under  the  action  of  morphine.  As  a 
result  of  these  experiments,  the  author,  in  general,  found  that  ex- 
cessive cerebral  action, — that  is,  intellectual  overwork, — produces, 
other  things  being  equal,  an  increase  in  phosphorus  waste ;  that 
these  effects  are  not  observed  as  the  result  of  physical  over- 
work, nor  as  that  of  a  moderate  mental  activity ;  and  that  in  mi- 
crocephalous subjects  the  quantity  of  phosphorus  assimilated  is  quite 
small,  fixed,  and  is  not  modified  by  the  amount  introduced  with 
the  food.  In  healthy  man  the  quantity  of  phosphorus  assimilated 
is  larger  by  far  than  in  microcephalous  individuals,  and  it  varies 
daily  in  quite  appreciable  proportions.  For  the  purpose  of  ascer- 
taining the  part  taken  by  tlie  cerebral  substance  in  the  assimilation 
of  phosphorus,  the  author  instituted  another  series  of  experiments, 
in  which  he  not  only  studied  the  action  of  morphine  on  the  cere- 
bral circulation,  but  also  tlie  amount  of  phospliorus  which,  under 
such  conditions,  would  be  found  in  the  blood  traversing  the  brain. 
The  investigator  observed  that  the  first  action  of  the  drug  in  ques- 
tion was  to  increase  tlie  rapidity  of  the  cerebral  circulation  followed 
by  a  diminution.  Tliis  diminution  lasted  from  one  to  two  hours 
after  the  ingestion  of  large  doses ;  with  small  quantities  the  circu- 
lation soon  returned  to  normal.  The  increase  in  the  rapidity  of  the 
circulation,  which  was  accompanied  by  a  rise  of  the  arterial  press- 
ure, is  due  to  an  increase  of  the  heart's  action,  brought  about  by 
paralysis  of  the  cardio-inhibitory  apparatus,  there  being  also  a  re- 
flux of  the  venous  blood.  The  diminution  of  the  arterial  pressure 
and  the  venous  reflux  (a  cerebral  ischaemia),  occiu'ring  in  from 
thirty  to  forty  seconds  after  a  subcutaneous  injection  of  morphine, 
is  due  partly  to  weakness  of  the  heart,  partly  to  contraction  of  the 
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cerebral  vessels.  The  examination  for  the  phosphorus  was  made 
in  the  blood  of  the  carotid  artery ;  for  that  of  the  venous  in  the 
jugular.  In  normal  conditions  the  phosphorus  found  in  venous 
is  less  than  that  found  in  arterial  blood,  the  difference  varying  from 
0.08  to  0.09  per  1000.  In  natural  sleep  the  proportion  is  0.110  per 
1000  ;  in  narcotic  sleep,  0.086  per  1000,  which  is,  to  say  the  least,  a 
marked  difference.  The  author  affirms,  from  the  foregoing  re- 
search, that  in  man  the  assimilation  of  phosphorus  is  subject  to 
modifications,  it  being  increased  in  relation  to  cerebral  activity ; 
that  in  microcephalic,  idiotic  individuals,  the  quantity  of  phospho- 
rus required  is  less  tlian  in  normal  persons ;  but  is,  on  the  other 
hand,  more  stable  and  more  constant ;  and,  finally,  formulates  the 
following  conclusions:  1.  The  modifications  in  the  assimilation  of 
phosphorus  can  only  occur  in  the  two  extreme  conditions :  on  the 
one  hand,  under  the  influence  exercised  by  increased,  continuous 
intellectual  work ;  on  the  other,  the  lessened  mental  activity  of 
idiotic  brains.  2.  Moderate  intellectual  work,  or  a  feeble  work, 
as  in  the  case  of  weak,  imbecile  brains,  does  not  modify  the 
assimilation  of  phosphorus. 

Pilocarpine. — This  drug,  according  to  the  special  researches 
of  Maurel, aSs  in  doses  of  10  centigrammes  (H  grains),  was  able 
to  destroy  the  leucocytes  contained  in  100  grammes  (3-^  ounces)  of 
human  blood ;  in  doses  of  5  centigrammes  (|  grain),  the  leuco- 
cytes contained  in  the  same  amount  of  blood  could  only  live  a  few 
liours.  Comparing  tliese  results  with  those  obtained  with  atropine 
in  a  similar  investigation  (and  the  reader  is  referred  to  tlie  para- 
graphs on  atropine  in  tlie  present  article),  and  from  the  results  of 
other  experiments,  the  author  arrives  at  the  general  conclusion 
tliat  both  drugs  are  antagonists,  the  one  to  the  other,  and  tliat  tliis 
antagonism  depends  on  their  action  upon  the  leucocytes  ;  further, 
that  tlie  death  or  alteration  of  these  elements,  under  tlie  influence 
of  both  alkaloids,  plays  a  certain  part  in  the  poisoning  by  these 
agents.  In  a  series  of  experiments,  J.  Horbaczewski  v.,,4iflp.ioi;  s!5 
has  found  that  the  hydrochlornte  of  pilocarpine  produces,  in  man, 
an  increase  in  the  iiuml)er  of  leucocytes  in  the  blood,  and  a  cor- 
relative increase  in  the  quantity  of  uric  acid.  These  results  were 
obtained  in  four  cases  observed.  In  three  cases  the  drutr  was  ad- 
ministered  by  the  mouth,  in  doses  of  1  centigramme  {\  grain), 
and  in  the  fourth,  also  ingested  in  the  same  manner,  in  quantities 
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of  li  centigrammes  (^  grain).  Continuing  his  experiments  upon 
the  lower  animals,  the  author  found  that  pilocarpine,  hypodermat- 
ically  administered  in  doses  of  from  ^  to  8  centigrammes  {^^  to  ^ 
grain)  per  kilogramme  (2^  pounds)  of  the  hody-weight,  only  pro- 
duced an  increase  in  the  size  of  the  spleen.  This  result  is  the 
more  remarkable  since  pilocarpine  is  an  excitant  of  the  contractile 
elements  of  the  muscular  fibre ;  and  we  know  that  it  has  a  similar 
action  on  the  intestinal  walls,  causing  a  constant  diarrhoea.  Hor- 
baczewski  calls  attention  to  the  contrast  existing  between  the  effects 
produced  by  quinine  and  those  caused  by  pilocarpine.  Quinine, 
without  influencing  the  contractile  elements  at  all,  diminishes  the 
volume  of  the  spleen  ;  while  pilocarpine,  acting  on  these  contractile 
elements,  produces  an  increase  in  the  size  of  the  organ.  The 
observer  believes  that  these  changes  in  the  spleen,  caused  by  the 
two  medicaments,  occur  independent  of  any  action  exercised  by 
the  drugs  on  the  contractile  elements  of  the  organ. 

Poisons^  the  Actions  of  ^  on  the  Excitahll it y  of  Muscles  and  that 
of  Peripheral  Nerves. — Grigorescu,sfp,:in  studying  this  exceedingly 
interesting  subject,  has  made  a  comparative  graphic  analysis  of 
the  physiological  action  of  toxic  agents  on  the  excitability  of  the 
sciatic,  the  gastrocnemius,  and  of  the  sensibility  of  the  correspond- 
ing parts  in  the  frog.  The  substances  Avere  administered  hypoder- 
matically  and  in  maximum  doses.  The  author  found  that,  under 
the  influence  of  a  prolonged  induced  current  (of  an  intensity 
sufficient  to  produce  a  single  muscular  contraction  successively  in 
the  three  systems  indicated),  the  toxic  agent  produced  two  funda- 
mental groups  of  phenomena:  the  one  group,  identical  curves  by  the 
three  systems  (concordant)  ;  and  the  other,  variable  curves  by  the 
three  systems  (discordant).  The  substances  characterized  aR  dis- 
cordant exhibited  five  principal  types  of  phenomena :  (1)  much 
diminished  muscular  excitability  and  retention  of  excitability  by 
the  motor  and  sensory  nerves  (papaverine,  solanine,  and  butyl- 
chloral)  ;  (2)  greatly  diminished  excitability  of  the  nerves,  that  of 
the  muscles  remaining  intact  (curare,  strychnine,  and  thebaine) ; 
(3)  suppressed  sensory  excitability,  diminished  muscular  excita- 
bility, but  intact  that  of  the  motor  nerves  (opium  and  narceine)  ; 
(-4)  diminished  muscular  excitability,  sensory  excitability  intact, 
and  that  of  the  motor  nerves  increased  (codeine)  ;  (5)  diminished 
muscular  excitability,  that  of  the  motor  nerves  intact,  and  that  of 
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the  sensory  nerves  increased  (daturine,  etc.).  If,  contends  the 
author,  these  concordant  and  discordant  phenomena  represent  true 
cliaracters  of  the  pliysiological  action  of  poisonous  drugs,  placing- 
together  two  of  these  suhstances  having  discordant  action  should 
bring  about  a  reciprocal  antagonism  and  neutralization  of  the 
toxic  effects.  This  principle  has  been  verified  by  the  experiments 
of  the  author,  particularly  in  the  case  of  butyl-chloral  and  strych- 
nine, which  possess  discordant  properties.  Frogs  poisoned  by 
strychnine,  in  doses  of  1,  2,  and  5  milligrammes  {q\,  -^^,  and  ^L 
grain),  have  recovered  when  treated  by  this  new  method.  So  that, 
if  further  experimentation  should  continue  to  verify  the  general 
principle  indicated  by  the  researches  of  Grigorescu.  a  new  field 
will  have  been  opened  to  the  study  of  the  physiological  action  of 
medicinal  substances ;  and  the  physiological  classification  of  sucli 
substances  and  toxicology  will  have  to  undergo  fundamental 
modifications. 

Potassium. — According  to  our  correspondent  from  Warsaw, 
Drzewiecki,  RozkoWj^,f„9  instituted  a  series  of  experiments  to  study 
tlie  action  of  the  potassium  salts  on  nerves  and  muscles.  The  in- 
vestigator appears  to  have  proved  that  under  the  influence  of  the 
potassium  salts  the  muscle  of  the  heart  is  attacked  first,  and  that 
the  left  sooner  than  the  right  side  of  tlie  organ.  The  salts  kill  by 
a  cardiac  arrest,  since  the  respiration  only  becomes  affected  toward 
the  last.  The  pneumogastric  is  stimulated  so  far  as  its  influence 
on  the  stomach  and  bowels  is  concerned,  and  the  effects  produced 
were  of  such  a  cliaracter  as  to  show  that  the  vagus  should  be 
considered  as  the  chief  motor  nerve  of  the  stomach  and  intestines. 

Protoveratrine. — SalzbergerH|6"p44ohas  isolated  from  the  root  of 
Veratrmn  athnm.  tlie  principal  alkaloid  in  crystalhne  form,  and 
named  it  protoveratrine.,  having  a  chemical  composition  of  C02II01 
NOn  ;  it  differs  from  veratrine  (G32H49NO9)  only  by  tlie  addition  of 
TT2  and  O2  to  the  latter.  According  to  the  investigations  of  Thomas 
Watts  Ed(!n,  it  is,  however,  five  times  more  poisonous  than  crys- 
talline veratrine,  especially  in  the  case  of  puppies.  As  to  its  in- 
fluence upon  muscle,  the  peculiar  lengthening  of  the  descending 
branch  of  the  muscle-curve  is  wanting  when  protoveratrine  is  used. 
A  further  difference  between  these  alkaloids  is  marked  by  the  in- 
tense lo('al  anaesthesia  produced  by  protovcn'atrine,  which  persisted 
for  forty-eight  hours  when  tested  in  the  eye  of  an  animal,  and  was 
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associated  with  myosis;  protoveratrine  has,  too,  a  decidedly  par- 
alyzant action  upon  the  cavdi-ac  fibres  of  the  vagus  nerve.  In  its 
general  action  upon  frogs,  as  well  as  upon  warm-blooded  animals, 
the  first  manifestations  are  disturbances  of  the  respiration  ;  in  the 
latter  these  increase  until  the  fatal  termination,  accompanied  by 
choking  and  vomiting.  Frequently  violent  spasms  occur,  appar- 
ently originating  in  the  cerebellar  centres.  The  spinal  reflex  phe- 
nomena in  the  frog  are  quickly  exhausted.  The  characteristic 
action  of  the  drug  upon  muscles  is  pronounced,  from  the  fact  that 
the  latter  become  exhausted  more  rapidly  after  repeated  wrench- 
ings  than  do  normal  muscles,  and  that  a  tendency  to  contractures 
soon  shows  itself  The  ability  of  the  muscle  to  accomplish  work  is, 
at  tlie  beginning  of  the  experiment,  increased,  but  afterward  shows 
a  marked  and  rapid  diminution.  When  symptoms  of  poisoning 
appear,  the  peristaltic  movements  of  the  frog's  heart  are  full ;  and, 
just  as  in  the  case  of  the  administration  of  veratria,  there  may  occur 
a  double  auricular  and  one  ventricular  contraction.  Large  doses 
quickly  stop  the  heart  in  systole.  In  warm-blooded  animals,  cir- 
culation experiments  showed  that  when  the  vagus  nerve  is 
intact  after  small  doses  a  decrease  of  pressure  occurs,  which  may 
retnrn,  however,  from  a  reflex  excitement  of  the  depressor  nerve ; 
that  by  small  doses  the  inhibitory  flbres  gf  the  vagus  are  unaffected, 
but  by  large  quantities  are  decidedly  paralyzed.  The  accelerator 
fibres  first  lose  their  excitability  from  large  doses.  In  the  latter 
stages  of  the  poisoning  there  seems  to  be  a  direct  action  upon  the 
heart-muscle,  jndging  from  the  irregular  and  long  cardiac  dias- 
toles. Upon  the  body- temperature  protoveratrine  produces,  in 
puppies,  a  decided  influence  only  when  given  in  doses  productive 
of  general  poisoning.  The  clinical  employment  of  veratrum  viride, 
which  for  sixty  years  has  been  used  as  an  antipyretic,  and  which 
contains  protoveratrine  in  marked  quantities,  is  shown,  by  these 
results  of  Eden,  to  be  injudicious  and  dangerous. 

QulnethfjUne. — Laborde  J^ehas  communicated  to  the  Societe 
de  Biologic  the  results  of  a  study  of  this  drug,  obtained  from  some 
species  of  cinchona.  The  sulphate  of  quinethyline  was  found  to 
be  less  soluble  than  the  cupreine  hydrochlorate  {q.  v.),  and  with 
properties,  although  feebler,  resembling  those  of  the  latter  sub- 
stance. 

Quinine. — x\n    excellent   contribution    to    the    study  of  the 
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action  of  quinine  on  the  excitability  of  tlie  nervous  system  and  of 
tlie  muscles,  and  also  on  the  influence  exercised  on  the  mechanical 
work  of  these  latter  tissues,  has  been  published  by  C.  G.  Santes- 
son.lJ^.j^,^  According  to  this  investigator,  quinine  paralyzes  the 
spinal  cord  directly,  independent  of  any  simultaneous  paralysis 
of  the  heart  and  depression  of  the  circulation,  while  the  irritability 
of  the  peripheral  nerves  and  muscles  remains  intact.  This  result 
seems  to  show  tliat  the  action  of  the  drug  is  not  very  energetic. 
The  property  of  the  muscles  for  mechanical  work  is  considerably 
increased,  and  upon  frogs  and  rabbits  it  has  been  demonstrated 
that  such  increase  is  essentially  due  to  a  direct  action  of  the  poison 
upon  the  muscular  substance,  especially  in  the  case  of  the  frog. 
However,  the  muscle  poisoned  by  quinine  is  sooner  fatigued  than 
tlie  normal  muscle,  and  it  easily  assumes  a  condition  of  rigidity, — 
a  rigidity  resembling  that  occurring  in  a  muscle  that  has  been 
previously  fatigued  by  overwork.  Upon  rabbits  there  is  produced 
an  mcrease  of  the  muscular  work,  independent  of  the  circulation 
in  the  muscle.  The  salts  of  quinine  give,  with  chlorated  water 
and  ammonia,  a  green  coloration  changed  to  a  red  hue  by  a  min- 
eral acid.  This  reaction,  however,  does  not  always  occur.  Ac- 
cording to  Schweiz,  p*?^.  J'^^oj  it  will  never  fail  if  the  following  method 
is  employed:  Mix  in  a  tube  5  centigrammes  (|  grain)  of  a  quinine 
salt,  10  centigrammes  (l^  grains)  of  hypochlorite  of  lime,  10  cubic 
centimetres  (2^  drachms)  of  water,  and  20  drops  of  dilute  liydro- 
chloric  acid.  Shake  and  fill  up  to  200  cubic  centimetres  (6-| 
ounces),  then  add  slowly  5  cubic  centimetres  (1^  drachms)  of  am- 
monia. The  green  coloration  follows,  and,  in  the  course  of  a  few 
minutes,  it  attains  its  maximum  of  intensity.  A  mineral  acid 
changes  it  to  red.  With  the  tannate  and  tlie  ferro-citrate  of  qui- 
nine tlie  red  hue  is  obtained  without  the  production  of  the  green 
coloration.  In  operating  a  reaction  with  acetic  acid  and  bromated 
water  (1  to  2  drops)  there  is  obtained,  on  the  addition  of  ammonia, 
the  green  coloration  with  a  bluish  tint.  All  the  salts  of  quinine 
will  respond  to  this  reaction,  but  those  of  cinchonine  and  cinchon- 
idine  will  not. 

In  an  experimental  study  of  the  actions  of  quinine  on  the 
leucocytes,  E.  Maurel,s^p^,'io  employing  the  hydrochloride,  observed 
results  which  are  embodied  in  the  following  conclusions:  1.  Hy- 
drochlorate  of  quinine,  in  doses  ot   1  gramme  (15  grains)  per  100 
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grammes  (3J  cunces^)  of  blood,  kills  immediately  the  leucocytes 
and  alters  the  red  blood-corpuscles.  2.  It  is  probable  that  the 
same  result  may  be  obtained  with  lesser  quantities  of  the  salt, 
since  in  amounts  of  0.25  gramme  (4  grains)  per  100  grammes 
(3^  ounces)  of  blood,  the  red  corpuscles  are  spared,  but  the  leu- 
cocytes lose  their  mobility,  which,  as  is  well  known,  is  a  sign  of 
approaching  death.  3.  In  doses  of  0.25  gramme  (-i  grains)  or 
less  per  100  grammes  (S-g-  ounces)  of  blood,  the  red  cells  are  not 
affected,  except  it  be  in  their  form  and  aspect.  4.  In  doses  of 
0.166  gramme  (2^  grains)  the  leucocytes  are  only  deformed,  but 
their  evolution  continues  actively.  5.  In  doses  of  0.10  gramme 
(H  grains)  the  leucocytes  may  live,  but  they  have  a  tendency  to 
the  spherical  shape,  and  their  evolution  is  equally  active.  6.  The 
same  phenomena,  but  in  a  less  degree  of  intensity,  are  shown  in 
doses  of  0.066,  0.033,  and  0.02  gramme  (1,  i,  and  ^  grain)  per 
100  grammes  (3^  ounces)  of  blood.  7.  Doses  of  from  0.25  to 
0.166  gramme  (4  to  2^  grains)  are  the  limit  toxic  doses  of  hydro- 
chlorate  of  quinine  for  the  leucocytes.  This  latter  quantity  cor- 
responds to  about  10  grammes  (2|  drachms)  for  a  man  weighing 
60  kilogrammes  (150  pounds).  These  results  appear  to  confirm 
the  researches  of  Binez,  vScharrenbruch,  Nothnagel,  and  Rossbach. 
8.  The  toxic  doses  of  this  drug  for  the  red  corpuscles  are  greater 
than  for  the  leucocytes.  9.  The  tendency  to  assume  the  spherical 
form,  so  marked  in  doses  approaching  toxicity,  continues  to  mani- 
fest itself  under  purely  medicinal  doses  of  4  grammes  (60  grains), 
2  grammes  (30  grains),  and  H  grammes  (22  grains).  10.  Febrile 
temperatures  exaggerate  the  modifications  of  the  leucocytes.  1 1 .  On 
the  other  hand,  the  presence  of  quinine  in  the  blood  increases  the 
action  of  heat  upon  these  elements.  The  leucocytes,  which  con- 
tinued active  during  many  hours  in  the  blood  at  42°  C.  (107|°  F.), 
rapidly  lose  their  activity  if  to  that  blood  is  added  quinine  in  doses 
of  0.066  (1  grain)  per  100  grammes  (3-g^  ounces)  of  blood.  12.  The 
administration  of  quinine  by  the  stomach,  in  medicinal  doses,  may 
not  alter  these  elements ;  but  a  difference  must  be  taken  into  con- 
sideration, especially  in  regard  to  the  soluble  and  insoluble  salts. 

13.  On  the  contrary,  a  certain  quantity  of  these  cells  are  surely 
altered  by  the   doses   referred   to  when   given   hypodermatically. 

14.  AVithout  establishing  a  relationship  between  cause  and  effect, 
it  may  be  said  that  toxic  doses  for  the  human  organism  are  the 
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same  as  those  which  are  fatal  to  the  leucocytes.  15.  Finally,  the_ 
constant  tendency  of  the  leucocytes  to  assume  the  spherical  form, 
under  the  influence  of  quinine  in  medicinal  doses,  leads  to  this 
proposition  :  that  this  modification  of  the  elements  is  not  foreign 
to  any  of  the  therapeutic  properties  of  the  drug,  especially  the 
elevation  of  the  arterial  pressure  and  the  diminution  of  calorifica- 
tion. 

QuiiiopropyUne.  —  This  new  derivative  of  a  species  of  cin- 
chona has  been  studied  by  Laborde.  j^f^s  The  results  of  liis  study 
have  been  communicated  to  the  Societe  de  Biologic.  The  inves- 
tigator found  the  drug  quite  active,  producing  a  lowering  of  the 
temperature  as  much  as  4°  C.  {1\°  F.)  in  the  course  of  an  hour 
after  its  administration.  The  medicament  also  causes,  according 
to  the  author,  convulsant  phenomena,  when  injected  in  high  doses. 

Salii>ljriii. — The  action  of  this  drug  on  the  heart  has  been 
investigated  by  P.  Alberto, jiJ30.Aug.20 the  experiments  having  been 
performed  on  frogs  and  toads,  botli  with  the  heart  in  situ  and 
separated  from  the  body.  The  results  obtained  by  the  authors 
show  that :  small  doses  of  salipyrin  act  favorably  upon  the  heart, 
facilitating  its  diastolic  filling,  increasing  the  force  of  the  systole, 
and  diminishing  the  actual  rate  of  contractions;  medium  quantities 
produce  arhythmia ;  and  large  amounts  cause  diastolic  arrest. 
The  author  concludes,  then,  that  salipyrin  acts  undoubtedly  on 
the  heart ;  but  whether  it  acts  cliiefly  on  the  cardiac  muscle  itself 
or  on  the  intra-cardiac  ganglia,  Alberto  has  not  as  yet  ascertained. 

Salol. — It  has  been  generally  held  that  salol,  given  internally, 
is  decomposed  in  the  organism,  especially  through  the  instrumen- 
tality of  tlie  pancreatic  juice.  Gley , ^p^s in  further  investigating 
the  matter,  made  two  experiments  on  dogs.  After  extirpating  tlie 
pancreas  from  the  animals,  in  order  to  exclude  the  action  of  the 
juice  of  that  organ,  he  gave  salol,  and  found  tliat  the  drug  was 
eliminated  by  the  urine  in  the  form  of  plienic  acid,  exactly  as  if 
the  remedy  had  been  administered  to  normal  dogs.  Post-mortem 
examination  revealed  a  complete  removal  of  tlie  pancreas.  The 
author,  therefore,  concludes  that  salol  is  decomposed  in  the 
organism  by  other  processes  than  the  action  of  tlie  pancreatic 
juice  alone.  The  results  of  this  interesting  research  have  been 
communicated  in  full  to  the  Societe  de  Biologic. 

/Silver. — FraschettijA^gjain  a  report  read  before  the  Academy 
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of  Medicine  at  Rome,  June  26th,  upon  experimental  investiga- 
tions in  relation  to  argyria,  states  these  conclusions  :  1.  All  silver 
preparations  give  rise  to  argyria,  even  to  a  local  deposit,  upon  their 
external  employment.  2.  Reduction  of  the  silver  salts  adminis- 
tered takes  place  in  the  stomach,  afterward  in  the  intestinal  canal, 
tending  to  the  separation  of  the  metal.  3.  Silver  finds  its  way  into 
the  organs  through  the  lymphatic  passages.  4.  It  is  not  eliminated 
either  hy  the  urinary  organs  or  by  the  intestines.  5.  No  organ  is 
excepted  for  the  pigmentation,  save  the  parenchymatous  cells  and 
epithelium.  6.  Argyria  does  not  produce  any  serious  effects  in  the 
economy.  7.  The  deposit  of  the  metal  takes  place  proportionally 
from  the  first  administration.  8.  The  color  of  the  skin  and  of  the 
organs  is  caused  by  the  metallic  silver,  or  perhaps  by  the  oxide  of 
the  metal. 

Sodium  Fluoride. — Tlie  recent  investigations  of  Tappeinhe, 
in  relation  to  the  toxic  action  of  fluoride  of  sodium  upon  animals, 
have  suggested  to  O.  Loew^l^iea  similar  set  of  investigations  upon 
the  influence  of  the  same  material  upon  vegetable  cells.  From 
these  experiments  the  author  concludes  that,  at  least  in  part,  the 
effects  of  sodium  fluoride  are  due  to  its  removing  the  lime  from 
important  structures ;  that  its  influence  is  deleterious  both  to  the 
higher  and  the  lower  orders  of  chlorophyllous  plants,  and,  as  Tap- 
peinhe previously  pointed  out,  to  the  bacteria  of  decomposition. 
Oxalic  acid  acts  in  a  similar  way  upon  the  chlorophyllous  plants, 
but  without  as  much  energy;  they  are  inert,  however,  in  their 
relations  to  bacteria. 

Strychiine. — An  excellent  contribution  to  the  study  of  the 
action  of  strychnine  on  the  leucocytes  has  been  made  by 
Maurel.Mfao  In  his  investigations  the  author  employed  the  sul- 
phate, and  the  results  obtained  in  his  elaborate  paper  are  embodied 
in  the  following  conclusions:  1.  Five  centigrammes  (f  grain)  of 
the  sulphate  of  strychnine  are  sufficient  to  rapidly  kill  the  leuco- 
cytes in  100  grammes  (3 J  ounces)  of  human  blood,  representing 
about  1  kilogramme  (2|  pounds)  of  the  body- weight.  2.  Under 
doses  of  2  centigrammes  (-^  grain)  of  the  drug  for  the  same  quan- 
tity of  blood,  the  leucocytes  can  only  live  a  few  hours,  the  fatal 
result,  though  tardy,  being  the  same.  3.  In  poisoning  by  strych- 
nine, the  death  of  the  leucocytes  and  that  of  the  animal  occur 
simultaneously.      4.  Death  of  the  elements  of  the  blood  under. 
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strychnine  is  due  to  a  direct  action,  and  not  to  the  death  of  the 
animal ;  since  in  other  poisonings,  notably  those  produced  by 
curare  and  cyanide  of  potassium,  the  leucocytes  survive  the  death 
of  the  animal.  5.  In  all  these  experiments  the  haemoglobin 
remains  unaffected,  even  after  the  death  of  the  cells.  6.  Finally, 
to  judge  from  the  general  results  obtained,  especially  from  the 
simidtaneous  death  of  the  animal  and  the  leucocytes,  these  play 
an  important  role  in  the  poisoning  by  strychnine. 

The  best  contribution  in  the  whole  range  of  the  literature  of 
the  subject,  regarding  the  actions  of  strychnine,  is  that  published 
last  year  by  Edward  T.  Reichert.  „ J°j„„,  The  research  is  exhaust- 
ive, and  the  results  obtained  by  the  author  are  so  interesting  and 
important  that  we  shall  be  obliged  to  quote  extensively  from  his 
able  paper,  in  order  to  consider  the  most  salient  points.  The 
experimentation  was  specially  directed  to  study  certain  actions  of 
strychnine  in  excitant  and  paralytic  doses,  llie  ijulse :  In  the 
first  portion  of  his  investigation  the  author  found  that  the  impor- 
tant and  typical  effects  of  strychnine  during  the  i:)reconvuhant 
period  are  a  decrease  in  the  pulse-rate,  with  higher  pulse-curves, 
and  a  diminution  of  arterial  pressure ;  that  during  the  period  of 
convulsions  the  pulse-rate  is  usually  greatly  increased,  with  lower 
pulse-curves,  but  may  be  diminished  while  the  pressure  is  decid- 
edly increased ;  and  that,  after  the  period  of  active  convulsions, 
the  pressure  sinks  to  the  normal  standard,  and  continues  declin- 
ing, while  the  pulse  returns  to  the  normal,  going  up  or  down,  as 
tlie  case  may  be ;  finally,  tliey  both  fail  and  death  occurs,  unless 
artificial  respiration  is  used,  under  which  circumstance  both  grad- 
ually recover.  According  to  the  author,  there  can  be  no  doubt, 
iVom  such  results,  that  strychnine  exerts  a  number  of  important 
independent  actions  on  the  circulatory  apparatus,  and  that  the 
efiects  on  pulse  and  pressure  depend  upon  the  drug  afiecting  dif- 
ferent parts.  The  experimenter  was  not  able  to  find  evidence  to 
indicate  that  any  action  is  exerted  on  the  accelerator  apparatus  of 
the  licart,  or  on  the  heart-muscle  itself,  unless  on  the  latter  after 
enormous  doses.  The  typical  and  important  efi'ects  and  actions 
during  the  stage  of  excitement  are :  a  primary  decrease  in  the  fre- 
quency of  the  pulse,  due  to  stimulation  of  the  cardio-inhibitory 
apparatus ;  then  an  increase,  due  to  a  depression  of  tlie  same ; 
finally,  a  decrease,  due  chiefiy  to  a  d(^pression  of  the  excito-motor 
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ganglion  in  the  heart.  The  arterial  pressure :  The  results  ob- 
tained from  a  large  number  of  experiments,  employing  the  various 
methods  of  operation  ably  performed  and  described,  showed  that 
the  drug  exercises  a  stimulating  influence  on  the  vasomotor  sys- 
tem, followed  by  one  of  depression ;  that  the  increase  of  the 
arterial  pressure  is  due  to  a  stimulation  of  the  vasomotor  centres 
in  the  medulla  oblongata ;  and  the  fall  to  their  depression,  which 
is  preceded  and  assisted  by  a  depression  of  the  heart  The  res- 
piration :  Reichert  has  always  held,  contrary  to  the  opinions  of 
Wood  and  other  distinguished  investigators,  that  strychnine  is  not 
a  respiratory  stimulant  in  the  same  sense  as  cocaine  is.  The 
records  in  his  present  paper  render  it  apparent  that  the  effects  on 
the  respiratory  rate  are  not  of  a  constant  character,  there  some- 
times being  a  decrease,  at  others  an  increase,  and  at  others  prac- 
tically no  change.  It  is  certainly  only  in  exceptional  cases  that 
any  decided  effect,  one  way  or  the  other,  is  noted.  Indeed,  these 
records  do  not,  as  a  whole,  differ  from  a  similar  set  obtained  from 
observations  on  animals  not  under  the  influence  of  anv  drus:.  In 
none  of  these  experiments  were  the  records  made  during  or  imme- 
diately after  the  convulsions.  Ai  such  times  the  respirations  are 
almost  invariably  increased,  especially  so  after  the  paroxysms. 
Such  an  effect,  the  author  believes,  cannot  be  considered  in  any 
sense  the  result  of  a  specific  action  of  the  poison  on  the  respiratory 
centres,  but  only  such  as  would  be  expected  in  all  cases  of  intense 
muscular  and  nervous  excitement.  It  cannot,  then,  be  said  that 
this  substance,  in  non-convulsant  doses,  is  a  direct  respiratory 
stimulant.  Reichert  believes  that  the  beneficial  influences  noted 
on  the  respirations  by  clinicians  in  adynamic  conditions  are,  doubt- 
less, due  to  the  same  actions  that  give  strychnine  its  value  in  cases 
of  mental  and  physical  depression, — that  is,  by  increasing  the  tone 
of  the  nerve-centres  in  general.  The  temperature  and  heat  proc- 
esses :  The  author  states,  from  the  results  of  Iiis  experiments, 
that,  under  strychnine,  the  increase  in  heat  production  is  a  con- 
stant factor,  and  is  favorable  for  an  increase  in  temperature ;  but 
the  increase  in  heat  dissipation  is  not  constant,  and  is  antagonistic 
to  a  rise  of  temperature.  It  would,  therefore,  seem  evident  that 
the  primary  action  was  on  the  process  of  lieat  production,  and  that 
the  effect  on  heat  dissipation  was  of  a  sympathetic  character,  rep- 
resenting an  effort  of  the  system  to  get  rid  of  the  surplus  caloric. 

13— V— '93  • 
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The  actions  of  paridytic  doses  of  strychnine  are  next  dis- 
cussed. The  pulse :  The  author  finds  that  the  inhibitory  ganglion 
of  the  heart  is  not  stimulated  by  the  drug,  since  a  powerful  elec- 
trical current  failed  absolutely  to  cause  any  inhibition.  Thus,  it  is 
evident,  he  argues,  that,  instead  of  being  excited,  tlie  ganglion  is 
depressed  or  paralyzed.  That  both  the  excito-motor  and  automatic 
motor  ganglia  are  depressed,  chiefly  the  former,  has  been  sufficiently 
proven.  That  the  muscle  is  not  appreciably  affiected  is  positive 
from  the  fact  that,  after  the  induction  of  the  stage  of  complete 
paralysis,  prodigious  doses  of  the  poison  may  be  injected  without 
eliciting  any  signs  of  its  failure  ;  indeed,  the  heart-muscle  is  almost 
the  last  part  of  the  economy  to  succumb.  In  fact,  it  seems  likely 
that  the  muscle  is,  to  some  extent,  stimulated,  for  it  will  be  re- 
membered that  the  high  pulse-curves,  while  associated  wilh  a  slow 
heart-beat,  were  not  always  proportionate  to  tlie  decrease  in  the 
rate,  or,  in  other  words,  simply  due  to  the  greater  filling  of  the 
viscus  with  blood.  The  force  of  the  systole  is  enormously  aug- 
mented ;  and,  as  far  as  our  knowledge  goes,  this  can  only  occur 
from  the  distension  of  the  heart  acting  as  a  direct  stimulus,  or  by 
direct  stimulation  of  the  muscle,  or  both.  It  seems  that  both 
factors  are  active  in  this  instance.  The  arterial  pressure :  In  re- 
gard to  the  blood-pressure,  the  author  found  that  during  the  stage 
of  excitement  the  pressure  rose  rapidly  coincidently  with  the  onset 
of  the  convulsions,  and  that  the  two  plienomcna  were  independent. 
This  was  followed  by  a  fall  as  death  approached.  In  studies  of 
the  actions  during  the  stage  of  paralysis,  it  was  found  that,  after 
the  invariable  occurrence  of  the  primary  rise,  the  subsequent 
changes  are  of  a  somewhat  uncertain  character.  The  mutations 
of  pressure  do  not  occur  after  section  of  the  spinal  cord,  by  which 
the  vasomotor  centres  are  destroyed ;  and,  as  a  consequence,  they 
must  be  due  to  actions  on  those  centres.  The  variable  effects 
must  be  dependent  upon  similar  vicissitudes  of  the  actions  of  the 
poison  on  these  parts,  sometimes  the  stimulant  and  at  others  the 
depressant  action  being  present.  The  actions  on  the  sensory  and 
motor  nerves,  on  the  muscles,  the  blood,  and  the  temperature  and 
heat  processes,  were  also  studied,  the  results  of  which  will  be  given 
presently.  An  important  point  referred  to  by  the  author  is  that  in 
regard  to  the  curare-like  action  of  strychnine.  lie  believes  that 
the  resemblance,  however,  does  not  extend  to  any  important  de- 


strychnine.]  EXPERIMENTAL   THERAPEUTICS.  B-53 

gree  beyond  the  loss  of  voluntary  movement,  and  then  gives  a 
summary  of  the  dissimilarities  in  the  actions  of  both  drugs,  as  fol- 
lows :  With  strychnine,  the  arterial  pressure  exceeds  the  normal 
immediately  after  the  injection,  and  continues  hypernormal  if  the 
dose  has  not  been  excessive ;  with  curare,  the  pressure  never,  or 
veri/  rarely,  exceeds  the  normal,  but  is  almost  invariably  depressed. 
In  strychnine  poisoning,  asphyxia  causes  a  fall  of  pressure ;  the 
op)posite  occurs  in  poisoning  by  curare.  Strychnine  causes  an  in- 
crease in  temperature ;  curare  produces  the  opposite.  Heed  dissi- 
pation  is  diminislted  by  strychnine,  increased  by  curare.  Under 
the  action  of  strychnine,  stimulation  of  a  sensory  nerve  does  not 
affect  arterial  pressure ;  the  same  operation  causes  a  rise  in  curare 
poisoning.  Strychnine  is  essentially  a  motor  poison  ;  curare  a 
sensory  poison.  In  strychnine  poisoning,  the  orbital  reflex  disap- 
pears before  the  knee-jerk ;  under  the  action  of  curare,  the  oppo- 
*  site  takes  place.  Finally,  under  tlie  full  influence  of  strychnine,  the 
piqnl  may  be  contracted  to  a  pin-hole  size ;  in  curare  poisoning  the 
pupils  are  dilated.  In  concluding  his  able  investigation,  Reichert 
states:  1.  The  minimum  lethal  dose  for  dogs,  when  intra- venously 
injected,  is  about  0.0002  gramme  {^\-^  grain)  to  the  kilogramme 
(2J  pounds)  of  the  body- weight.  2.  Doses  of  from  0.015  to  0.02 
gramme  (J  to  -J-  grain)  to  the  kilogramme  (2i  pounds),  intra- 
venously, cause  a  condition  of  absolute  muscular  quiet,  and  by 
means  of  artificial  respiration  the  animal  may  be  kept  alive  in  ex- 
cellent general  condition.  3.  Quantities  in  excess  of  0.09i  gramme 
(1|  grains)  to  the  kilogramme  (2|  pounds)  may  be  injected  intra- 
venously in  divided  doses  w^ithout  causing  death,  provided  arti- 
ficial respiration  is  practiced.  4.  The  toxic  action  of  this  remark- 
able substance  is  so  directed  to  the  motor  cells  in  the  spinal  cord 
that  the  minimum  poisonous  dose  is  exceedingly  small,  owing  to 
the  production  of  asphyxia  or  exhaustion  by  the  violence  and  per- 
sistence of  the  tetanic  seizures.  Should  artificial  respiration  be 
maintained,  nearly  five  hundred  times  the  minimum  fatal  dose  may 
be  injected  without  causuig  dcatli.  5.  By  a  proper  regulation  of 
the  size  of  the  dose  and  the  method  of  administration,  the  stage 
may  be  prolonged  over  an  almost  indefinite  period,  or  may  be  so 
brief  as  to  last  for  but  a  few  seconds.  6.  During  the  stage  of  ex- 
citement the  following  effects  and  actions  are  observed :  {a)  The 
motor  disturbances  and  convulsions  are  of  spinal  origin,     {b)  The 
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sensory  nerves  and  muscles  are  unaffected,  (c)  The  motor  nerves, 
after  the  onset  and  continuance  of  convulsions,  become  depressed 
from  overwork.  ((7)  The  pulse-rate  is  first  lessened  in  frequency, 
then  increased,  and  finally  diminished,  the  first  effect  being  due  to 
stimulation  of  the  cardio-inhibitory  apparatus,  the  second  to  its 
depression,  and  the  last  to  a  depression  of  the  excito-motor  or  au- 
tomatic motor  ganglion  in  the  heart,  (e)  The  arterial  pressure  is 
primarily  diminished,  then  greatly  increased,  and  at  last  dimin- 
ished, the  first  effect  being  due  to  some  obscure  action  on  the  vaso- 
motor centres  in  the  medulla  oblongata,  the  rise  to  stimulation  of 
tlie  vasomotor  centres  in  the  same  part,  and  the  final  fall  to  a  de- 
pression of  the  heart  and  vasomotor  centres.  (/)  The  respiration- 
rate  is  not  specifically  affected  unless  it  be  decreased,  or  during 
the  period  of  convulsions,  when  it  may  be  decidedly  increased. 
(g)  The  bodily  temperature  is  increased,  this  being  due  to  an  in- 
crease of  heat  production,  which  is  to  some  extent  independent  of 
the  motor  excitement.  7.  During  the  stage  of  paralysis^  tlie  fol- 
lowing points  are  noted :  (a)  The  muscles  do  not  seem  in  the  least 
affected,  (b)  The  sensory  nerve-fibres  are  inexcitable  to  strong- 
electrical  currents,  (c)  The  motor  nerves  do  not  respond  to  strong- 
electrical  stimulus,  although  they  may  transmit  impulses  from  the 
nerve-centres,  {d)  The  pulse-rate  is  reduced,  but  the  height  of 
the  curves  is  increased,  the  first  effect  being  due  to  a  depression  of 
the  motor  ganglion  of  the  heart,  and  the  second  to  the  greater 
filling  of  the  viscus  with  blood,  and,  perhaps,  to  a  direct  stimulation 
of  the  muscular  substance ;  the  cardio-inliibitory  fibres  are  para- 
lyzed, but  no  increase  in  the  frequency  of  the  pulse-rate  is  observed, 
owing  to  the  predominance  of  the  depressant  action  on  the  heart- 
ganglia.  Stimulation  of  the  vagi  causes  smaller  pulse-curves  and 
a  slight  increase  in  the  frequency  of  the  beats,  {e)  The  blood- 
pressure  is  increased,  unless  the  dose  has  been  greatly  in  excess, 
when  it  is  diminished.  The  increase  is  due  to  a  stimuhition  of  the 
vasomotor  centres  in  the  medulla,  and  the  decrease  to  a  depression 
of  the  heart  and  to  vasomotor  palsy ;  in  non-curarized  animals  the 
pressure  sinks  below  the  normal  within  a  few  minutes  after  the 
tetanic  paroxysm,  but  in  those  curarized  this  depression  is  less 
marked,  and  the  stimulant  action  on  the  vasomotor  centres  is 
stronger ;  asphyxia  or  electrical  stimulation  of  a  sensory  nerve  is 
unable  to  cause  a  rise  of  pressure  as  in  the  normal  animal,  the 
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former  always  indijcing  a  fall.  (/)  The  liaemoglobin  is  in  some 
way  affected,  so  that  it  cannot  be  oxygenated  to  the  normal  degree. 
The  spectroscope  reveals  nothing  but  oxy haemoglobin,  (g)  The 
sensory  and  motor  nerves  seem  absolutely  inexcitable  to  strong 
electrical  stimulus,  although  the  latter  may  be  capable  of  convey- 
ing impulses  from  the  nerve-centres  to  the  muscles.  (7i)  The  tem- 
perature is  increased,  owing  chiefly  to  a  decrease  of  heat  dissipa- 
tion ;  heat  production  may  be  slightly  increased  or  decreased ;  co- 
caine is  unable  to  cause  a  marked  increase  of  heat  production  and 
temperature,  as  in  the  normal  animal;  apparently  strychnine,  in 
paralytic  doses,  paralyzes  the  hypothetical  accelerator  heat-centres 
and  leaves  intact  the  automatic  heat-centres.  (/)  The  paralytic 
condition  caused  by  large  doses  of  strychnine  resembles  that  pro- 
duced by  curare,  but  is,  in  many  important  ways,  entirely  distinct. 

Before  the  Second  International  Congress  of  Physiologists, 
Wertheimer  a„j.3i  called  attention  to  the  energetic  vaso-dilator  action 
of  strychnine,  an  action  but  little  known.  The  author  said  that, 
shortly  after  an  intra-venous  injection  of  from  2  to  4  milligrammes 
(■5^2  ^^  tV  8'1'^iii)  of  the  sulphate  of  strychnine,  an  excessively 
intense  coloration  of  the  mucous  membrane  of  the  lips,  gums,  and 
tongue  is  produced.  The  circulatory  activity  is  such  that  often  an 
oozing  of  blood  is  noticed  on  the  level  of  the  insertion  of  the 
teeth  into  the  alveolae.  The  congestion  is  usually  manifest  shortly 
after  the  arterial  pressure  has  attained  its  maximum,  and  disap- 
pears, together  with  the  fall  of  the  pressure.  This  phenomenon, 
the  author  contends,  is  easily  understood  if  it  is  remembered  that 
strychnine  acts  at  the  same  time  on  the  vaso-constrictor,  as  well  as 
on  the  vaso-dilator,  centres.  Consequently,  in  regions  where  the 
vaso-dilator  actions  predominate,  there  these  are  manifest  and 
totally  mask  the  antagonistic  effects.  Such  happens  in  the  case 
of  the  tongue,  and  of  the  labio-gingival  mucous  membrane,  as  has 
been  shown  by  the  experiments  of  Dastre  and  Morat. 

Tannic  Acid. — See  Gallic  Acid. 

Tea. — Kraepelinj„ffi.Al27  believes,  judging  from  the  results  ob- 
tained in  a  special  investigation,  tliat  tea  exercises  a  stimulating 
influence  upon  the  sensory  processes  of  the  brain,  which,  after  a 
time,  become  depressed.  The  drug,  however,  has  no  action,  or,  at 
least,  a  very  slight  influence,  upon  the  motor  processes. 

Testicular  Fluid. — In  a  recent  communication  to  the  iVcade- 
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mie  des  Sciences,  Brown-Sequardj^t.s^Jt. gives  tlie  results  of  three 
years'  use  of  the  subcutaneous  injections  of  testicular  fluid,  espe- 
cially in  old  men.  The  author  believes  that  the  sexual  glands 
have  at  least  three  distinct  uses,  consisting,  firsts  in  their  role  in 
procreation ;  second.,  in  the  influence  that  certain  principles  that 
are  absorbed  from  them  have  on  the  nerve-centres,  giving  the 
physical,  moral,  and  intellectual  characters  proper  to  the  sex ; 
tliird^  in  a  special  tonic  action,  which  increases  certain  active 
powers  of  the  brain  and  cord.  It  is  this  last  that  is  the  special 
subject  of  Brown-Sequard's  study.  He  insists  that  the  fluid  does 
not  act  as  a  stimulant  which  calls  into  action  pre-existing  forces, 
to  be  followed  by  depression,  but  that  it  increases  the  transforma- 
tion of  energy  to  which  are  due  the  various  powers  of  the  spinal 
cord  and  brain. 

Urecliites  Suherecta. — A  preliminary  study  of  the  physiological 
action  of  this  plant  has  been  published  by  Ralph  Stockman,  ji^i^ 
He  finds  that  the  active  principle,  urechitin,  is  a  poison  of  a  very 
active  kind,  which  maybe  included  under  the  digitalis  group.  Its 
action  on  the  frog  and  frog's  heart,  the  effects  on  dogs,  the  com- 
paratively large  doses  required  to  affect  rabbits,  and  its  action  on 
the  circulation,  point  to  a  similarity  between  it  and  all  other  sub- 
stances which  have  been  recognized  as  essentially  resembling 
digitalis  in  their  physiological  actions.  Urechitoxin  may  also,  for 
the  present,  be  included  in  the  same  group,  which  is,  as  now  un- 
derstood by  pharmacologists,  a  pretty  wide  one,  and  embraces 
substances  wliich  are  certainly  not  quite  identical  in  action.  The 
differences,  however,  have  not  been  satisfactorily  worked  out. 
Urechitoxin,  altliough  essentially  a  muscle  and  heart  poison,  shows 
certain  well-marked  peculiarities  in  its  action ;  these,  and  the  final 
details  of  the  actions  of  both  substances.  Stockman  has  made  no 
attempt  to  work  out  for  the  present. 

Urechitin. — See  Urechites  Suherecta. 

UrecJiitoxin. — See  Urechites  Suherecta. 

Vicia  tSativa. — From  this  plant  E.  Schulzeg^^j^has  obtained 
the  following  nitrogenous  compounds :  Asparagin,  glutanin,  leucin, 
amido-valerianic  acid,  phenylalantin,  traces  of  tyrosin,  besides 
guanadin,  cholin,  and  betain. 
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GENERAL    CONSIDERATIONS. 

In  the  domain  of  electro-therapeutics,  great  interest  has  been 
excited  by  the  thesis  of  Moebius,j^jn  which  he  denies,  very 
broadly,  that  electricity  has  any  curative  qualities  per  se.  He 
claims  that,  in  80  per  cent,  of  all  cases  in  which  its  action  seems 
beneficial,  this  is  due  to  its  psychical,  not  its  physical,  influence. 
Moebius's  views  are :  (1)  that  it  has  not  been  proven  that  elec- 
tricity has  a  curative  action  on  organic  paralysis,  and  that  paraly- 
ses which  improve  under  electricity  would  do  so  without  it ;  (2) 
that  many  functional  troubles  are  relieved  by  electricity,  and  also 
by  suggestion ;  (3)  that  electricity  acts  by  influencing  the  mind 
only ;  (4  and  5)  that  the  extreme  variation  in  the  action  of  elec- 
tricity, both  galvanic  and  faradic,  can  only  be  explained  by  assum- 
ing that  it  acts  by  influencing  the  mind  of  the  patient.  Eulen- 
bergj,oJ&  9  undertakes  to  answer  Moebius.  He  asks,  in  regard  to 
the  flrst  point,  whetlier  the  recovery  is  not  more  rapid  with  elec- 
tricity, and  whether  the  results  obtained  in  paralyzed  animals  are 
due  to  suggestion.  In  answer  to  No.  2,  he  points  out  that  these 
troubles  are  also  relieved  by  morphine,  atropine,  bromides,  and 
arsenic,  and  asks  whether  these,  too,  as  well  as  massage  and  hy- 
drotherapy, act  psychically.  Eulenberg  also  points  out  that  we 
are  dealing  with  vital  processes  and  not  with  dead  material,  and 
that  we  cannot  predict  the  action  of  even  such  well-known  drugs 
in  all  cases.  Weiss  also  combats  Moebius,  a„^„. saying  that  stimula- 
tion promotes  nutrition  and  prevents  atrophy.  Cerebral  and  spinal 
hypersemia  are  lessened.  He  indicates  some  of  the  uses  of  the  dif- 
ferent currents, — as  general  faradism  for  debility  and  malnutrition, 
galvanism  for  neuralgia  and  commencing  degenerations,  faradic 
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baths  in  lessened  motor  activity,  functional  spinal  affections,  intes- 
tinal atony,  and  neurasthenia  ;  and,  in  greater  strength,  in  neuroses 
accompanied  by  spasmodic  convulsions  or  tremor;  also,  galvanic 
baths  in  exophthalmic  goitre. 

In  support  of  Moebius,  Schultzefp^g  claims  that  there  is  no 
actual  change  in  the  time  required  for  a  cure.  There  is  a  bene- 
ficial action  on  the  muscles.  In  spinal  diseases  there  is  only  small 
benefit,  on  account  of  defective  nerve  reaction.  In  poliomyelitis 
the  therapeutic  value  is  small,  and  due  to  suggestion.  Electricity 
is  valuable  only  symptomatically.  Moll,  of  Berlin,  is  also  on  the 
same  side.  He  disbelieves  in  electricity,  and  ascribes  Hea  «^L,'9i  its 
apparent  effects  to  delusion  from  a  concurrent  spontaneous  cure 
and  to  psychical  effects. 

Possible  Electric  Polaritij  of  Metabolism. — AV.  J.  Morton, 
New  York,  has  written  an  interesting  paper 4^3 in  which  he  offers 
these  conclusions,  subject  to  modifications  from  experience:  1. 
Disease  exhibits  polarity.  2.  This  polarity  may  be  augmented  or 
counteracted  by  an  applied  current,  and  thus  the  disease  be  aug- 
mented or  counteracted;  and  one  result  may  be  that  the  future 
electro-therapeutist  will,  by  delicate  tests,  ascertain  the  polarity  of 
the  part  to  be  treated  by  electricity,  just  as  the  chemist  ascertains 
by  litmus-paper  whether  his  solution  is  acid  or  alkaline.  3.  That 
sliould  this  polarity  be  thought  to  be  due  to  other  causes  (circula- 
tion of  fluids,  osmosis,  etc.),  it  may  still  afford  a  guide  to  electric 
treatment,  by  means  of  which  counter  or  similarly  applied  polari- 
ties may  counteract  or  aid  the  causes,  and  tluis  counteract  or  aid 
morbid  processes.  Witness  tlio  antagonistic  relations  of  Porret's 
and  Quincke's  phenomena.  4.  Tliat  this  index  of  polarity  may 
provide  an  invariable  guide  to  treatment,  and  that  thus  electro- 
therapeutics may  be  reduced  to  an  exact  science. 

Influence  of  Electricity  on  Organic  Life. — Larat,  Paris,  in 
an  instructive  address  on  this  subject, ^Ir. has  gatliercd  many  scat- 
tered facts  and  observations  bearing  on  it,  and  has  attempted  to 
make  some  deductions.  He  speaks  only  of  general  manifestations. 
In  tlie  normal  state  the  living  being  is  subject  to  both  external  and 
internal  electrical  influences.  Static  tension  and  terrestrial  mag- 
netism are  the  external ;  chemical  action  is  the  chief  source  of  tlie 
internal.  The  static  potential  varies  in  individuals  according, 
sometimes,  to  the  state  of  the  skin ;  a  dry  skin  in  cases  producing 
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a  high  potential  with  augmentation  of  nervous  and  nutritive  phe- 
nomena, as  seen  by  increased  urinary  excretion.  All  these  phe- 
nomena are  lessened  in  low  barometrical  pressure  with  humidity. 
Hence,  differences  in  atmospheric  conditions  entail  changes  in  the 
amount  of  static  body  potential.  As  applied  to  micro-organisms, 
he  asks  why  they  should  not  be  similarly  affected,  and  propounds 
tlie  theory  that  the  turning  of  milk  in  thunder-storms  is  due  to 
the  sudden  hyper-development  of  numerous  colonies  of  microbes 
forced  by  tlie  high  static  tension,  and,  perhaps,  by  the  production 
of  excessive  ozone.  In  regard  to  faradism,  he  finds  that  tissues 
suspended  between  the  poles  of  a  faradic  ha.ttevy  are  paramagnetic , 
if  tliey  take  an  axial  direction,  and  diamagnetlc  if  they  take  an 
equatorial  direction.  The  living  body,  as  a  whole,  is  diamagnetlc, 
as  proved  by  the  experiments  of  Rabuteau.  The  current  may 
have  a  decided  effect  on  the  development  of  the  foetus,  as  experi- 
ments on  its  analogue — the  e^^ — show.  The  current  also  modi- 
fies the  molecular  equilibrium  of  the  body.  At  any  rate,  it  is 
certain  that  local  currents  of  feeble  intensity  make  a  local  impres- 
sion on  the  nervous  system.  More  powerful  and  general  currents 
ought,  therefore,  to  modify  the  functions  of  the  system  in  general, 
and  hence  modify  nutrition. 

Effects  of  Gah-anism  on  Protoplasm. — Following  up  this  line 
of  thought  are  the  experiments  of  Yerworn,  Jena.s,pt.j  These  were 
carried  on  on  infusoria  to  determine  the  polarity  of  the  protoplasm. 
Generally,  after  tlie  closure  of  the  current,  the  irritation  is  local- 
ized at  the  anode ;  that  is,  a  negative  galvano-tropism  is  developed. 
A  few  present  the  reverse  condition,  and  a  few  are  bipolar,  turning 
their  axes  parallel  to  the  axis  of  the  current. 

Influence  of  the  Constant  Current  on  Microbes. — In  a  long 
series  of  experiments,  Apostoli  and  Laguerriere,  Paris,  Aug"|?9i  made 
use  of  cultures,  both  of  patliogenic  and  non-pathogenic  microbes, 
followed  by  control  experiments  with  inoculations.  In  the  first 
series  tlie  poles  were  placed  at  a  distance  from  each  other,  in  a 
homogeneous  medium  in  the  same  tube.  Their  conclusions  Avere : 
1.  That  the  action  of  the  current  is  in  direct  relation  to  its  intensity 
measured  in  milliamperes.  2.  For  the  same  intensity,  other  things 
being  equal,  little  account  should  be  taken  of  the  duration  of  the 
application,  the  intensity  being  the  principal  factor,  and  not  the 
duration ;  providing,  always,  that  the  latter  should  have  a  mini- 
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mum  of  five  minutes.  3.  A  current  of  300  milliamperes  and 
over,  applied  during  five  minutes  constantly,  kills  the  bacteria  of 
carbuncle.  Cultures  made  from  those  thus  treated  remain  sterile 
and  inoculations  are  ineffectual.  4.  A  current  of  200  to  250  milli- 
amperes for  five  minutes  does  not  surely  destroy  their  activity,  but 
retards  it.  5.  A  current  of  100  milliamperes  or  less,  even  applied 
for  thirty  minutes,  does  not  destroy  their  activity.  It  does  produce 
an  attenuation,  which  modifies  it. 

In  the  second  series  the  study  was  of  bipolar  and  interpolar 
action:  (1)  in  a  homogeneous  medium  a  constant  current  is  with- 
■  out  effect,  siii  generis^  on  microbe  cultures ;  (2)  the  only  action 
noticed  was  at  the  positive  pole ;  (3)  there  was  no  sensible  action 
at  the  negative  pole  or  in  the  interpolar  current ;  (4)  this  action  is 
purely  chemical  or  electrolytic,  and  due  to  the  nascent  oxygen 
disengaged  and  accumulated  at  the  positive  pole ;  (5)  the  attenua- 
tion of  tlie  microbes  follows  the  laws  of  electrolysis,  and  is  propor- 
tional to  the  intensity  of  the  current  and  the  duration  of  the 
application ;  (6)  the  microbicidal  action  of  the  positive  pole  is  less 
energetic  than  when  the  poles  are  contiguous ;  (7)  a  feeble  cur- 
rent, below  50  milliamperes,  can  bring  back  the  activity  of  a 
culture  previously  attenuated  and  revivify  the  microbes  by  the 
presence  of  oxygen  in  feeble  quantity. 

Therapeutic  Effects  of  the  Electric  Light. — Gatschowski5,f/„3 
has  made  some  novel  and  interesting  experiments  designed  to 
elucidate  this  question.  He  has  used  a  modification  of  St(>in's 
apparatus,  the  light  being  reflected,  by  means  of  a  lar}ngeal  mirror, 
to  the  seat  of  pain.  In  this  way  he  has  obtained  excellent  resuUs 
in  the  treatment  of  muscular  rheumatism,  joint  rheumatism,  neural- 
gia, migraine,  toothache,  etc.  Wliether  the  light  or  the  heat  is 
the  true  therapeutic  agent  tlie  author  has  not  been  able  to  deter- 
mine, but  he  has  now  in  progress  a  series  of  control  experiments 
for  that  purpose. 

Hie  Physicid  <uid  Therapeutic  Effects  of  tlie  Alternating  Cur- 
rent.— Laratand  d'Arsonval,  of  Paris,  ^p^so  show  that  the  alternating 
current  increases  the  respiratory  capacity  of  tlie  blood  from  40  to 
50  per  cent.,  and  the  quantity  of  urea  eliminated  by  one-third. 
The  sinusoidal  method  was  of  especial  use  in  diseases  of  sluggish 
nutrition, — as  obesity,  gout,  rheumatism,  eczema, — applied  by 
means  of  a  bath.     In  some  cases  the  quantity  of  urea  excreted 
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after  several  baths  has  changed  from  14  to  24  grammes  per  twenty- 
four  hours  to  a  normal  quantity,  and  the  general  condition  has 
been  much  ameliorated. 

Another  able  paper  on  the  same  subject  by  Gautier  and 
Larat,  of  Paris,  was  read  at  the  meeting  of  the  Association  Fran- 
caise  pour  L'Avancement  des  Sciences,  Section  des  Sciences  Med., 
held  at  Pan,  September  17,  1892. sepL  Their  conclusions  were: 
(1)  that  the  alternating  current  increases  the  elimination  of  urea, 
the  chlorides,  and  the  phosphoric  acid  ;  (2)  it  stops  the  excess  of 
uric  acid ;  (3)  it  diminishes,  sensibly,  the  sugar  in  diabetics.  Con- 
trary to  the  generally  received  opinion  of  the  danger  of  strong- 
alternating  currents,  Dawson  Turner,  of  London,  has  shown,  by  a 
series  of  experiments, /j?, that  a  current  of  high  potential  and  great 
frequency  of  alternation  is  safe.  He  used  Tesla's  current,  alter- 
nating from  500, 000  to  10,000,000  times  a  second,  with  a  voltage 
of  from  100,000  to  1,000,000.  This  can  be  safely  passed  tlirough 
the  body  where  a  current  of  100,000  times  less  would  be  serious 
or  fatal  in  its  results.  The  great  frequency  of  the  alternations  is 
obtained  from  the  oscillating  disruptive  discharge  of  the  Leyden 
jar,  mechanical  means  being  useless.  The  immunity  of  the  body 
is  explained  by  Thomson,  of  Edinburgh,  by  the  theory  that  such 
currents  are  carried  along  the  surface  merely,  and  by  others  on 
the  supposition  that  the  tissues  cannot  respond  to  such  rapid  alter- 
nations. As  to  the  physiological  effects,  none  have  as  yet  been 
observed,  beyond  a  slight  stimulation  of  the  vasomotor  nerves. 
Tlie  experiments  seem  to  open  up  a  new  field  for  research. 

The  Physiological  Effects  of  the  FranhVmic  Current. — Da- 
mian,  of  Paris,  demonstrates  that,  under  the  positive  electricity, 
the  heart's  action  is  stimulated,  the  circulation  improved,  the  tem- 
perature raised,  and  the  urea  increased.  Under  the  negative  elec- 
tricity, the  amount  of  urine  was  increased,  and  the  urea,  phos- 
phoric acid,  and  phosphates  diminished.  Psychic  effects  were  also 
demonstrated. 

Electrical  Appearances  of  the  Brain. — Cybulski,  of  Cracow, 
states ,fji that  the  anterior  portions  of  the  brain  appeared  to  be 
electro-negative.  Changes  of  localization  were  shown  at  the  point 
of  irritation.  At  the  beginning  of  the  experiments  the  electrical 
appearanc(!S  were  obscured  by  the  circumstances  of  the  operation. 
Injury  to  the  brain  itself  led  to  a  negative  tension  at  the  point  of 
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injury  similar  to  an  irritation  at  the  cortex.     After  the  consequent 
convulsions,  other  changes  were  shown  by  the  galvanometer. 

ELECTRO-THERAPEUTICS. 

Insanity. — Lomas,  Portugal,  has  reported  two  cases  of  insan- 
ity treated  by  faradism.N„v,fDec.,,9i  One  was  of  melancholia  and  one 
of  mania,  both  resulting  in  dementia  with  profound  physical 
depression,  anorexia,  involuntary  discharges,  etc.  There  had 
been  no  improvement  under  medication.  Faradism  was  resorted 
to,  daily  sittings  of  ten  minutes  being  held.  The  negative  pole 
was  placed  at  the  neck,  the  operator  holding  the  positive  pole 
with  one  hand,  while  with  the  other  the  current  was  completed, — 
sometimes  cephalic  and  sometimes  general,  the  current  feeble. 
After  twelve  days  the  first  case  was  ameliorated,  and,  in  a  month, 
was  cured.  The  second  case  had  a  similar  result.  A  case  of 
mania  of  epilepsy  was  under  treatment,  but  no  results  reported. 

Morel,  of  Ghent,  confirms  Lomas's  observations.  Accord- 
ing to  him,  it  is  in  the  melancholias,  and  especially  those  asso- 
ciated with  stupor,  that  electrotherapy  seems  to  be  of  tlie  most 
efficacy.  In  partial  delirium  it  acts  well  on  certain  symptomatic 
elements,  such  as  hallucinations  of  hearing.  At  present  an  em- 
pirical plan  of  treatment  is  necessary,  the  morbid  indications  not 
being  well  established. 

Sciatica  and  Neuralgia. — Rouveix,  of  Saint-Germain-Lem- 
bron,s„L,has  used  constant  currents  with  success.  All  sciaticas 
ouaht  not  to  be  treated  alike,  and  a  distinction  must  be  made 
between  acute  cases  characterized  by  pain  and  old  cases  character- 
ized by  difficulty  and  stiffness  of  motion.  In  the  former,  dimin- 
ishing currents,  which  will  ease  the  pain,  followed  later  by  increas- 
ing currents,  slioidd  be  employed;  for  the  latter,  increasing  currents 
are  to  be  used  from  the  start.  But  if  the  acuteness  of  the  attack 
has  not  passed  there  will  likely  be  a  return  of  the  pain.  It  is 
important  to  be  well  assured  tliat  the  neuralgia  is  essential  and  not 
symptomatic,  for  in  the  case  of  a  symptomatic  sciatic  neuralgia 
from  an  osseous  lesion  the  intemperate  employment  of  constant 
currents  would  ])r(>sent  serious  drawbacks. 

Articular  Inflammatorij  Exudailoiis. — Galvanism  has  been 
used  by  Cleaves,  of  New  York,  pf^'w  with  much  success.  The  treat- 
ment was  based  on  the  hypothesis  of  Morton,  of  New  York,  that 
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"  living  means  nutrition,  nutrition  means  chemical  action ;  chem- 
ical action,  under  proper  conditions,  means  electric  current.  These 
conditions  are :  («)  a  closed  circuit,  combined  with  (h)  any  two 
different  tissues, — (c)  one  acted  on,  the  other  not."  Proliferation 
is  excessive  chemical  nutrition,  which  the  positive  pole  makes 
more  excessive  and  the  negative  pole  diminishes.  The  anode  is 
placed  over  the  spinal  region  or  a  distant  part ;  the  cathode,  care- 
fully guarded,  over  the  seat  of  exudation.  Frequent  sittings,  with 
moderate  current.  Von  Raitz  Jb^i^also  reports  a  series  of  cases  of 
ankylosis  cured  by  same  method. 

Epithelioma. — A  case  of  recurrent  epithelioma  of  the  peri- 
neum, previously  operated  on  by  the  knife  and  successfully  treated 
by  electricity,  is  given  by  Parsons.  n„^;,.9i  Tlie  alternating  current, 
of  intensity  from  400  to  600  milliamperes,  was  applied,  followed 
by  separation  of  the  growth  and  healthy  granulations.  No  recur- 
rence at  time  of  report, — seven  months.  The  diagnosis  was 
confirmed  microscopically. 

Aortic  Aneurism. — Gilles,  of  Paris, j,l^i reported  two  cases  in 
which  the  anterior  arterial  wall  had  disappeared  and  the  aneurism 
had  become  "diffuse  consecutive."  The  heart  was  small,  the 
second  beat  very  clear,  in  spite  of  an  aortic  insufficiency.  In 
analyzing  the  cases,  from  a  galvano-therapeutic  point  of  view,  he 
finds  in  one  an  undoubted  arrest  of  the  disease,  the  restoration  of 
the  vitality  of  the  sac,  and  a  survival  for  six  months  at  least.  Had 
not  a  second  operation  been  refused  on  account  of  the  pain,  cure 
would  have  been  effected.  In  the  second  case  three  months' 
amelioration  of  symptoms  took  place,  and  the  treatment  was 
resumed  i/)i  extremis  without  result.  Both  died,  finally,  of  pulmo- 
nary tuberculosis.  His  conclusion  is,  that  we  have  a  right  to 
resort  to  the  operation  when  all  other  means  have  failed  to  be  of 
value.     No  details  of  technique  are  given. 

Intestinal  Occlusion. — The  uses  of  the  constant  current  have 
been  made  the  subject  of  several  communications,  Semmola,  of 
Naples,  reports  a  unique  case,j.eb.ooiii  which  he  shows  (1)  that 
there  may  be  an  intestinal  occlusion  due  to  transient  intestinal 
paralysis,  through  defective  innervation  and  (2)  the  rapid  effect 
of  tlie  constant  current  in  such  cases.  The  diagnosis  was  based 
on  the  sudden  onset  of  pain,  its  paroxysmal  character  and  free- 
dom in  the  intervals,  the  visibility  of  the  intestinal  coils,  the  ster- 
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coraceous  vomiting  and  constipation  following  repeated  purgings, 
paralysis  of  the  bladder,  and  neurotic  temper  of  the  patient.  Lap- 
arotomy had  been  advised,  but  Semmola  insisted  on  trying  the 
constant  current.  This  was  supplied  by  a  Daniell  battery  with- 
Onimus's  piles,  of  an  intensity  of  10  milliamperes  at  each  applica- 
tion. The  positive  pole  was  by  means  of  a  rectal  catheter,  car- 
ried twenty  to  twenty-five  centimetres  up  the  bowel,  and  the 
negative  pole,  which  was  olivary  in  form  and  covered  with  a  cloth 
steeped  in  a  saturated  solution  of  sodium  chloride,  was  rubbed 
transversely  over  the  surface  of  the  abdomen,  especially  over  the 
colon.  There  were  three  sittings  daily,  of  eight  to  ten  minutes 
each.  By  the  end  of  the  first  day  the  retention  ceased;  the  patient 
was  able  to  pass  water  freely ;  his  general  condition  improved, 
especially  subjectively ;  and  the  attacks  of  pain  were  less  violent. 
After  the  ninth  sitting  the  patient  had  spontaneous  motions  of 
the  bowels  and  by  degrees  completely  recovered. 

Soutakis,  of  Constantinople,  jf3^f5  also  reports,  among  others,  a 
similarly  interesting  case.  The  symptoms  were  almost  identical 
with  the  previous  case.  Complete  recovery  followed.  The  cur- 
rent used  was  of  greater  intensity  than  in  Semmola's  case,  reach- 
ing 45  milliamperes  for  twenty  minutes.  Faradization  is  use- 
less, because  it  causes  contraction  of  striated  muscles  only  by 
reflex  action ;  but  tliese  muscles  are  paralyzed,  and  hence  fail  to 
respond.  The  value  of  the  treatment  is  proved  by  a  percentage 
of  70  per  cent,  in  over  two  hundred  recorded  cases  ;  hence  it  should 
always  be  tried  before  resorting  to  laparotomy. 

Diminished  Peristalsis. — Stockton,  of  BuflalOip.tLlias  studied 
the  effect  of  a  gastric  electrode  in  this  disorder,  and  reports  forty 
cases  covering  (1)  those  where  motility  of  the  stomach  is  simply 
weakened,  (2)  where  there  is  dilatation,  and  (3)  where  there  are 
gastric  catarrh  and  atrophy  of  the  gastric  mucous  membrane.  The 
electrode  consists  of  an  ordinary  stomach-tube,  twenty-eight  inches 
long,  with  two  openings  near  the  distal  extremity.  At  the  prox- 
imal end  it  is  fitted  with  a  hollow  steel  coupling,  which,  attached 
to  three  feet  of  rubber  tubing,  makes  a  continuous  siphon  of  about 
five  feet.  AVith  this  the  stomach  is  emptied,  and,  without  remov- 
ing the  instrument  from  the  stomach,  the  tube  is  disconnected  at 
the  coupling,  and  a  spiral  wire,  also  twenty-eight  inches  long,  is 
introduced  into  the  tube  and  the  coupling  closed  by  a  polished 
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steel  ping  at  the  proximal  extremity.  In  this  way  the  current 
is  conveyed  and  the  gastric  membrane  protected  from  contact 
with  the  electrode.  After  the  application,  the  electrode  is  re- 
moved, the  tube  coupled  on,  and  the  contents  of  the  stomach 
withdrawn. 

In  the  first  class  of  cases  the  faradic  current  is  most  satisfac- 
tory  with  a  strength  sufficient  to  produce  contraction  of  tlie  abdom- 
inal muscles  and  movements  of  the  stomach,  and  continued  from 
five  to  eight  minutes,  increasing  until  the  limit  of  endurance  is 
reached,  as  shown  by  an  excessive  secretion  of  mucus,  a  disturb- 
ance of  digestion,  or  a  feeling  of  lassitude  or  pain.  Treatment 
should  be  kept  up  for  a  long  time ;  in  some  cases,  however,  only 
at  intervals. 

In  the  second  class  of  cases  the  faradic  current  is  also  most 
satisfactory.  In  the  third  class,  where  there  is  gastric  catarrh,  the 
continuous  current  does  best,  with  the  anode  within  and  a  large 
sponge-cathode  externally  over  the  back,  with  a  dosage  of  8  to 
15  milliamperes.  As  a  rule,  treatment  is  best  given  at  bed-time, 
and  the  stomach  left  empty  and  at  rest  during  the  niglit. 

Wolff,  of  Philadelphia,  confirms  these  statements  y.^lia in  a 
paper  of  value. 

Opacity  of  the  Cornea. — Alleman,  of  New  York,  sfp^l^i  has  ob- 
tained favorable  results  by  means  of  galvanism.  He  believes  that, 
under  the  catalytic  action  of  the  current,  nutrition  is  increased, 
and  this  gives  rise  to  an  absorption  of  the  cicatricial  tissues.  Vas- 
cularization is  intense,  and,  in  those  cases  in  which  the  vessels 
push  into  the  cornea,  the  prognosis  is  favorable.  The  age  of  the 
opacity  does  not  seem  to  have  any  influence  on  the  result,  but  the 
general  condition  of  the  patient  does.  Tubercular  subjects  are 
unfavorable. 

Bloebaum,  of  Coblenz,  in  an  article  on  "  The  Galvano-Cau- 
tery  and  Electrolysis  with  the  After-Treatment  by  Means  of  Some 
New  Remedies,"  jti.  reviews  the  uses  of  electricity  in  diseases  of  the 
eye,  ear,  nose,  and  throat.  In  ulcerations  of  the  cornea  he  has 
had  excellent  results.  He  distinsruishes  the  diseased  area  from  the 
healthy  tissue  by  instilling  a  2-per-cent.  solution  of  fluorescent 
potash,  which  colors  the  ulcer  green.  The  line  of  demarkation 
can  then  be  easily  seen.  The  after-treatment  was  atropia  and 
boric  acid.     Healing  in  eight  days.     Latterly  he  has  used  a  drop 
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of  methylene  blue  over  the  burned  surface  at  the  time  of  operation. 
The  healing  process  was  hastened. 

In  hypertrophic  rhinitis  he  believes  in  linear  cauterizations 
from  behind  forward.  The  after-treatment  is  essential,  and  con- 
sists in  the  application  of  methylene  blue  daily  for  five  days,  and, 
after  that,  the  insufflation  of  dermatol.  In  diphtheria  he  has 
employed  the  galvano-cautery  with  surprising  results,  claiming  a 
cure  of  thirty-nine  cases  out  of  forty.  Methylene  blue  was  here, 
also,  the  after-treatment.  This  is,  indeed,  extraordinary,  and  one 
questions  the  correctness  of  the  diagnosis  and  observations.  The 
whole  article  is  rather  a  plea  for  methylene  blue. 

Incontinence  of  Urine. — Danion,  of  Paris,  has  made  a  re- 
port on  the  utility  of  electrotherapy  in  diverse  forms  of  inconti- 
nence of  urine  to  the  Sixth  French  Congress  of  Surgery.  ^pL     His 
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observations  were  nine  in  number,  leaving  out  those  on  nocturnal 
incontinence  in  children.  The  treatment  consisted  in  the  applica- 
tion of  the  faradic  current  by  shock  and  tetanization  to  the  neck 
and  the  membranous  portion  of  the  urethra.  The  effects  were 
proved  by  Guyon,  of  Paris,  and  himself  to  be  not  only  favorable 
and  rapid,  but  sometimes  really  remarkable. 

Grimm,  of  Vienna,  has  brought  forward  a  new  instrument 
designed  for  applying  the  constant  current  in  cases  of  enuresis, yf^^j. 
This  consists  of  a  chloride-of-silver  dry-cell  battery  ((«),  incased  in 
a  leather  pouch  (6)  and  attached  to  a  belt  (c)  which  is  fastened 
around  the  waist  of  the  patient.  One  electrode  ends  in  an  olive- 
pointed  zinc  bulb  ((/j),  which  is  attached  to  the  rheophore  ((7),  and 
which,  well  oiled,  is  placed  in  the  rectum.     The  other  electrode 
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(/j)  is  a  flat  sponge,  connecting  with  the  battery  by  /,  and 
attached  to  the  tliigh  by  the  straps  {fzfi)-  This  sponge  is  moist- 
ened with  salt  solution.  The  battery  gives  a  current  of  from  2 
to  5  milHamperes,  and  should  be  employed  each  night,  before 
reth-ing,  for  five  to  ten  minutes.  The  great  advantages  of  the 
method  are  its  success  and  the  ease  of  handling  by  the  laity  without 
medical  assistance.  For  girls  it  is  especially  useful,  and  should  be 
limited  to  enuresis  from  faulty  innervation  and  not  due  to  urethral 
or  bladder  disease. 

Strangurij. — In  regard  to  the  electrostatic  treatment  of  this 
disorder,  Benedikt,  of  Vienna,  gives  N^^ai^.^!  notes  of  two  cases  that 
were  quickly  relieved  by  applying  the  electrostatic  douche  and 
sparks  to  the  spine  and  hypogastrium.  Previous  treatment  had 
failed  to  ameliorate.  Case  I  was  tabes  of  long  duration,  strangury 
being  the  most  distressing  symptom.  Relief  was  increased  by 
each  application.  In  Case  II  the  affection  followed  an  operation 
for  haemorrhoids  many  years  before.  Immediately  after  the  first 
sitting  the  number  of  nocturnal  micturitions  sank  from  twenty-five 
to  nine.  A  fortnight's  treatment  reduced  the  abnormal  state  to  a 
minimum.  More  recent  successful  cases  led  him  to  regard  this 
therapeutical  means  as  a  specific. 

Gastric  Disorders. — M.  Einhorn  ^^^6  reported  several  cases 
treated  by  means  of  the  stomach  electrode.  In  one  case  cited  by 
him,  of  nervous  vomiting,  a  remarkable  amelioration  ensued  after 
several  weeks  of  galvanization.  Pains  almost  unchanged.  In 
three  cases  of  dilatation  the  constant  current  was  applied,  with 
frequent  interruptions.  In  all  these  cases  there  was  improvement 
in  stomach  digestion,  notwithstanding  that  the  size  of  the  stomach 
did  not  noticeably  decrease.  In  five  cases  of  severe  gastralgia 
galvanization  alone  brought  benefit.  Other  therapeutic  measures 
proved  of  no  value.  Einhorn's  reason  for  selecting  the  negative 
pole  for  introduction  into  the  stomach  is,  that  the  cathode  is  under- 
stood to  produce  stimulating  action.  He  presupposes  a  diminished 
function,  cither  of  the  secretory  nerve  or  the  nerves  which  control 
the  carrying  along  of  the  contents.  The  positive  pole  relieves 
pain,  and  so  this  was  placed  on  the  part  of  the  skin  where  the 
pains  were  most  severe.  Cases  of  relaxation  were  also  favorably 
influenced  by  faradization. 

Denial  Disorders. — As  a  means  of  diagnosis  in  obscure  cases 
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of  the  vitality  or  non-vitality  of  the  dental  pulp,  J.  S.  Marshall, 
of  Chicago,  ji^  knows  of  nothing  so  sure  to  demonstrate  to  a  pos- 
itive certainty  these  conditions  as  the  electrical  currents,  both  the 
galvanic  and  the  faradic. 

In  the  more  obscure  cases,  however,  the  faradic  is  superior 
to  the  galvanic,  for  if  there  is  the  sliglitest  vitality  remaining  in 
the  pulp  it  will  demonstrate  it  instantly  by  causing  a  response 
in  the  tooth.  It  is  superior  in  this  respect  to  the  transmission 
of  light  by  the  electric  mouth-lamp,  for,  many  times  when  the 
condition  is  upon  the  border-line  between  the  life  and  death  of 
the  pulp,  the  electric  light  fails  to  satisfactorily  demonstrate  the 
condition. 

He  also  believes  that  the  electric  currents  will  serve  to  dem- 
onstrate the  presence  of  low  grades  of  inflammation  of  the  tooth- 
pulp  so  often  the  cause  of  various  forms  of  neuralgic  conditions 
of  the  face  and  head.  The  faradic  current  especially,  if  applied 
in  such  cases,  will  demonstrate  a  hyper-sensitive  condition  of  the 
tooth-pulp.  In  order  to  locate  the  tooth  causing  the  neuralgia,  it 
"will  be  necessary  to  apply  the  current  to  each  individual  tooth ; 
the  diseased  one  will  give  more  active  response  to  the  current  than 
will  the  healthy  teeth  ;  in  other  words,  the  diseased  tooth  will  not 
bear  so  strong  a  current  as  will  the  healthy  ones. 

ELECTROLYSIS. 

Cancer. — This  subject  received  considerable  attention  during 
the  year.  Delineau,  of  Paris,  ^f  has  used  it  interstitially  in  cancer 
with  gratifying  results.  He,  indeed,  reports  a  case  of  supra- 
clavicular carcinoma  cured  by  it.  The  needles  were  plunged  into 
the  substance  of  the  tumor,  the  negative  pole  being  placed  behind 
the  shoulder.  Several  sittings  were  had  with  a  current  of  25 
milliamperes.  Instead  of  the  usual  platinum  needles  copper 
ones  were  used,  and  more  satisfactorily.  With  the  latter  there  was 
no  trace  of  burning  at  the  perforation,  while  with  the  former  the 
tissue  at  the  point  of  perforation  became  black,  an  inflammatory 
areola  was  formed,  and  the  perforation  was  permanent.  The  ben- 
eficial results  he  ascribes  to  the  needle  becoming  soluble  and  form- 
ing an  oxychloridc  of  copper,  wliich  acts  on  the  tissues.  Gautier, 
of  Paris,  sopLi  has  also  used  this  method  for  two  years  with  great  satis- 
faction.    The  copper  needle  is  always  the  positive  pole. 
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Electro-Pancture 


Anyioniata. — At  the  session  of  the  Assoc.  Franc,  pour 
I'Avancement  des  Sciences,  held  at  Pan,  Bergonie,  of  Bordeaux,  sep,.2i 
read  a  paper  on  the  bipolar  method  in  the  electrolysis  of  these 
orowths,  in  which  he  sums  up  the  following  advantages:  (1)  exact 
limitation  of  the  electrolytic  action  to  the  interpolar  space  by  reason 
of  the  concentration  in  that  space  of  the  lines  of  flow  of  the  current ; 
(2)  cessation  of  accidents  and  painful  phenomena  caused  by  derived 
currents  touching  a  nerve-trunk  or  nerve-centre  by  rendering  it 
indifferent  to  tlie  electrode ;  (3)  employment  of  very  high  inten- 
sities, permitting  a  rapid  destruction  of  tissues  with  few  and  short 
sittings. 

VOLTAIC    ELECTRO-PUNCTURE. 

Cancer. — At  the  Surgical  Congress  held  in  Paris,  Danion, 
of  Paris, j,l',\o reported  three  "proved"  cases  of  cancer  in  which  he 
had  an  opportunity  of  trying  voltaic  electro-puncture.  In  one  of 
these  (cancer  of  the  breast)  the  evolution  of  the  disease  was 
checked,  and  an  enlarged  gland  in  the  axilla  disap})eared  under 
the  treatment.  The  origin  of  the  disease  dated  five  years  back. 
In  a  second  case  of  mammary  cancer  the  development  of  the  dis- 
ease was  also  arrested  and  the  pain  had  ceased,  but  the  case  had 
been  only  five  months  under  observation.  In  the  third  case  the 
result  was  "  nil." 

Upper  Air- Passages. — In  special  surgery,  Griinwald,  of 
Munich,  has  made  some  ne^v  applications. jf^^s  In  chronic  catarrhal 
pharyngitis  he  plunged  an  insidated  copper  point  on  a  })latinum 
needle  into  the  swollen  tissues  witli  a  current  of  15  milliamperes 
for  ten  seconds.  Cocaine  was  not  used.  Tiiis  operation  was  re- 
peated several  times  at  short  intervals,  changing  the  point  of  ap- 
plication. Strong  currents  w^ere  used  for  a  short  time.  The  pain 
was  very  slight.  The  reflex  symptoms  were  quickly  and  markedly 
relieved.  These  were  cases  in  which  tlie  galvano-cautery  and 
chromic  acid  had  been  used  without  success.  He  thinks  the  liy- 
pertrophics  had  been  caused  by  irritation  from  the  passage  of 
food.  The  indication  for  treatment  was  not  the  amount  of  hyper- 
trophy, but  tlie  severity  of  the  reflex  symptoms.  At  the  negative 
pole  there  was  a  white  frotliing  and  slight  swelling,  but  this  soon 
subsided  and  there  was  no  cicatrix  left.  In  this  respect  he  con- 
siders the  method  as  superior  to  the  galvano-cautery.  Twent:y 
cases  were  recorded, 
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Chronic  Obstructive  Rhinitis. — In  thirty-three  cases  lie  had 
marked  success,  twenty-two  cases  being-  cured.  The  obstruction 
was  due  to  hypertrophy  of  the  turbinated  bodies.  He  is  an  abso- 
lute disbehever  in  the  total  destruction  or  ablation  of  the  turbi- 
nated bodies,  owing-  to  the  tendency  to  chronic  atrophic  rhinitis. 
The  treatment  by  linear  cauterizations  is  very  delusive,  recurrence 
of  the  hypertrophy  after  a  time  being  the  rule.  The  currents 
should  be  varied,  according-  to  the  sensitiveness  of  the  patient,  from 
5  to  15  milliamperes  for  a  period  of  five  mhiutes.  Cocaine  is  not 
necessary,  as  the  pain  is  slight.  In  the  cured  cases  there  was  no 
recurrence.  In  all  the  others  there  was  great  improvement. 
Grihiwald  believes  the  efficacy  of  the  method  is  due  to  the  narrow 
limitation  of  the  chemical  action. 

Tubercular  Laruitgltis. — He  used  the  same  method  in  nine 
cases  of  tubercular  laryngitis,  of  which  five  were  markedly  im- 
proved, though  not  cured.  In  all,  the  improvement  was  favorable. 
Gilles,  of  Paris,  has  also  discussed  this  subject.MaMs  He  prefers  the 
method  to  that  of  interstitial  injections,  because  the  latter  form  a 
sclerosed  surface,  while  the  former  does  not.  He  attributes  the 
efficacy  (1)  to  localized  heat  and  (2)  to  localized  chemical  action 
from  the  solution  of  the  electrode,  and  predicts  a  vast  and  useful 
field  for  the  method. 

Afections  of  the  Male  Urethra. — At  the  meeting  of  the  Ire- 
land Academy  of  Medicine,  in  May,  1892,  J,o  the  general  opinion 
was  that  in  gleet,  in  patches  of  granular  urethritis,  and  in  ulcera- 
tions the  method  by  electrolysis  was  a  success,  but  that  no  per- 
manent result  could  be  looked  for  in  stricture.  Swan,  Thomson, 
McArdle,  Tobin,  and  Sir  W.  Stokes,  all  reported  unsatisflictory 
experiences.     Pearson  upheld  the  method. 

NEW    ELECTRICAL   INSTRUMENTS. 

A.  D.  Rockwell,  of  New  York,  mI^^h  describes  a  new  depolar- 
izing electrode,  which  combines  special  electro-therapeutic  proper- 
ties with  an  adjustable  artificial  resistance,  the  idea  being  to  bring 
that  portion  of  the  body  between  the  two  electrodes  under  the  in- 
fiuence  exclusively  of  either  the  positive  or  negative  pole  of  a 
voltaic  battery.  This  new  electrode  is  represented  in  the  diagram 
as  being  connected  with  the  positive  poh^  of  the  battery,  whik^  nn 
ordinary  electrode  is  connected  with  the  n(;gative  pole.    The  neutral 
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point,  J  K,  is  represented  as  having  shifted  from  a  centi-al  point  in 
the  body  to  the  porous  diapliragm  of  the  electrode,  and  the  whole 
of  the  body  intervening  is  represented  as  being  under  the  influence 
of  the  negative  pole.  In  the  use  of  this  electrode  it  will  be  ob- 
served that  the  point  of  electrolytic  action  is  supposed  to  be  dis- 
placed outward,  from  the  part  of  the  body  immediately  underneath 
the  electrode,  to  the  metal  conductor  in  the  electrode.  The  expla- 
nation of  this  is  that,  by  using  an  electrolytic  fluid  not  altogether 
dissimilar  to  that  of  the  fluids  of  the  body,  and  introducing  into 


The  Depolarizing  Electrode. 

{Medical  Record.) 


the  circuit,  by  means  of  said  electrode,  an  artificial  resistance  equal 
to  or  greater  than  that  of  the  body,  the  polar  influence  of  the  vol- 
taic current  on  the  portion  of  the  body  adjacent  is  wholly  elimi- 
nated, the  neutral  point  is  displaced  outward,  and  the  body  may  be 
said  to  be  under  the  influence  of  the  opposite  pole  of  the  battery. 
Experimental  observations  proved  interesting  and  suggestive. 
The  following  is  one  of  several :  The  liind  legs  of  a  decapitated 
frog  were  subjected  to  the  influence  of  a  weak  galvanic  current 
passed  from  the  toes  to  tlie  lumbar  region  of  the  spine.    With  the 
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new  electrode  in  use,  connected  with  the  negative  pole,  the  mus- 
cles of  tlie  thigh  exhibited  diminished  irritability,  and  failed  to 
respond  to  any  ordinary  strength  of  current.  On  the  contrary, 
when  the  connection  was  made  with  the  positive  pole,  the  leg 
exhibited  the  so-called  phenomenon  of  catelectrotonos, — readily 
responded  to  a  comparatively  weak  current. 

Rockwell  claims  to  have  observed  very  positive  and  valuable 
therapeutic  results  in  the  use  of  this  electrode,  the  indications  for 
which  are  self-evident.  In  one  case  of  palsy  agitans,  which  liad 
resisted  all  the  usual  electrical  methods,  rapid  improvement  fol- 
lowed the  use  of  this  electrode  connected  with  the  negative  pole, 
thus  completely  eliminating  its  influence  and  subjecting  the  dis- 
eased member  and  central  nervous  system  to  the  action  of  the 
positive  pole  alone. 


Stenhkck's  <Ji;n  ri;ii' r(;Ai.  Machine. 
(Internationale  kliaische  liundschau.) 

StenhecFs  Centrifugal  Macliine  is  described  by  L.  Kawen,  of 
Czernowitz.^p^,,  This  has  for  its  object  the  quicker  and  more  per- 
fect separation  by  means  of  centrifugal  action,  especially  from 
their  fluids,  of  the  solid  portions,  cells,  inorganic  matters,  bacteria, 
crystals,  and  amorphous  matters,  of  which  an  examination  is  de- 
sired. The  ordinary  metliod  by  sedimentation  takes  hours,  and 
sometimes  even  days.  Vy\  this  method  urine  is  sedimentcd  in  from 
two  to  three  minutes,  also  serous  exudates,  fluid  from  hydatid  cysts 
and  hydronephrotic  kidneys,  witliout  further  preparation.  Very 
purulent  and  slimv  tenncious  fluids  must  be  tliinned.  It  is  adapted 
for  the  examination  of  tubercular  sputum.     This  is  first  thinned 
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by  a  weak  solution  of  sodium  chloride,  then  allowed  to  stand  for 
forty-eight  hours,  and  then  put  into  the  machine.  The  method  is 
also  serviceable  in  detecting  bacilli  in  urine,  m  differentiating  hsem- 
aturia  and  hgemoglobinuria.  In  the  former  case  the  urine  remains 
colored  red  ;  in  the  latter,  not.  The  machine,  which  is  illustrated 
on  page  16,  consists  of  a  vertical  axle  attached  to  an  electro-magnet. 
At  the  top  of  the  axle  are  two  projecting  arms,  and  at  the  end  of 
each  is  attached  a  glass  tube  by  a  swivel  top.  The  machine  is  put 
in  motion,  and  the  tubes  rise  to  the  horizontal,  when  the  solid 
matters  are  deposited  in  the  end  of  the  tube.  A  most  excellent 
addition  to  the  armamentarium  of  hospitals  and  laboratories. 

A  Cataphoric  Electrode  is  presented  by  McBride,  of  Spring- 
field, Mo.,  a1!^.  which  obviates  some  of  the  difficulties  arising  from 
the  escape  of  the  fluid  medicine.  One  difficulty  has  been  the  im- 
movable character  of  the  cup,  so  that  when  close  contact  is  desired, 
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Cataphoric  Electrode. 
(Gaillard's  Medical  Journal.^ 

or  uneven  surfaces  to  be  covered,  either  the  fluid  or  the  resistance 
is  too  great.     In  this  instrument  such  is  not  the  case. 

Phonograph  and  Micro-graphone. — J.  Mount-Bleyer,  of  New 
York,  iij  describes  how  these  can  be  used  in  recording  observa- 
tions of  normal  and  abnormal  conditions  in  diseases  of  the  nose, 
larynx,  chest,  etc. ;  also  in  singing,  speaking,  etc.  The  difference 
shown  in  the  methods  of  various  singers  is  marked,  and  disease 
affecting  the  singing  voice  shows  itself  in  alterations  varying  ac- 
cording to  the  method.  These  cylinders  are  of  value  in  general 
medicine.  Certain  coughs  have  been  reproduced,  and  are  useful 
in  teaching  and  in  diagnosis.  Among  these  are  the  whoop  of 
pertussis,  asthmatic  breatliing,  tracheal  stenosis,  cries  of  children 
at  various  ages,  etc.  Tliis  application  opens  a  new  and  wide  field 
for  investigation  and  usefulness. 

A  new  lamp  for  transillumination  of  the  face  is  sliown  on 
page  18.  m."m    The  lamp  is  of  five-candle  power.    The  glass  covering 
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protects  tlie  mouth  from  heat,  and  the  lamp  from  breakage.     The 
vulcanite  flange  has  free  communication  with  the  external  air  by 


Lamp  for  Transillumination. 
(TJie  Lancet.) 


tubes,  which  carry  the  wires  and  allow  cooling.     The  wide  flange 
prevents  undue  difl'usion  of  light  through  the  teeth  and  lips. 


gyntEcological  electro-therapeutics. 

By  G.  APOSTOLI,  M.D., 

AND 

JULES  GRAND,  M.D., 


DYSMENORRHCEA. 

Laptborn  Smith,  of  Montreal,  ?f, reports  nine  cases  of  severe 
dysmenorrhoea  cured  by  tbe  intra-iiterine  appHcation  of  tlie  nega- 
tive pole.  He  passes  in  review  the  causes  and  symptoms  of  tbe 
disorder,  wliicb  may  be  classed  under  two  heads,  according  as  tbe 
disorder  proceeds  from  functional  or  organic  disease  of  the  uterus. 
In  the  first  group  he  places  ovarian  congestion,  varicocele  of  the 
pampiniform  plexus,  always  accompanied  by  chronic  ovaritis,  and 
followed  by  atrophy  of  the  ovaries ;  inflammation  of  the  tubes 
and  peritoneum  covering  the  appendages,  with  more  or  less  exu- 
dation, which  fixes  the  tubes  and  ovaries  in  abnormal  positions, 
thus  causing  interference  with  their  normal  functions.  Dysmenor- 
rhoea of  uterine  origin  comprises  all  causes  which  offer  an  obstacle 
to  the  issue  of  menstrual  blood,  whether  organic  or  functional, — 
deviations,  polypi,  fibromata,  or  simply  a  thickening  of  the  mucous 
membrane  of  the  uterus  (endometritis).  This  latter  affection  is 
;ilmost  invariably  accompanied  by  dysmenorrhcea.  The  most  effi- 
cacious treatment  is  that  which  is  successful  in  curing  the  endo- 
metritis :  cure  of  liabitual  constipation  ;  removal  of  obstacles  to  the 
pelvic  circulation  by  hot  injections,  and  tampons  of  glycerin  and 
boric  acid ;  rapid  dilatation ;  curettage ;  application  of  the  galvanic 
current,  either  internally,  by  the  abdomen,  or  by  the  sacro-vaginal 
method,  to  tone  up  the  vascular  system  of  the  pelvis ;  and,  most 
important  of  all,  intra-uterine  application  of  a  mild  galvanic  cur- 
rent with  the  negative  pole. 

After  a  complete  trial  of  all  methods,  some  of  which  gave 
him  successes  and  others  failures,  Smith  declares  that  the  negative 
pole  cured  endometritis  and  dysmenorrhoea  when  all  tlie  rational 
means  enumerated  above  had  failed. 

(D-l) 


D-2  APOSTOLI   AND   GRAND.  [Jtu  o^ia^es. 

Treatment  icitJi  Opiates  must  he  Proscribed. — It  has  led  too 
often  to  morpbinomania.  Smith  quotes  Wmckel  as  follows :  "  I 
have  tried  all  measures, — dilatation  of  the  uterine  cavity ;  discis- 
sion of  the  cervical  canal ;  cauterization  with  nitrate  of  silver, 
tannin,  tincture  of  iodine,  phenic  acid ;  curettage,  scarification, 
leeches  to  tlie  vaginal  cervix.  I  have  also  had  charge  of  patients 
for  whom  my  colleagues  employed  all  these  measures,  but  without 
better  results.     I  have  never  cured  a  single  case  by  these  means," 

In  reality,  in  view  of  the  inefficacy  of  all  these  treatments, 
many  patients  having  endometritis  considered  their  cases  incurable. 
Their  suffering  was  sometimes  so  great  that  many  gynaecologists, 
when  the  least  touched  by  the  "  prurit  secandi,"  thought  them- 
selves justified  in  attempting  operations  which  not  only  mutilated 
the  patients,  but  often  endangered  their  lives.  When  the  opera- 
tion had  ameliorated  or  cured  the  periodical  pain,  the  endometritis, 
upon  which  the  dysmenorrhoea  depended,  was  not  permanently 
cured,  and  tbe  patient  was  not  relieved  of  the  pain  in  the  kidneys, 
the  head,  and  other  reflex  nervous  troubles  of  which  she  had  before 
complained. 

The  treatment  praised  by  Smith  does  not  mutilate  the  patient, 
is  absolutely  without  danger,  does  not  require  anaesthesia,  being 
entirely  painless  and  easy  of  execution,  and,  finally,  it  not  only 
cures  the  periodical  pain,  but,  at  the  same  time,  ameliorates  the 
general  condition,  and  produces  a  general  sense  of  w^ell-being 
which  is  manifested  in  the  first  or  second  seance.  It  is  incompar- 
ably superior  to  all  other  treatments.  The  only  one  which  may, 
perhaps,  be  compared  to  it  is  rapid  dilatation,  followed  by  slight 
cauterization  of  the  cavity  of  the  uterus,  and  drainage  with  iodo- 
form gauze  ;  but  even  this  is  inferior  to  electricity,  for  it  sometimes 
fails  and  has  to  be  again  performed. 

Among  nine  patients  whose  history  is  given  by  Smith,  several 
had  been  previously  treated  by  dilatation  and  curettage ;  castra- 
tion had  been  proposed  to  and  refused  by  another.  It  is  to  be 
observed  that  the  good  results  obtained  by  him  with  electricity  date 
back  four  years,  and  are  still  rq^aintained  in  several  cases.  His 
conclusions  are  that  galvanization  with  the  negative  pole  and  cur- 
rents of  weak  intensity,  between  20  and  50  milliamperes,  sliould 
be  tried  before  all  otlier  measures.  S[)ragueA',!'|  has  obtained  the 
best  results  from  a  strong  faradic  current  in  the  pains  of  the  men- 
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strual  period.     He  employs  weak  currents,  not  exceeding  25  mil- 
liamperes,  with  reversal  in  menorrhagia. 

MENORRHAGIA. 

A.  W.  Terry,  of  Denison,  Texas, /Jf 4 relates  the  case  of  a 
woman  of  35  years,  with  two  children,  who,  following  abortion, 
suffered  from  subinvolution  and  a  profuse  haemorrhage  which  con- 
fined her  to  bed  for  six  months  after.  During  tliis  time  five  or 
six  of  the  best  physicians  of  the  town  had  tried  all  treatments,  in- 
ternal and  local,  including  curettage.  Slie  had  not  ceased  to  lose 
blood  for  a  single  day,  and  every  two  or  three  weeks  it  came  in 
torrents,  until  syncope  supervened.  The  uterine  sound  revealed  a 
depth  of  eleven  and  one-half  centimetres.  On  the  5th  of  January 
intra-uterine  faradization  for  five  minutes  arrested  the  haemorrhage, 
which  did  not  return.  Four  intra-uterine  positive  galvanizations 
of  from  30  to  60  milliamperes,  of  three  minutes'  duration,  made 
from  the  7th  to  the  20th  of  January,  completed  the  cure,  without 
any  other  medication.  At  this  date  the  uterus  had  resumed  its 
normal  dimensions,  and  menstruation  has  since  been  normal  and 
regular. 

AMENORRHCEA. 

Nitot,  of  Paris,  j„^f 26  reports  four  cases  to  prove  the  value  of  a 
method  of  treatment  known  to  but  ^ew  electricians,  and  which  is 
the  surest  and  safest  means  of  bringing  on  absent  menstruation. 
This  is  negative  intra-uterine  electrization,  with  currents  of  30  to 
40  milliamperes,  for  five  minutes,  the  applications  to  be  made 
about  the  time  the  menses  are  expected,  if  this  time  be  known. 
These  applications  rapidly  re-establish  the  menstrual  functions  by 
a  complex  action  both  upon  the  uterus  and  the  ovaries,  causing 
great  congestion,  and  upon  the  nervous  plexus  which  presides  over 
the  ovarian  functions.  It  must  be  reserved  for  cases  in  which  the 
amcnorrhcca  is  only  transitory,  and  depends  either  upon  some  fault 
of  vitality  in  tlie  ovary  (obesity,  premature  menopause,  retarded 
menstruation  in  young  girls  near  the  age  of  puberty),  or  upon  a 
lesion  of  the  ovaries  (chronic  sclerocystic  ovaritis)  or  the  uterus 
(chronic  interstitial  metritis,  destruction  of  the  mucous  membrane 
by  chloride  of  zinc,  or  by  curetting,  with  or  without  the  operation 
of  Schroder). 

It  is  evidently  contra-indicated  in  cases  of  pliysiological  amen- 
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orrhoea  dependent  on  pregnancy,  the  menopause,  or  lactation,  and 
is  useless  in  cases  following  a  severe  disease  of  which  it  is  hut  a 
symptom  or  sequela  (chloranaemia,  morphinomania,  tuberculosis). 
The  intra-uterine  application  of  the  negative  galvanic  current, 
therefore,  constitutes  the  most  efficacious  treatment  known  for 
amenorrhoea  not  dependent  upon  an  organic  irremediable  cause  ; 
and  we  can  only  approve,  in  confirming  it,  of  the  conclusions  of 
the  author.  [We  would  add,  however,  that,  in  rebellious  cases,  the 
action  of  galvanic  currents  may  sometimes  be  powerfully  aided  and 
completed  by  shiusoidal  currents,  as  recently  proven  by  experiment 
in  my  clinic.  One  of  the  most  marked  effects  of  tliese  sinusoidal 
currents  is,  in  our  opinion,  that  they  favor  the  flow  of  blood,  either 
during  the  menstrual  period  or  outside  of  it. — Ed.J 

OVARITIS   AND    OVARIAN   PAIN. 

In  ovarian  pain,  as  well  as  in  chronic  ovaritis,  "which  is  not, 
properly  speaking,  an  inflammation,  but  simply  a  state  of  hyper- 
emia with  hyperplasia,  determined  in  some  cases  by  an  affection 
of  the  uterus  or  the  tube,  and  in  others  by  excessive  exercise, 
coitus,  cold  during  menstruation,  habitual  constipation,  etc.," 
Goelet,  of  New  York,  aub"o  recommends  bipolar  vaginal  faradization, 
completing  the  sedative  effect  by  vaginal  galvanization,  with  cur- 
rents of  low  intensity. 

Blackwood,  of  Philadelphia,  aIs^o declares  himself  an  enthusi- 
astic partisan  of  electricity  in  gynaecology,  and  passes  in  review  the 
disorders  in  which  it  is  superior  to  all  otlier  measures.  Apropos 
of  extra-uterine  pregnancy,  he  expresses  greater  confidence  in  this 
treatment  than  in  laparotomy.  He  states  that  thirteen  cases,  well 
authenticated,  liave  been  treated  with  perfect  success.  The  em- 
bryo should  not  he  regarded  as  a  foreign  body,  to  be  extracted 
from  an  opening  in  tlie  abdomen  ;  tliis  "  foreign  body  "  lias  never 
prevented  the  recovery  of  the  patient.  He  employs  faradization, 
first  to  kill  the  embryo,  then  to  cause  resorption. 

CARCINOMA. 

J.  Inglis  Parsons,  of  Ijondon,^!^'^  attributes  to  the  galvanic 
current  a  destructive  action  upon  the  cancerous  cell.  This  action, 
according  to  him,  has  nothing  in  common  with  the  electrolytic 
action  produced  on  a  level  with  the  pole,  but  is  manifested  in  the 
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entire  interpolar  zone,  and  is  due  to  a  quick  break  in  the  current, 
with  reversal.  Tlie  cancer-cells  alone  are  destroyed,  the  liealthy 
tissue  remaining  almost  intact.  He  employs  an  electro-motive 
force  of  105  volts,  and  from  10  to  600  milliamperes,  50  to  100 
interruptions  being  made,  according  to  circumstances,  in  the  same 
seance.  The  pulse  and  the  respiration  should  be  carefully 
Avatched,  When  tlie  current  is  applied  on  the  left  breast,  it  may 
produce  an  electrical  excitation  of  the  heart. 

The  results  are  the  gradual  disappearance  of  pain ;  arrest  of 
development  of  the  tumor,  which  undergoes  reduction  and  indura- 
tion, the  ganglia  also  becoming  indurated;  and  also  an  ameliora- 
tion in  the  nutrition  and  general  state  of  the  patient.  The  tumor 
does  not  disappear,  but  is  reduced  to  an  inert  mass,  apparently  of 
fibrous  tissue.  This  method  has  been  tried  by  J.  Prather,  of 
Little  Rock,  Ark.,  l^,  in  four  cases,  three  being  cancer  of  the  breast 
and  one  cancer  of  the  uterus.  He  also  employed  it  four  times 
during  the  eight  months  preceding  his  report,  in  a  case  of  car- 
cinoma of  the  labia  minor,  and  also  in  a  case  of  suspected  cancer 
of  the  neck  of  the  uterus.  In  this  last  case,  J.  A.  Dibrell  had 
already  performed  amputation  of  the  cervix.  Prather  hopes  to 
resume  his  experiments  and  to  make  a  more  complete  trial  of  the 
method  when  he  shall  have  completed  his  electrical  outfit.  That 
which  he  had  at  his  disposal  did  not  permit  him  to  go  beyond  200 
or  300  milliamperes.  The  higher  the  intensity,  in  his  opinion,  the 
greater  the  efficacy  in  arresting  the  development  of  morbid  tissue. 

Robert  Newman,  of  New  York, De<fi9,,9i  read,  at  the  first  meeting 
of  the  American  Electro-Therapeutic  Association,  a  paper  on  the 
different  metliods  employed  in  the  electrical  treatment  of  cancer. 
These  methods  are  four  in  number:  1.  Galvanism,  which  com- 
prises the  external  application  of  the  continued  current  by  means 
of  sponges,  and  the  application  of  the  interrupted  galvanic  current 
(Inglis  Parsons's  method).  2.  Electrolysis,  which  permits  of 
destruction  of  the  diseased  tissue  by  means  of  the  chemical  action 
of  currents  of  high  power  (25  to  200  milliamperes),  or  of  resorption 
by  means  of  weak  currents  (from  30  to  50  milliamperes).  3. 
Galvano-cautery,  by  which  method  Byrne,  of  Brooklyn,  in  three 
hundred  and  sixty-seven  cases,  prevented  recurrence  in  one  hundred 
and  fifty-three,  during  a  period  varying  from  two  to  eight  years  after 
the  conclusion  of  the  treatment.     4.  A  mixed  treatment,  which  is 
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a  combination  of  two   of  the  preceding  methods,  especially  of 
electrolysis  with  cauterization. 

Wallace  Taylor,  of  Osaka,  Japan,  ^^,1^  reports  four  cases  in 
which  the  cancer  had  reached  such  a  state  that  the  patients  were 
beyond  relief  from  therapeutics.  He  was  encouraged  to  try  cau- 
terization by  the  example  of  Byrne,  Nairne,  and  Martin,  of  Berlin 
(tlie  latter,  however,  has  since  renounced  the  treatment  in  favor 
of  the  knife  and  sutures).  His  method  consisted  in  removing  the 
greatest  possible  quantity  of  diseased  tissue  by  means  of  the  curette 
and  energetic  cauterization  of  the  denuded  surface  with  the  actual 
cautery,  at  the  same  time  protecting  the  surrounding  parts. 
Although  in  a  deplorable  condition  before  operation,  none  of  the 
patients  felt  the  least  shock,  and  their  general  state  was  promptly 
improved.  The  cases  were  epitheliomata  or  soft  cancer.  Carcinoma 
and  sarcoma  are  usually  too  dense  for  the  application  of  this  treat- 
ment ;  but  in  cases  of  this  nature,  in  which  it  is  possible  to  remove 
witli  the  bistoury  and  the  cautery  all  possible  diseased  tissue,  the 
cure  may  be  completed  by  means  of  antiseptic  dressings.  Althougli 
the  autlior  did  not  make  use  of  the  galvano-cautery,  we  speak  of 
these  cases  liere  because  of  the  great  interest  now  felt  in  the 
treatment  of  cancer. 

METRITIS. 

G.  Betton  Massey,  of  Philadelphia,  ^^i^^.^.^p^^ reported  two  cases 
of  metritis  treated  by  means  of  electricity,  accompanying  his  report 
by  some  interesting  remarks  tending  to  establish  the  fact  that 
uterine  deviations  liave  not  a  primordial  importance,  and  may  persist 
without  inconvenience  to  the  patient  after  the  cure  of  an  endome- 
tritis, of  wliich  they  are  a  symptom  ratlierthan  a  cause.  Pessaries 
are  of  doubtful  utility,  and  often  augment  rather  than  relieve 
suffering.  Tlie  endometritis  must  be  cured  and  the  volume  of  the 
uterus  diminished, — a  double  object  marvelously  accomplislied  by 
the  combined  use  of  galvanization  and  faradization.  In  tlie  opera- 
tive furor  wliich  has  taken  possession  of  surgeons  of  the  present 
day,  it  often  happens  that  the  ovaries  and  tubes  are  removed, 
while  the  true  disease  is  in  the  uterus  itself  Endometritis  is  un- 
doubtedly the  most  frequent  affection  in  women  who  have  borne 
children,  and  is  far  from  being  rare  in  virgins.  It  is  the  first  of 
a  series  of  morbid  conditions  which  idtimately  succeed  it, — 
catarrhal    salpingitis,    pyosalpingitis,    ovaritis,    fibroma,   displace- 
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meiits,  etc.  Hence  tlie  importance  of  its  early  recoguition  and 
prompt  cure.  Even  when  the  initial  endometritis  is  no  longer  the 
only  disease,  but  is  complicated  by  extension  to  the  tubes  and 
ovaries ;  by  utilizing  the  double  action  of  the  galvanic  current  by 
local  application  to  the  affected  parts,  and  by  a  general  applica- 
tion, as  a  reconstituent  of  the  nervous  system  ;  by  the  addition  to 
this  internal  and  external  electrical  treatment  of  massage,  diet, 
and  repose,  tliese  cases  may  almost  invariably  be  cured,  unless 
there  be  suppuration,  which  is  rarer  than  might  be  supposed.  It 
is  true  that  some  weeks  are  necessary  to  obtain  a  cure;  but  it  takes 
years  for  a  patient  to  recover  health  after  castration. 

NEW   INSTRUMENTS. 

Lapthorn  Smith,  of  Montreal,  J.^^ describes  a  new  flexible  elec- 
trode for  intra-uterine  galvano-cautery,  intended,  according  to  him, 
to  obviate  the  difficulty  sometimes  experienced  in  inserting  Apos- 
toli's  rigid  platinum  sound  the  length  of  the  uterine  canal,  ren- 
dered tortuous  by  the  presence  of  several  fibrous  projections  in  its 
interior.  The  electrode  consists  of  an  ordinary  rubber  sound, 
around  which,  for  about  one  centimetre  from  its  olive-shaped  ex- 
tremity, a  platinum,  aluminum,  or  steel  wire  is  rolled,  which  is 
connected  with  the  positive  conducting  wire. 

After  trial,  we  still  believe  that  a  straight  and  rigid  instru- 
ment is  infinitely  more  secure  and  convenient  than  a  curved  or 
flexible  sound. 

Wallace  A.  Briggs,  of  Sacramento,  Cal.,]^,^ gives  further  details 
of  an  instrument  previously  described  by  him,  ^J  which  he  uses 
for  antiseptic  cataphoresis,  in  the  treatment  of  uterine  and  ovarian 
disease.  This  instrument  resembles  an  ordinary  hard-rubber  syringe, 
witli  a  first  angle  corresponding  to  the  normal  curve  of  the  organ, 
and  a  second  leading  the  base  of  the  cannula  toward  the  arc  of 
the  speculum.  The  metallic  extremity  of  the  cannula  is  connected, 
by  means  of  an  insulated  conductor  along  the  length  of  the  syringe, 
with  the  base,  to  which  is  attached  the  other  conductor.  The  instru- 
ment being  in  position, — that  is,  its  metallic  extremity  being- 
applied  to  the  right  or  left  horn  of  the  uterus, — communication  is 
estal)lishcd  with  the  pile,  and  an  antiseptic  liquid  is  injected  drop 
by  drop, — iodide  of  potassium,  camphor,  creasote,  iodine,  etc. 
The  author  thinks  that  in  the  treatment  of  fi.broma  this  method 
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assures  complete  antisepsis  and  permits  the  penetration  of  such 
substances  as  iodine  and  its  compositions,  which  exercise  an  in- 
liibiting  influence  on  the  formation  of  new  tissue.  He  employs, 
by  preference,  the  negative  "pole  as  the  active  agent. 

Gehrung,  of  St.  Louis,  i,,„^i3,.9i  presented  to  the  Electro-Therapeutic 
Society  of  Paris  a  double  cannula,  insulated  in  its  entire  lengtli, 
for  the  electrolysis  of  uterine  tumors.  Tlie  two  principles  upon 
wliich  it  is  based  are  the  employment  of  a  tubular  electrode,  and 
the  projection  of  liquids  into  the  tumor  and  their  removal  by 
aspiration.  It  may  be  employed  not  only  for  fibrous  tumors,  but 
also  for  all  other  pelvic  tumors,  cellulitis,  and  pelvic  abscess.  The 
author  first  punctures  the  fibroma  or  cystic  pocket  at  the  most 
accessible  point,  either  by  the  vagina  or  through  the  abdominal 
wall.  The  instrument  is  connected  with  the  positive  pole,  a  cur- 
rent varying  from  50  to  100  milliamperes  being  employed  for  from 
five  to  twenty  minutes.  The  trocar  being  removed,  the  cannula  is 
left  in  position  for  the  escape  of  gas  and  liquids.  A  second  can- 
nula, placed  in  the  body  of  the  first,  permits  of  lavage  and  injec- 
tion of  liquids,  such  as  tincture  of  iodine,  bichloride  of  mercury, 
etc.  [The  utility  of  such  an  apparatus  appears  to  us  doubtful  in 
cases  of  solid  tumors,  the  trocars  at  present  employed  seeming- 
preferable. — Ed.]  As  to  the  treatment  of  liquid  collections  by  the 
penetrating  galvano-cautery,  Tripier  long  ago  formulated  the  tech- 
nique for  its  employment.  He  applied  it  in  1878,  in  the  treat- 
ment of  cysts  of  the  ovary,  under  the  name  of  "  ovariotomy." 
Besides  this,  the  care  taken  by  Gehrung  to  isolate  the  cannula  in  its 
entire  length,  in  order  to  prevent  tubular  cauterization  of  the  tissues 
which  it  traverses,  renders  his  method  dangerous,  because  of  the 
possibility  of  difi"usion  of  septic  material  into  the  peritoneal  cavity. 

A.  H.  Buckmaster,  of  New  York,i,eln'oipi'esents  a  new  rheo- 
stat, resembling  that  of  Bailey,  with  the  exception  that  the  blades 
are  much  larger,  and,  instead  of  being  raised  and  lowered  in  the 
liquid,  they  remain  fixed;  the  level  of  the  water  is  raised  and 
lowered  at  pleasure  by  means  of  a  siphon  and  spigot,  which  lets 
the  water  run  drop  by  drop.  The  force  of  the  current  is  thus 
regulated  insensibly. 

GALVANO-CAUTERY. 

J.  Cheron,  of  Paris,  Mar.,A,.r,Maj,jnoe  pi^iblishes  an  important  study 
representing  in  reality  a  complete   treatise  on  the  application  of 
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tlie  thermic  galvano-cautery.  A  detailed  description  of  the  instru- 
ments necessary  is  given,  comprising  the  apparatus  for  the  pro- 
duction of  the  current,  such  as  piles,  accumulators,  various  forms 
of  galvano-cautery  curettes  (several  of  which  have  been  invented 
by  the  author  himself),  spring  forceps  with  parallel  blades,  which 
lie  uses  for  tumors  (polypi  or  growths  of  all  sorts)  presenting  a 
base  of  implantation  too  large  for  insertion  in  an  ordinary  galvanic 
loop  without  danger  of  breaking.  The  author  considers  the 
various  applications  of  the  galvano-cautery,  giving  cases  of  diseases 
of  the  anus  and  rectum,  urethra,  vulva,  and  uterus,  capable  of 
treatment  by  this  method,  and  sliowing  also  its  resources  in  the 
hands  of  modern  gynsecologists. 

ELECTRO-CHEMISTRY  ;     INTERSTITIAL    CUPRIC    ELECTROLYSIS. 

Several  communications  were  made  by  Gautier  J^^ao to  the  Paris 
Electro-Therapeutic  Society  on  his  method  of  treatment  by  galvano- 
puncture  in  such  diseases  as  buboes,  adenitis  of  the  neck,  lupus, 
cystic  tumor,  hydrocele,  etc.  This  metliod,  to  which  he  gives 
the  name  of  electro-chemistry,  interstitial  electrolysis,  etc.,  is 
but  a  renewal  of  attempts  made  by  various  operators,  and  with 
varying  success ;  among  others,  by  Ciniselli,  Steavenson,  Oni- 
mus,  Althaus,  Groh,  Beard  and  Rockwell,  etc.  For  the  intra- 
uterine application  of  the  galvano-cautery,  the  author  recommends 
electrodes  of  pure  copper,  which  he  considers  superior  to  those 
of  platinum.  The  chloroxide  of  copper  generated  by  the  posi- 
tive pole  plays  a  preponderant  therapeutic  role,  according  to 
Gautier,  on  account  of  its  penetration  into  the  surrounding- 
tissues. 

He  assigns  to  copper  the  first  rank  among  microbicidal  agents, 
thus  placing  himself  in  opposition  to  other  writers  who  liave 
studied  the  question. 

Miquel  gives  to  ozone  the  first  rank,  compositions  of  copper 
occupying  only  a  sixth  or  seventh  rank  in  the  scale.  [It  is 
probable  that  the  good  effects  claimed  by  the  author  are  derived, 
in  reality,  from  the  dynamic  action  of  the  electric  current,  ratluu- 
than  to  the  decomposition  of  the  electrode  used.  Be  that  as 
it  may,  it  is  best  to  accept  cautiously  the  conclusions  which  ap- 
pear to  us  to  be  too  hasty  and  based  upon  flicts  not  yet  sufficiently 
proven. — Ed.] 
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MEDICINAL    ELECTROLYSIS. 

Foveau  de  Courmelles,  of  Paris,  proposes  to  make  use  of  an 
electric  current  and  a  medicament,  bringing  their  double  action  to 
bear  upon  tlie  diseased  part,  producing  a  double  electrolysis  or  bi- 
electrolysis.  In  short,  the  medicine  and  the  diseased  part  react 
upon  each  other,  their  elements  becoming  liberated  in  their  primi- 
tive chemical  condition,  producing  more  permanent  results  than  by 
ordinary  cautery,^fusion  of  the  tumor  or  cyst,  disappearance  of 
inflammation,  metritis,  blennorrhagia,  etc. 

The  same  autbors^io  makes  use  of  a  needle  and  trocar  for 
abdominal  tumors,  made  of  various  metals,  which  he  plunges  into 
the  tumor  through  the  abdominal  wall,  and  which  enable  him  to 
introduce  an  electric  current,  tlie  action  of  which  is  completed  by 
tlie  products  of  oxidation  or  chlorination  of  the  metallic  stem  itself. 
It  is,  according  to  the  autlior,  a  simplified  bi-electrolysis.  For 
uterine  fibroma,  iodide  of  potassium  is  injected  into  the  uterus,  and 
its  decomposition  by  the  electric  current  is  increased  by  the  action 
of  tlie  metallic  needle  (copper,  zinc)  introduced  through  the 
abdominal  wall.  He  adds  that  "  Bi-elcctrolysis  is,  moreover,  of 
interest,  in  that  it  is  often  of  use  in  diagnosis,  as  well  as  in  the 
treatment  of  disease.  Thus,  in  a  case  of  metritis,  we  have  the  two 
methods  of  diagnosis  and  cure.  The  electro-diagnostic  features  of 
the  method  present  this  peculiarity, — that  tlie  continuous  current 
gives  rise  to  pain  when  it  traverses  the  morbid  part,  producing 
either  a  slight  pricking  or  burning  sensation.  Here  apply  to  the 
part  thus  discovered  either  the  induced  current,  by  means  of  a 
special  electrode,  one  part  of  which  encircles  the  os  and  the  other 
passes  within  it,  or  a  stem-electrode  of  zinc  with  the  continuous 
current,  which  will  form  in  loco  doJentl  the  caustic  chloride  of  zinc, 
and  constitute  a  form  of  electrolytic  enrage  or  curettage,  at  once 
very  simple  and  giving  rise  to  very  little  pain." 

VALUE   OF   ELECTRICITY   IN    MINOR    GYNECOLOGY. 

This  is  the  subject  of  a  very  conscientious  article  by  Edward 
Reynolds,  of  I^oston,  before  the  Fall  River  Medical  Society.  a?,^,i  It 
is  a  methodical  and  judicial  exposition  of  the  subject,  without 
enthusiasm,  but  with  the  conviction  of  the  value  of  electricity  in 
gynaecology,  provided  it  be  utilized  in  its  difterent  forms  and 
according  to  the  indications  of  each  individual  case.     He  presents 
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six  cases  in  detail,  carel'ully  selected  to  bring  out  the  respective 
effects  of  eacli  pole,  tlie  interpolar  currents,  and  faradic  currents  of 
tension  or  of  quantity.  Electricity,  according  to  Eeynolds,  is  not  a 
panacea.  It  has  its  contra-indications ;  and  if  it  shows  less  efficacy 
in  inappropriate  cases,  it  is  hurtful  and  dangerous  in  those  in  which 
it  is  contra-indicated,  or  when  applied  in  an  incapable  or  maladroit 
manner. 

We  think,  besides,  that  the  results  would  often  be  more  com- 
plete and  satisfactory  if  the  treatment  were  prolonged  patiently,  and 
if  the  patient  could  be  seen  several  months  after  the  treatment  had 
been  finished,  in  order  to  determine  the  anatomical  modifications 
and  symptomatic  changes  Avhich  had  taken  place.  This  would 
frequently  cause  surprise,  and  would  totally  modify  the  final  result. 
This  impression  was  strengthened  by  reading  a  paper  by  Henry  T. 
llutherfoord,  of  London,  Ap"r.9 on  forty-two  cases  treated  by  electricity. 
In  twenty-five  of  these  treatment  by  tlie  continued  current  showed 
more  the  efficacy  of  the  method;  and  we  do  not  doubt  that  the 
results  would  have  been  much  better  if,  instead  of  abandoning  the 
electric  treatment  after  a  few  seances,  it  had  been  kept  up  for  a 
longer  time,  varying  its  application  and  making  use  of  both  poles, 
if  one  of  them  had  shown  itself  insufficient.  Some  of  the  cases 
were  only  treated  three  times, — none  of  them  more  than  twenty- 
two  times.  One  of  them  had  been  considered  as  a  failure  of  the 
treatment,  and  hysterectomy  had  been  advised.  The  patient,  who 
passed  from  observation,  returned  at  the  end  of  a  year  and  reported 
tliat  her  hsemorrhages  had  disappeared  six  months  previously,  and 
that  her  health  had  been  notably  improved. 

The  necessity  for  the  electrician  to  thoroughly  understand 
gynaecology,  if  he  wishes  to  treat  diseases  of  women  ;  the  primary 
importance  of  a  rigorous  diagnosis  before  instituting  any  treat- 
ment, and,  as  a  corollary,  the  selection  of  the  cases  suitable  for  elec- 
tricity, and  those  in  which  it  might  be  injurious,  are  the  chief 
points  of  an  interesting  paper  by  H.  Bigelow,  of  Philadelphia,  ^,^1^^ 
entith^l  "Eiglit  INIonths  at  the  Free  Dispensary  for  Women  at 
Philadelphia!" 

Seventy-five  cases  were  treated  during  this  period,  of  which 
15  were  fibroma,  5  specific  purulent  salpingitis,  and  10  non-specific 
salpingitis  and  ovaro-salpingitis.  About  (500  galvanizations,  uter- 
ine or  vaginal,  were  made,  either  positive  or  negative,  and  58 
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galvaiio-punctures,  of  wliich  45  were  Yaginal  and  3  abdominal. 
There  were  no  accidents.  Of  the  15  fibromata,  3  were  subperi- 
toneal ;  the  others  interstitial ;  none  disappeared.  Two  were  di- 
minished in  volume,  and  all  the  patients  relieved  ;  one  of  them, 
especially  bad,  was  sent  by  the  County  Medical  Society,  having-  a 
large  subperitoneal  tumor,  which  twelve  vaginal  punctures  had  not 
much  relieved,  anatomically  or  symptomatically.  Massey,  collab- 
orator of  Bigelow  at  the  dispensary,  made  three  abdominal  gal- 
vano-punctures  which  modified  the  form  of  the  tumor  and  lowered 
it  somewhat  in  the  pelvis. 

In  a  comparative  study  of  the  different  methods  of  electric 
treatment  applicable  to  gynaecology  in  general,  and  to  fibromata 
in  particular, — that  is,  methods  based  upon  the  use  of  galvanic 
currents  or  electrolysis  on  the  one  hand,  and  the  use  of  induced 
currents,  or  without  electrolysis,  on  the  other, — Mally,  of  Paris,  ^j^ .^i 
declares  himself  a  partisan  of  tlie  latter.  The  advocates  of  the 
electrolytic  method  are  mistaken  in  attributing  all  the  therapeu- 
tic effects  observed  to  intensity  and  to  dosage,  by  means  of  the  gal- 
vanometer. Nothing  is  less  justified.  The  introduction  of  electric 
measurements  in  therapeutics  is  still  too  new  to  afford  us  any  use- 
ful indications  as  regards  treatment.  Electro-physiology  shows  us 
how  to  conduct  electricity  through  the  tissues.  The  products  of 
electrolysis  do  not  appear  except  by  contact  with  the  electrode, 
never  in  the  interpolar  portion  of  the  circuit.  To  claim,  as  does 
Apostoli,  that  the  inteq^olar  action  varies  exactly  according  to  the 
precise  intensity  used,  seems  strange,  to  say  the  least,  when  it  concerns 
an  action  so  vague  and  uncertain  in  its  results  that  it  could  never 
be  made  subordinate  to  an  absolute  mathematical  formula.  Even 
at  the  poles  the  products  of  electrolysis  are  not  uniform,  varying 
according  to  the  nature  and  vitality  of  the  tissues  concerned. 

On  the  otlier  hand,  the  direct  action  of  elec'tricity  upon  mi- 
crobes is  still  to  be  demonstrated.  If  a  perceptible  action  has  Ihhmi 
observed  in  the  experiments  undertaken,  they  can  oidy  be  attril)- 
utcd  to  a  chemical  cause. 

Finally,  the  continued  current  may  be  dangerous,  while  the 
induced  current,  on  the  contrary,  is  characterized  (1)  by  an 
action  chemically  nil,  at  least  as  far  as  concerns  the  accumula- 
tion of  the  electrolytic  products  at  the  poles ;  (2)  the  sudden  varia- 
tions in  intensity  are  eminently  favorable  to  bring  into  play  the 
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contractility  of  the  muscular  fibre  and  the  excitation  of  sensitive 
nerves.  This  appears  to  Mally  to  be  sufficient  to  justify  his  choice 
of  the  method.  At  a  meeting  of  the  American  Electro-Thera- 
peutic Society,  at  Philadelphia,  W.  Poole  read  a  paper  giving  a 
new  theory  of  the  action  of  the  electric  current  in  gynaecology. 
lie  does  not  deny  that  this  theory  is  a  complete  contradiction  of 
tliose  authorized  by  the  physiologists  of  the  Continent,  but  he  does 
not  hesitate,  at  the  same  time,  to  accuse  them  of  a  want  of  ex- 
actitude. 

In  cases  of  chronic  inflammation  of  the  uterus  and  its  adnexa 
a  current  of  from  fifty  to  one  hundred  milliamperes  causes  a  nota- 
ble increase  of  pain,  sensibility,  tumefaction, — in  a  word,  an  aggra- 
vation of  all  the  symptoms.  Even  outside  of  diseases  of  the  pelvis, 
when  galvanic  currents  are  applied  to  the  spine  for  the  treatment 
of  medullary  affections,  it  is  not  rare  to  observe  that  the  menstrual 
period  is  brought  on  prematurely.  In  order  to  explain  this  phe- 
nomena, it  is  generally  admitted  that  the  galvanic  current  possesses 
an  excitant  action  capable  of  augmenting  the  hyperaemia,  such  as 
is  observed  in  the  first  stage  of  inflammatory  processes, — a  resem- 
blance more  apparent  than  real. 

How  can  this  excitant  action  be  made  to  accord  with  the  sed- 
ative effects  of  the  galvanic  current  upon  pain  and  nervous  excita- 
bility 1  How  can  it  be  made  to  accord  also  with  the  theory  that, 
under  the  influence  of  the  galvanic  current,  the  vasomotor  centres 
undergo  an  excitation  which  is  followed  by  constriction  of  the 
calibre  of  the  arteries  1  Certain  authors  admit  that  electrization  of 
the  genital  centre  in  the  lumbar  region  of  the  spinal  cord,  or  of 
certain  nervous  trunks  at  their  point  of  exit,  leads  to  dilatation  of 
the  pelvic  arteries. 

It  would  seem,  then,  that  tAvo  opposite  actions  may  arise 
under  the  influence  of  the  same  excitation.  The  one,  congestive 
hyperaemia,  giving  rise  to  the  same  effects  as  are  observed  when 
tlie  vascular  system  is  removed  from  the  influence  of  the  vaso- 
motor centre  of  the  spinal  cord,  either  by  destruction  or  section,  or 
by  section  of  the  nervous  vasomotor  trunks,  as  paralysis,  relaxation 
and  permanent  dilatation  of  the  arteries;  the  other,  on  the  con- 
trary, conforms  with  the  fact,  generally  observed,  that  in  any 
region  excitation  of  the  vasomotor  centres  leads  to  contraction 
of  the  arteries,  and,  consecutively,  to  anaemia  of  that  region. 
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According  to  the  author,  the  arrest  of  function  of  tlie  vaso- 
motor centre,  by  section  of  the  spinal  cord  or  the  large  splanch- 
nic trunks,  or  by  paralysis  from  want  of  oxygen  in  tlie  blood, 
leads  not  to  dilatation  and  relaxation  of  the  arteries,  as  has  been 
supposed  from  an  incorrect  interpretation  of  facts  observed,  but,  on 
the  contrary,  to  their  contraction,  the  natural  result  of  true  activ- 
ity of  the  muscular  fibre.  By  their  contraction  the  arteries  are 
emptied,  and  the  blood  is  driven  into  the  venous  system.  An 
identical  result  is  obtained,  either  directly  or  by  a  reflex  action,  by 
tlie  application  of  the  electric  current.  It  is  due  to  the  cessation 
of  nervous  action  upon  the  involuntary  muscular  fibres,  a  phenom- 
enon of  paralysis.  The  electric  current  is  also  a  paralyzing  agent 
which  thwarts  the  nervous  activity ;  the  same  may  be  said  of 
strychnia,  ergot,  and  atropia,  which  also  cause  contraction  of  the 
arterioles. 

It  is  by  basing  himself  on  these  grounds  that  Poole  explains 
the  clinical  facts  observed  in  gynaecology.  A  moderate  action  of 
the  circulatory  current  determines  an  increase  in  arterial  tension, 
and  with  it  all  the  good  effects  which  result ;  but,  if  the  blood  be 
driven  in  excess  into  the  veins,  notably  in  cases  of  congestion  and 
inflammation,  pain,  tumefaction,  and  aggravation  of  all  the  symp- 
toms occur.  The  author  concludes  by  expressing  the  hope  that 
this  tlieory,  so  contrary  to  the  one  generally  held  by  physiologists, 
may  be  seriously  examined  by  means  of  experiments  in  the  labo- 
ratories of  the  New  World,  and  that  the  results  of  these  experi- 
ments may  prove  him  to  be  correct. 

UTERINE   FIBROMTOMA. 

Tlie  curative  origin  of  the  galvanic  method  as  applied  to 
the  treatment  of  uterine  fibromyoma  is  discussed  by  Danion,  of 
Paris.  J^^„s  He  claims  to  avoid  the  caustic  action  of  the  current, 
which  he  condc^mns  as  dangerous.  It  is  to  some  unusual  phe- 
nomena of  cliemical  electro-cautery  that  he  attributes  the  curative 
action  of  the  galvanic  current;  that  is  to  say,  ''to  electro-tonic 
contractions  and  to  profound  electrolytic  modifications,  which, 
wliile  arising  from  the  same  principle  as  electro-cautery,  differ 
from  it  essentially." 

Many  and  interesting  are  the  communications  constantly 
appearing  which  go  to  swell  the  favorable  statistics  already  pub- 
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lished  of  the  treatment,  by  high  mtensities,  as  praised  by  ApostoH, 
and  become,  one  might  say,  classic.  In  si)ite  of  their  great  inter- 
est, these  papers  are  too  numerous  to  be  analyzed,  and  we  must 
content  ourselves  with  merely  alluding  to  the  most  important  of 
tliem.  Three  cases  of  fibroid  tumors  of  the  uterus  were  treated 
by  the  negative  current,  and  symptomatically  cured,  with  reduc- 
tion of  volume,  by  A.  G.  Henry,  of  Cortland,  N.  Y.  The  con- 
clusions of  T.  M.  Wright,  of  Troy,  0.,sju, conform  to  those  of 
operators  in  general.  Two  cases,  successfully  treated  by  weak 
currents,  are  reported  by  J.  A.  Lyon,  of  Chicago, ^^^^  George 
Keith,  of  Brooklyn, s:p{^, discusses  the  treatment  of  tumors  of  the 
uterus  by  electricity  in  England.  Five  cases  are  reported  by  Bet- 
ton  Massey,  ?^,y  who  also  reported  an  unfavorable  case  to  the  Phila- 
delphia Obstetrical  Society.  p,^,^i  This  case  was  complicated  by  a 
suppurating  tumor  of  the  adnexa.  The  patient  was  operated  on 
by  Baldy,  and  died  three  days  after  operation.  The  case  is  of 
special  interest  as  confirming  the  rule  advanced  by  Apostoli,  as  to 
electric  intolerance  in  cases  of  suppurative  inflammation  of  tlie 
adnexa.  This  intolerance  was  here  very  manifest,  since  intra- 
uterine applications  not  exceeding  30  milliamperes  provoked 
violent  and  painful  reactions.  The  patient  was  then  submitted 
(wrongfully,  in  our  opinion)  to  vaginal  puncture,  of  a  strength 
varying  from  100  to  200  milliamperes,  under  chloroform.  The 
result  was,  that  an  acute  inflammatory  condition,  with  abscess, 
was  brought  about.  It  was  then  decided  to  operate  on  the 
patient.  This  case  carries  with  it  a  lesson  that  should  not  be  lost 
sight  of,  namely,  that  the  tolerance  of  the  patient  should  always 
be  considered,  and  that  it  is  not  safe  to  pass  beyond  it. 

A.  E.  Aust-Lawrence  and  W.  H.  C.  Newnham,  of  TtOTi- 
don,N<„.|/9igive  notes  of  several  cases  treated  by  Apostoli's  method, 
by  Wladislaw  Harajewicz,  of  Cracow,  ^^^o  This  author  has  ap- 
plied the  method  with  much  success  in  several  patients,  reporting 
tlu-ee  very  conclusive  cases, — a  fibroid  tumor  of  the  uterus  adherent 
to  the  uterus,  adherent  to  tlie  pelvic  walls ;  dysmenorrhcea,  com- 
plicated with  anteflexion  and  cervical  stenosis ;  gonorrhoeal  endo- 
metritis with  consecutive  salpingitis.  Twenty  cases,  treated  by 
Apostoli's  method,  are  reported  by  J.  Inglis  Parsons,  of  Lon- 
don. pebl/M  Total  disappearance  of  a  tumor  was  obtained  in  a  case 
of  Skene  Keith's.  j„?,  a     The  modern  treatment  of  uterine  fibroma 
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was  discussed p,„.,Dee.,.9?;jan.,Feb.  by  James  H.  Aveling-,  W.  J.  Sinclair, 
John  W.  Taylor,  and  Macpherson  Lawrie,  giving  the  weight  of 
their  authority  and  personal  experience  to  the  electric  treatment, 
and  replying  to  fresh  attacks  made  by  Lawson  Tait. 

Equally  favorable  are  the  statistics  of  twenty-five  cases  by 
Broese,  of  Berlin,  ^^s  Of  these  twenty-five  cases  treated,  with  great 
h£emorrhage,  twenty-one  remained  free  from  haemorrhage  three 
years  after  treatment.  There  were  two  failures.  H?emorrhage  is 
the  principal  indication  for  electric  treatment.  Symptoms  of  com- 
pression due  to  the  size  of  the  tumor  and  concomitant  dysmenor- 
rhcea  constitute  the  second  indication ;  and  in  these  cases  the 
negative  pole  must  be  employed.  In  forty  cases  SchaefFer  saw  the 
tumor  entirely  disappear  in  a  single  instance. 

At  tlie  Obstetrical  and  Gynaecological  Clinic  of  Chrobak,  of 
Vienna,  electricity  was  experimented  with  in  1889  by  Ludwig 
Mandl  and  Joseph  Winter,  who  publish  an  important  study  upon  the 
subject.  Nos.51 .52.^91 ;  Nos.3,4  Tlicy  used  Apostoli's  method,  making  900  appli- 
cations. No  accidents  occurred,  either  during  or  after  treatment. 
Ninety-four  cases  were  treated,  as  follow  :  Endometritis,  44  cases ; 
myoma,  17  ;  dysmenorrhoea,  4  ;  subinvolution,  2  ;  amenorrhoea,  11 ; 
pedicular  exudation  after  extirpation  of  the  adnexa,  6;  perime- 
tritis and  parametritis,  chronic  inflammation  of  the  appendages,  6  ; 
pruritus  vulvae,  ovaritis,  enuresis,  retention  of  urine  (vesical  pa- 
resis), each  1  case. 

The  following  is  a  resume  of  their  work  and  their  conclusions : 
Intra-uterine  electrotherapy  requires  the  same  amount  of  gynaeco- 
logical knowledge  as  other  methods  of  intra-uterine  therapeutics. 
It  is  not  dangerous  if  practiced  with  asepsis.  The  maximum 
measure,  and  the  most  exact  for  dosage,  is  the  reaction  of  the  patient. 
On  account  of  asepsis,  it  is  well  to  locate  the  cervix  with  the  speculum 
and  introduce  the  sound  under  control  of  the  eyes.  The  intervals 
between  treatment  must  always  be  from  three  to  four  days  ;  excep- 
tionally, in  cases  of  great  haemorrhage,  it  may  be  reduced  to  two 
days.  If  the  sSances  be  repeated  too  often,  or  the  current  be  too 
strong  or  too  prolonged,  there  is  danger  of  causing  symptoms  of 
violent  reaction,  on  account  of  the  insufficiency  of  the  lymphatic 
apparatus  for  the  elimination  of  the  products  of  disintegration  or 
their  too  rapid  absorption. 

The  polar  action  of  the  intra-uterine  electrode  differs  from  that 
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of  all  other  cauteries,  in  that  a  certain  part  of  the  tissue  decomposed 
into  gas  acts  upon  the  neighboring  tissue,  causing  scarification  ;  so 
that  but  a  small  portion  of  the  tissue  really  destroyed  is  transformed 
into  an  eschar.  This  small  mass,  its  chemical  constituents,  and 
the  slight  mechanical  lesion  (always  less  than  that  of  other  thera- 
peutic measures)  explain  the  weak  reaction.  Repeated  applica- 
tion of  the  positive  pole  is  a  sure  method  for  the  cure  of  true  endo- 
metritis, such  as  that  accompanying  myoma.  It  is  indicated  even 
when  there  is  a  chronic  periuterine  inflammation,  although  only  a 
weak  current  must  be  employed.  It  is  suitable  in  all  forms  of 
endometritis,  excepting  those  complicated  by  acute  periuterine 
inflammation.  A  rheostat  is  of  service  to  enable  the  current  to  be 
augmented  or  diminished  as  needed. 

The  authors  disapprove  of  galvano-puncture,  although  believ- 
ing it  less  dangerous,  since  the  depth,  instead  of  being  from  ten  to 
fifteen  centimetres,  is  not  to-day  more  than  one-half  to  one  centi- 
metre. "  Nevertheless,  almost  all  authors  employing  galvano-punc- 
ture state  that  it  accidentally  produces  pain  and  fever.  Necrosis 
of  the  swollen  parts  frequently  observed,  symptoms  of  grave  peri- 
uterine inflammation,  the  ever-present  possibility  of  secondary  in- 
fection along  the  path  of  the  puncture,  to  say  nothing  of  lesions  of 
neighboring  organs,  constitute  the  dangers  which  are  not  always 
avoided  by  the  operator,  no  matter  how  careful.  A  conservative 
method  which,  besides  requiring  a  great  armamentarium,  calls  for 
repeated  anaesthesia,  repose  in  bed  for  several  days,  and  which, 
above  all,  is  not  exempt  from  danger,  does  not  merit  preference  to 
surgical  treatment.  For  this  reason  we  do  not  believe,  although 
rapid  diminution  in  the  size  of  the  tumor  may  often  have  been 
observ(^d  after  galvano-puncture,  that  it  is  to  be  of  much  future 
value." 

Tliis  fear  of  galvano-puncture  is  not  shared  by  Betton  Massey, 
of  Philadelphia,  r,L  who  declares  himself  its  decided  partisan,  not 
only  by  the  vagina,  but  bv  the  abdomen,  although  he  was  opposed 
to  the  operation  when  first  introduced.  He  invariably  employs 
tlie  negative  current  for  puncture  through  the  abdominal  wall. 
He  prefers  Hagedorn's  straiglit  needles,  because  of  their  ease  of 
insertion  and  their  liglitness.  They  must  be  covered  with  an  iso- 
lating material  uj)  to  witliin  half  an  inch  of  tbeir  extremity,  care- 
fully sterilized  and  asepticized,  as  well  as  the  cutaneous  surface  into 
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"whicli  the  punctures  are  to  be  made.  The  current  should  be  from 
60  to  100  miUiamperes  for  from  six  to  eight  minutes.  He  has 
never  observed  any  accidents,  and  is  convinced  that  this  method 
will  render  the  best  service  in  cases  of  large  fibroid  interstitial  and 
subperitoneal  tumors,  which  at  the  same  time  are  not  accessible 
except  beyond  the  pubis.  The  cases  treated  in  this  way  are  still 
too  recent  to  permit  of  definite  conclusions.  We  must,  besides, 
call  attention  to  the  interesting  articles  of  Cauchois,  of  llouen  ;,|^^ ; 
AValter  L.  Burrage,  of  Boston  ;  Nagel,  of  Berlin  ,2, ;  D.  J.  Prather, 
of  Little  Rock,  ]!!  and  A.  H.  Goelet,  of  New  York.  -''' 
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CLIMATOLOGY. 

No  work  of  any  magnitude  has  appeared  this  year  on  medi- 
cal climatology,  altliongh  the  subject  has  been  extensively  treated 
in  various  essays  and  in  numerous  journals. 

An  interesting-  study  of  the  effect  of  mountain  climate  on  the 
human  race  in  general  is  made  by  AV,  C.  Van  Bibber,  of  Bal- 
timore, pf  He  gives  an  account  of  the  population  of  the  great 
Piedmont  and  mountainous  regions  of  the  South.  Both  tiie  Lidi- 
ans  and  whites  of  this  region  form  a  population  of  intelligent  and 
powerful  men  and  women,  whose  physique  and  cliaracters  seem  to 
be  influenced  by  the  pure  air  and  ennobling  scenery  surrounding 
them.  Among  the  natives  there  is  an  absence  of  consumption  and 
malaria,  and,  while  the  climate  is  not  recommended  for  the  cure 
of  any  special  disease,  it  is  claimed  to  be  valuable  in  maintaining 
the  strengtli  of  healthy  and  vigorous  persons.  Von  Ruck,  of 
Asheville,  indorses  Van  Bibber's  statements,  but  does  not  agree 
with  him  that  this  region,  which  produces  such  a  vigorous  race, 
cannot  be  made  use  of  in  arresting  or  curing  consumption. 

Alward  White,  of  El  Paso,  Texas,  ^^^,  dwells  on  the  effect  of 
climate  on  phthisis,  and  points  out  that,  in  cases  suffering  alike, 
salutary  results  in  the  same  degree  are  often  attained  by  subjecting 
tliem  to  extreme  opposites  of  climatic  influences.  Thus,  one  of 
two  patients  in  the  same  stage  of  the  disease  is  sent  on  a  sea- voyage, 
the  other  to  an  elevated  mountain  region;  both  are  beneflted. 
In  explanation  of  this,  the  writer  seeks  for  the  conditions  common 
to  botli  localities.  This  common  factor,  lie  maintains,  is  the  aseptic 
condition  of  the  atmosphere, — aseptic  both  on  the  sea  and  on  the 
mountain   height,  both  aseptic  and   antiseptic  on   the   sea.     The 
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parallel  is  almost  complete  between  tlie  conditions  found  in  the 
primary  stage  of  phthisis  and  those  encountered  in  the  treatment  of 
non-infected  wounds.  It  is  acknowledged  that  in  the  second  and 
third  stages  of  phthisis  it  is  on  the  sea  that  the  patient  derives  the 
most  benefit. 

The  effect  produced  on  the  nervous  system  by  tropical  climates 
has  been  analyzed  by  F,  Blanco  Gonzales.  mIJ  The  first  effect  of 
the  warmth  and  light  on  the  skin  is,  by  reflex  action,  to  stimulate 
the  entire  nervous  as  well  as  circulatory  system.  After  a  time, 
however,  a  feeling  of  apathy  creeps  over  the  individual ;  the  mucous 
membranes  become  dry ;  oxygenation  goes  on  in  a  deficient  man- 
ner, until  later  he  becomes  irritable  and,  finally,  even  debilitated. 

Alward  White,  of  El  Paso,  Texas,  slp,i,4  classifies  the  patholog- 
ical conditions  which  are  more  successfully  treated  at  high  altitudes 
and  those  on  which  altitude  has  no  effect.  Under  the  former  cli- 
matic conditions,  all  affections  of  the  heart,  either  nervous  or 
organic,  are  aggravated.  Conclusions  drawn  by  Veraguth  jj^^gas 
to  the  effect  of  altitude  on  cardiac  troubles  are  much  more  favor- 
able than  White's  observations.  According  to  the  former,  St. 
Moritz  has  a  most  beneficial  effect  on  heart  affections ;  and  digi- 
talis, he  says,  is  not  to  be  compared  to  the  good  results  of  high 
altitudes  in  cases  where  compensatory  hypertrophy  has  not  taken 
place.  If,  however,  the  heart-muscle  has  degenerated  and  dilata- 
tion has  taken  place,  harm  can  only  result  from  remaining  at  such 
altitudes. 

White  also  maintains  that  high  altitude  has  an  injurious  effect 
on  diseased  conditions  of  tlie  bowels,  liver,  bladder,  stomach,  and  kid- 
neys, for  the  reason  that  below  the  thorax  the  venous  circulation  is 
retarded  where  there  is  diminution  of  barometric  pressure.  Rheu- 
matism and  gout  seem  not  to  be  affected  in  one  way  or  another  by 
altitude,  while  acute  infectious  diseases  are  modified,  run  a  shorter 
course,  and  convalescence  is  more  rapid. 

W.  A.  Jayne  M*!y  also  finds  that  diphtheria  in  high  altitudes  is 
less  severe  than  on  a  lower  plain,  or  at  the  sea-level,  if  the  sani- 
tary surroundings  be  tlie  same.  This  theory  is  based  on  statistics 
taken  in  a  mining  village  among  the  Rocky  Mountains  during  an 
epidemic  of  diphtheria.  Out  of  sixty-eight  cases,  25  per  cent,  re- 
covered, which,  compared  with  death-rates  given  by  Loomis  and 
Morell    Mackenzie,   shows   a    low   mortality.     Of   those  who  re- 
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covered,  a  rapid  comalescence  was  noted,  and  an  almost  entire 
absence  of  sequelae.  Edmund  J.  A.  Rogers,  of  Denver,  jfj  em- 
phasizes the  point  that  moisture  is  an  active  agent  in  the  propaga- 
tion of  diphtheritic  germs ;  that  it  often  develops  with  the  melting- 
snow  ;  and  that  the  only  disease  that  has  not  abated  in  Colorado  in 
the  past  unusual  wet  season  is  diphtheria.  Nevin  B.  Shade,"  of 
"Washington,  D.  C.,iug. prefers  the  sea-side  for  the  preparatory  treat- 
ment of  all  forms  of  chronic  diseases,  and  finds  that,  the  greater 
the  altitude,  the  more  stubborn  will  the  glandular  system  be  to 
treatment.  After  a  course  of  treatment  at  the  sea-shore,  he  ad- 
vises that  the  patient  be  sent  to  a  higher  altitude,  as  the  reac- 
tion is  beneficial  in  all  cases,  and  particularly  in  the  tubercular 
diathesis. 

In  an  analysis  of  one  hundred  cases'  of  phthisis  pulmonalis, 
made  by  S.  A.  Fisk,  of  Denver,  Col.,  jf  showing  the  eftect  of  the 
climate  of  Colorado  on  the  disease,  he  finds  improvement  in  two 
cases  out  of  three.  His  observations  also  show  that  men  do  better 
than  women,  that  under  20  they  do  not  do  well,  and  between 
28  and  50  the  chances  of  recovery  diminish  as  they  get  older. 
Fisk's  conclusions  are  corroborated  by  Solly,  of  Colorado  Springs, 
who,  out  of  one  hundred  and  forty-one  observed  cases,  also  finds 
that  two  out  of  three  receive  benefit  by  going  to  Colorado. 

A.  Hoessli,  of  St.  Moritz,s,pfi5  gives  an  instructive  account  of 
his  method  of  treating  children.  The  history  of  a  7-year-old 
child,  suffering  from  catarrh  of  the  air-passages,  is  detailed  at 
length,  but  it  is  evident  that  the  result  is  due  to  the  method  rather 
than  to  the  altitude.  He  believes  in  keeping  the  children  out-of- 
doors  as  much  as  possible,  allowing  them  to  play  about,  rather 
than  to  keep  them  in-doors  and  depend  on  drugs.  Hoessli  also 
refers  to  his  treatment  of  chlorosis  and  anaemia  at  St.  Moritz,  but 
does  not  expect  to  make  much  headway  luiless  the  treatment  can 
be  prolonged.  As  he  well  says,  such  patients  never  take  regular 
exercise :  from  childhood  uj)  they  are  weak  and  pale.  They  do 
not  eat  to  live,  but  simply  in  order  not  to  die.  lloessli's  first 
object  is  to  improve  their  general  condition  by  teaching  them  how 
to  live  in  a  sensible  and  hviiienic  manner.  After  this  has  been  ac- 
complishcd  (and  it  requires  from  two  to  three  months),  he  begins 
to  give  them  regular  exercise  in  the  opcni  air.  He  does  not  agree 
with  those  who  claim  that  the  Alpine  heights  are  too  cold  lor  suf- 
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ferers  from  ansemia ;  he  does,  however,  acknowledge  that,  at  first, 
such  patients  find  their  symptoms  aggravated,  but  soon  improve, 
and  those  who  pass  through  this  prehminary  stage  quickest  im- 
prove the  most.  HoessU  devotes  also  a  few  lines  to  the  treatment 
of  neurasthenia,  but  is  obliged  to  confess  that  patients  sufiering 
from  this  disease  do  not  always  do  well  in  high  altitudes. 

Mountaineering',  Auts?  carried  on  under  proper  rules  and  guid- 
ance, is  not  necessarily  dangerous.  But  there  are  many  persons 
who  should  never  attempt  the  severe  undertaking,  viz.,  the  senile, 
— not  the  senile  in  years  only,  but  in  vessels  and  tissues.  The 
sedentary  men,  with  flabby  heart  and  muscles,  are  the  ones  about 
whom  annually  are  reported  such  deplorable  accidents.  They 
undertake  feats  which  should  be  reserved  for  the  mountain  adept, 
and  the  results  are  often  acute  dilatation  of  the  heart,  rupture  of 
a  blood-vessel,  and  either  sudden  death  or  life-long  enfecblement. 
The  patient  with  incipient  phthisis,  or  with  chronic  pleurisy,  or 
an  imperfectly  resolved  pneumonia,  may  most  advantageously  lui- 
dertake  moderate  climbing.  Highly  neurotic  persons  do  not  make 
good  climbers,  partly  because  the  keen  mountain-air  excites  the 
nervous  system,  and  partly  because  their  self-command  may  desert 
them  at  some  critical  point. 

The  climber  should  start  early  in  the  cool  of  the  morning, 
take  a  light  breakfast,  wear  the  thickest  of  clothing,  gloves,  and 
boots.  Foot-soreness  must  be  guarded  against  by  soaping  the 
stockings,  and,  on  the  first  appearance  of  irritation,  the  application 
of  a  weak  whisky  lotion  is  recommended.  As  to  food  en  route, 
each  traveler  must  be  a  law  unto  himself,  many  climbers  doing- 
best  on  a  light  meal,  and  others  needing  a  fairly  substantial 
midday  luncheon  and  a  moderate  allowance  of  wine. 

Ocean  holidays  are  recommended  as  the  best  means  of  repose 
and  restoration  to  the  overwrought  a,!!;,;  but  the  great  danger  is 
in  hurrying  about  from  one  place  to  another,  and  so  degenerating 
into  the  veritable  "  globe-trotter."  If  good  accommodations  could 
be  found  on  a  sailing-vessel,  nothing  could  be  of  more  benefit  to 
many  invalids  than  the  quiet  routine,  the  absence  of  daily  respon- 
sibilities, the  salt  air,  and  the  constantly  renewed  draughts  of 
oxygen  which  a  long  voyage  would  render  possible. 

C.  T.  Williams,  of  London,  „,„? ,9 considers  meteorology  as  the 
basis  of  all  sound  climatology.     We  are  unable  to  judge  of  the 
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qualifications  of  a  place  as  a  health  resort  from  its  latitude  and 
longitude  alone.  We  must  know  all  about  its  climate  as  tested 
by  the  most  modern  scientific  instruments,  such  as  the  thermom- 
eter, barometer,  anemometer,  hygrometer,  and  sunshine-recorder. 
If  the  climate  of  a  certain  place  is  equable,  we  ought  to  know 
the  cause  of  the  equability :  whether  it  is  due  to  the  nearness  of 
the  sea,  or  to  a  large  amount  of  moisture  in  the  air.  Madeira, 
for  example,  on  account  of  its  ocean  environment,  has  a  mean 
daily  range  of  temperature  of  only  11°  F.  (6.10°  C),  while  Cairo, 
a  dry,  inland  climate,  has  a  mean  daily  range  of  double  that.  In 
the  latter  place  there  is  no  marine  influence  to  check  the  fall  of 
temperature  by  radiation,  though  the  Nile  does  exert  some  mod- 
ifying influence.  In  the  desert  the  maximum  winter  temperature 
may  be  83°  F.  (28.3°  C),  and  the  minimum  38°  F.  (3.3°  C.)  in  the 
same  twenty-four  hours.  Sunshine-recorders  give  us  information 
as  to  the  daily  allowance  of  out-door  life  possible, — information 
which  is  most  valuable  for  one  in  search  of  a  proper  health  resort. 
At  such  high  stations  as  St.  Moritz  and  Davos,  chilly  consumptive 
patients  are  enabled  to  sit  out,  surrounded  by  ice  and  snow,  be- 
cause the  sun's  direct  rays,  shining  through  an  attenuated  atmos- 
phere free  from  mist,  are  even  more  powerful  than  in  low,  level 
stations  farther  south,  where  the  atmosphere  is  at  ordinary  press- 
ure ;  but  when  the  sun  sets  or  is  obscured,  then  Arctic  temperature 
prevails  in  these  localities  of  high  altitude. 

After  glancing  at  certain  climatic  peculiarities  which  no  ob- 
servations on  temperature,  hygrometry,  or  barometric  or  wind- 
pressure  have  fathomed,  the  writer  adds  that  no  meteorological 
instrument  has  been  able  to  inform  us  accurately  why  this  climate 
is  active,  and  that  one  sedentive ;  why  a  patient  loses  his  appetite 
here,  and  regains  it  there ;  why  an  asthmatic  breathes  freely  in 
one  place,  and  lives  in  misery  in  another.  But  there  is,  therefore, 
the  greater  need  of  workers  in  this  field,  and  for  a  more  complete 
analysis  of  the  air  of  health  resorts,  and  especially  during  periods 
of  epidemics,  as  well  as  careful  observations  witli  the  spectroscope. 
Chemistry  and  physics  must  come  to  the  aid  of  meteorology. 

In  some  hints  concerning  the  duties  of  health-resort  doctors, 
as  well  as  the  "home  doctor,"  J.  M.  Keating  1^;^ points  out  the 
importance  (1)  of  ascertaining  the  necessity  of  sending  the  patient 
away  from  home  at  all;  (2)  the  choice  of  the  place,  as  regards 
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climate,  sanitary  conditions,  etc. ;  and  (3)  the  necessity  of  the 
doctor  at  the  liealth  resort  being-  more  thorough  tlian  he  is  at 
present,  if  he  wishes  to  place  climatology  upon  a  strictly  scientific 
basis.  His  enthusiasm  must  not  carry  him  away.  Statistics 
must  be  given  from  which  one  can  draw  his  own  conclusions,  and 
all  statements  must  be  substantiated. 

A.  Barry  Blacker  and  B.  H.  Clark,  of  London,  ij,  claim  that 
sunlight  is  the  one  indispensable  factor  in  every  climatic  cure, 
although  almost  all  other  conditions  vary.  They  cite  a  peculiar 
treatment  of  chronic  diseases  by  light,  air,  and  water,  as  given  at 
Veldes,  a  village  in  the  Austrian  Alps.  The  daily  programme 
which  a  male  patient  undergoes  is  as  follows:  He  rises  with  the 
sun,  between  4  a.m.  and  8  a.m.,  according  to  the  season,  and  pre- 
pares to  take  his  first  "air-bath,"  provided  with  a  flask  of  milk  and 
6  ounces  (186  grammes)  of  Graham  bread  and  a  small  jar  of  honey. 
Clothed  lightly  and  with  bare  feet  he  begins  the  ascent  of  the  hill 
where  the  "  air-bath  "  is  taken,  the  rest  of  his  attire  being  removed 
as  he  walks  on  dewy  grass  and  through  fir  plantations,  till  at  last 
the  summit  is  reached  in  a  state  of  absolute  nudity.  After  liaving 
partaken  of  the  frugal  repast  with  which  he  has  provided  himself, 
and  having  amused  himself  with  reading,  running,  and  with  vari- 
ous games  with  his  fellow-bathers  from  one  to  three  hours,  he  de- 
scends, clothing  himself  by  degrees  as  he  approaches  the  inhabited 
regions  below.  On  reaching  his  hut  he  rests  until  lie  takes  his 
"  sun-bath."  AVhile  taking  these  baths  the  patients  lie  in  a  row, 
on  the  roof  of  a  wooden  house,  hidden  from  the  gaze  of  the  curious 
by  a  high  fence,  the  entire  body,  with  the  exception  of  the  head, 
being  exposed  to  tlie  light  of  the  sun.  After  roasting  from  twenty 
to  sixty  minutes,  turning  from  time  to  time,  to  expose  completely 
the  surface  of  the  body  to  the  light,  and  in  order  that  the  body 
may  not  become  too  extensively  blistered  in  any  one  portion,  the 
patient  is  wrapped  in  a  thick  blanket  and  left  in  the  sun  for 
another  ten  minutes,  the  result  usually  being  a  profuse  perspira- 
tion. He  is  then  carried  to  a  water-  or  steam-  bath,  and  roughly 
rubbed  by  two  attendants  for  five  to  ten  minutes. 

Will  F.  Arnold,  U.  S.  N.,  in  referring  to  light  as  a  flictor  in 
the  treatment  of  disease,  s^J,.  speaks  of  the  salutary  efi'ccts  of  direct 
sunlight  on  animal  life  in  general,  as  well  as  the  concentrated  rays 
of  the  sun  as  an  agent  for  immediate  vesication.     In  Feru  this 
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theory  is  carried  out  in  an  establishment  where  syphilis  is  treated 
by  the  enforcement  of  a  very  meagre  diet,  and  profuse  diaphoresis 
induced  by  covering  the  patient  with  hot  sand,  until  great  reduc- 
tion in  weight  results;  then  prolonged  exposure  to  the  sun's  rays 
is  practiced,  with  as  little  protection  to  the  patient  as  is  consistent 
with  humanity.  No  alterative  medicine  is  used.  Investigators  of 
this  mode  of  treatment  warmly  commend  the  residts  secured. 

W.  Jaworski,  of  Warsaw,  Poland,  in  a  personal  communica- 
tion, comparing  the  results  of  treatment  of  phthisis  in  the  well- 
known  sanatoriums  of  Broehmer,  Dettweiler,  and  Turben,  where 
patients  are  kept  under  strict  personal  supervision,  with  others 
where  patients  have  more  freedom  of  action,  notes  the  superiority 
of  the  stricter  methods.  Besides  the  medical  advice  received,  the 
patient  should  also  be  instructed  as  to  the  mode  of  life,  climatic 
treatment,  etc.,  to  be  followed  after  leaving  the  sanatorium. 

Full  tables  of  temperature,  humidity,  and  wind-pressure  of 
Florida  are  given  by  J.  P.  Wall,  of  Tampa,  Florida,  i^^  Wall  also 
praises  the  healthfulness  of  the  sea-coast  of  Florida.  In  spite  of 
the  malaria  of  the  swamps  of  the  interior,  there  is  almost  an  im- 
munity from  fever  on  the  coast.  He  shows  by  statistics  that  the 
percentage  of  mortality  for  the  whole  peninsula  is  less  than  that  of 
other  portions  of  the  United  States.  A  great  advantage  which 
Florida  has  over  other  States  frequented  by  invalids  is  the  splendid 
hotel  accommodations  it  enjoys. 

A  valuable  article  on  Southern  California,  by  H.  S.  Upson,  of 
Cleveland,  j^„^ notes  the  fact  that,  on  account  of  the  long,  dry  sea- 
son,— from  May  to  October,  when  no  rain  falls, — there  is  no  mala- 
ria in  most  portions  of  Southern  California.  At  Santa  Barbara  the 
northeast  winds  are  cut  off  by  the  mountains.  Tlie  invalid  must 
not,  however,  expect  a  climate  free  from  catarrhal  and  neuralgic 
tendencies.  The  moist  air  from  the  Pacific,  the  occasional  heavy 
fogs,  and.  the  great  range  of  temperature  between  day  and  night, — 
in  November  a  change  of  temperature  from  90°  to  45°  F.  (32.2°  to 
7.2°  C.)  was  noted  in  one  day, — all  make  the  danger  of  taking  cold 
considerable.  On  the  whole,  the  writer  considers  Soutliern  Cali- 
fornia both  overrated  and  underrated,  and  he  finds  the  verdict  of 
people  who  go  there  to  differ  in  the  extreme. 

Upson  also  dwells  on  tlie  advantages  of  camivlife  for  tlie  first 
indications  of  consumption.    He  finds  that  there  is  something  partic- 
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ularly  bracing  and  liealth -giving  in  camping  which  is  not  gained  by 
a  house-residence.  He  recommends  as  good  locahties  for  camping 
the  Adirondack  Mountains,  the  Lake  Superior  region,  and  the 
Rocky  Mountains,  especially  Wyoming  and  Colorado,  where  the 
dryness  of  the  air  makes  it  possible  to  spend  tlie  whole  night  out- 
of-doors,  with  no  covering  other  than  a  blanket ;  also  the  high 
Sierras. 

W.  E.  Edwards,  of  San  Diego,  gf^^.  predicts  the  probable  alter- 
ation of  tlie  climate  of  Southern  California,  as  the  result  of  the 
formation  of  a  new  lake  in  a  former  desert  of  that  region.  Tiie 
effects  on  the  climate  by  this  new,  large  body  of  water  may  be 
a  damper  summer  and  a  colder  winter. 

Notes  on  tlie  climate  of  Death  Valley,  California,  made  by 
M.  W.  Harrington,  Chief  of  U.  S.  Weather  Bureau,  are  reviewed 
by  Guy  Hinsdale.  S.  This  remarkable  valley  is  about  seventy-five 
miles  long,  and  is  shut  in  by  bold  lidges  of  mountains,  the  Sierra 
Nevada  separating  it  from  the  Pacific  slope.  Its  extraordinary 
depth, — more  than  one  liundred  feet  below  sea-level, — its  heat 
and  dryness,  and  the  fate  of  explorers  who  have  perished  from 
thirst  within  its  limits,  have  invested  it  with  much  interest.  It 
is  so  arid  tliat  few  plants  and,  among  animals,  only  horned  toads, 
snakes,  and  lizards  are  able  to  survive.  The  temperature  in  1891 
rose  to  122°  F.  (50°  C.)  in  the  shade.  Tlie  air  is  not  stagnant, 
but  actively  in  motion,  the  lieat  being  increased  by  occasional  hot 
blasts  from  the  south.  "  Small  and  concentrated  storms  of  the 
utmost  fury  gather  about  the  mountains  in  hottest  weather.  An 
ominous  cloud  forms  w-ith  great  speed,  grows  black  and  full  of 
li2:htnina",  sajjs  down  to  the  mountains,  and  releases  a  flood  of 
water."  Forty  men  were  employed  for  five  years  in  the  borax- 
works  located  in  this  valley,  and  they  considered  its  climate 
healthy  with  an  incli  or  two  of  rain-flill.  The  five  months  of 
summer  are  so  liot  and  arid  tliat  men,  exposed  to  the  heat  of 
the  sun's  rays,  have  not  infrequently  been  driven  insane. 

The  climate  of  Southern  Arizona  is  liiglily  praised  for  inva- 
lids by  J.  T.  Green,  of  Tucson, nSi  wlio  defends  it  from  the 
numerous  accusations  of  dust-storms,  intense  summer  heat,  and 
the  great  change  of  temperature  between  day  and  night.  The 
writer  speaks  of  the  freshness  and  ncnvness  of  the  towns  and 
buildings,  unpolluted  by  the  exhalations  of   diseased   humanity. 
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Not  only  the  cities,  but  the  many  ranches  offer  homes  to  the 
invahd  that,  from  the  manner  of  life  alone,  would  give  health  to 
many  who  die  annually  from  a  disease  which  exercise  in  pure, 
dry  air  will  cure.  On  the  other  hand,  Thomas  Darlington,  of  Bis- 
bee,  Arizona, j^^, questions  the  expediency  of  sending  patients  with 
wasting  diseases  to  the  dry  climates  usually  recommended,  and 
cites  the  following  instances  of  great  diurnal  variations  of  tem- 
perature :  "  One  may  be  riding  in  December  in  Southern  Arizona, 
with  tlie  sun  so  hot  as  to  necessitate  the  removal  of  the  coat ;  and, 
then  going  under  a  cloud,  we  may  even  have  a  flurry  of  snow,  so 
great  is  the  change."  On  December  24,  1889,  while  riding  at 
midday,  the  writer's  thermometer  registered  in  his  vest-pocket 
109°  F.  (42.77°  C),  and  that  same  night  nearly  two  inches  of  ice 
formed  in  the  horse-trough.  Owing  to  an  excess  of  vapor  thrown 
off  by  the  lungs  and  skin,  the  mucous  membrane  of  tlie  mouth, 
nose,  and  fauces  becomes  dry,  and  may  become  fissured ;  the  rapid 
evaporation  of  water  leaves  a  large  quantity  of  mucus  behind, 
and  this,  becoming  inspissated,  plugs  the  secretory  ducts  and 
impedes  their  functions.  Pharyngitis  and  tonsillitis  are  very 
frequent.  Chronic  rhinitis  is  general.  The  same  causes  com- 
monly produce  otitis  and  deafness.  The  liver  acts  in  a  sluggish 
way,  and  the  urine  is  of  high  specific  gravity,  averaging  1028.  It 
is  not  uncommon,  especially  in  hot  weather,  to  find  persons  who 
urinate  only  once  or  twice  a  day,  though  it  is  more  common  to 
find  those  who  suffer  from  a  slight  cystitis,  on  account  of  the 
concentration  of  the  urine,  and  who  have  an  almost  constant 
desire  to  urinate,  tliough  they  pass  but  little  in  quantity.  For 
this  reason,  also,  the  kidneys  become  irritated.  Very  obstinate  con- 
stipation follows.  The  writer  also  calls  attention  to  the  general 
loss  of  body-weight.  Among  fifty-eight  persons  of  whom  inquiry 
was  made  relative  to  the  loss  sustained,  but  one  had  gained. 

Nevin  B.  Shade,  of  Washington,  IJ  prefers  Ocean  Grove, 
N.  J.,  to  all  sea-side  resorts  for  invalids  for  one  reason  in  particular, 
viz.,  the  drainage  is  so  perfect  that  there  is  not  sufficient  evapora- 
tion from  the  earth's  surface  to  germinate  an  animalcule,  and  the 
result  is,  that  Ocean  Grove  is  free  from  the  pestiferous  insect, — no 
flies  or  mosquitoes. 

])oardman  Keed,  of  Atlantic  City,  o,u9  finds  that  many  phy- 
sicians advise  tlieir  patients  against  staying  in  Atlantic  City  during 
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the  autumn  months.  This  prejudice,  he  thinks,  can  only  be 
explained  by  the  faulty  condition  of  the  water-works  as  they  pre- 
viously existed.  As  reference  to  the  Annual  of  1891,  vol.  v,  D-20, 
will  show,  an  entire  new  system  of  sewerage  and  water-supply  has 
existed  in  xVtlantic  City  since  1885.  He  says  that,  during  his  fifteen 
years'  residence  there,  he  has  never  seen  a  case  of  malarial  disease 
which  could  have  been  suspected  of  originating  in  Atlantic  City. 
Moreover,  the  autumn  months  there  are  the  most  delightful  of  the 
year,  being  particularly  equable  and  balmy.  The  thermometer 
seldom  falls  below  60°  F.  (15.6°  C.)  in  November  at  midday. 

To  the  sportsman  who  seeks  a  climatic  change,  W,  F.  Waugh, 
of  Philadelphia,  ZT^^,  recommends  Bedford  Springs.  It  abounds  in 
game,  and  would  give  just  enough  pleasant  occupation  to  tlie  man 
who  finds  he  needs  exercise  while  sojourning  at  the  springs  and 
drinking  its  waters. 

A  most  charming  account  on  "  Wintering  in  Egypt,"  by  Fred- 
erick Peterson,  of  New  York,  ^^,^20  describes  the  country,  the  best 
way  to  get  there,  and  the  climate  of  Cairo,  Damietta,  and  Alex- 
andria. In  none  of  these  towns  is  it  desirable  for  an  invalid  to  take 
up  his  winter  quarters.  Helonan,  fifteen  miles  from  Cairo,  and 
Gizeli,  seven  miles  from  Cairo,  are  botli  recommended  to  the  seeker 
after  health;  but  Luxor,  situated  four  hundred  and  fifty  miles  south 
of  Cairo,  with  -1000  inhabitants,  two  good  hotels,  and  an  English 
doctor,  is  dryer,  warmer,  and  sunnier  than  any  other  Egyptian 
resort.  The  author  describes  in  glowing  terms  the  pleasure  and 
health  to  be  derived  from  a  trip  on  tlie  Nile  in  a  house-boat 
(dahabeeyeh),  and  advises  the  traveler  about  the  best  means  of 
procuring  them,  routes,  etc.  He  also  suggests  camping  in  tlie 
desert  as  beneficial  and  agreeable  for  the  consum])tive  in  Egypt. 
The  absolute  certainty  of  warm  sun  and  rainless  days,  and  tlic 
means  of  carrying  any  quantity  of  necessaries  and  luxuries  on  tlie 
camel,  give  advantages  to  camp-life  in  Egypt  over  that  of  America. 
The  rain-fall  in  Cairo,  Helonan,  and  Gizeli  is  a  trifle  over  one  inch 
annually,  llain  in  Luxor  is  almost  unknown.  Showers  are 
noted  once  in  1878,  1882,  1887,  and  a  three-minute  rain  in 
1888.  Dew  is  always  present  in  Lower  Egypt,  along  the  Nile,  and 
in  the  desert  near  the  Nile.  At  Luxor  dew  is  almost  unnotice- 
able.  Humidity  is  least  in  June.  The  average  annual  relative 
humidity  is  58.4  in  Cairo,  Helonan,  and  Gizeli;  but  for  the  seven 
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months  frequented  by  invalids  (October  to  May)  it  is  63.2. 
Luxor  is  much  dryer  than  Cairo,  the  average  being  12  to  15  per 
cent.  less.  Clouds  are  not  infrequent  at  Cairo ;  at  Luxor  almost 
luiknown.  The  prevailing  wind  in  Cairo  is  from  the  north  ;  in 
January,  from  the  soutliwest.  For  the  seven  winter  months  the 
average  force  is  2.3.  At  Luxor  the  average  force  is  exceedingly 
low, — 0.9.  None  of  the  winds  in  Egypt  are  uncomfortable,  except 
tlic  khamseen  from  the  south  or  soutliwest.  It  blows  for  three 
days,  as  a  rule ;  is  very  hot  and  dry,  and  the  air  is  usually  filled  wdth 
a  fine  sand. 

The  water  of  the  Nile,  if  filtered,  is  inferior  to  none  in  the 
world  for  drinking  purposes.  Diarrhoea  is  common  among  the 
natives.  Typhoid  fe^"er,  typhus,  measles,  and  relapsing  fevers  are 
not  infrequent  in  the  overcrowded,  filthy  quarters.  Forty  deaths 
occur  annually  from  small-pox  in  Cairo.  Pleurisy,  bronchitis,  and 
pneumonia  are  frequent,  but  only  from  a  careless  exposure  at 
night.  Malaria  in  a  mild  form  is  prevalent  along  the  river  in  the 
warm  months.  Entozoal  disorders  are  common,  and  ophthalmia 
is  extremely  prevalent  among  Egyptians,  but  foreigners  seldom 
suffer  from  it.  Scarlatina,  whooping-cough,  and  mumps  are  very 
rare  ;  while  consumption  is  almost  unknown.  Acute  rheumatism, 
gout,  and  rheumatic  arthritis  are  also  practically  unknown  in  Egypt. 
Peterson  has  previously  called  attention,  in  an  article  on  "  Insanity 
in  Egypt,"  j,;^j'„i  to  the  phenomenal  rarity  of  insanity,  and  to  the 
entire  absence  of  paralytic  dementia  among  the  Egyptians. 
Egypt,  with  6,000,000  inhabitants,  has  but  one  insane  asylum,  con- 
taining 250  inmates,  whereas  New  York  State,  with  the  same 
population,  has  over  15,000  insane  in  its  numerous  asylums. 

The  climate  of  Egypt  is  invaluable  in  all  kinds  of  chronic 
diseases  of  the  respiratory  organs,  for  delicate  lungs  or  incipient 
phthisis,  for  rheumatic  affections,  for  convalescents  from  any  acute 
disease.  Moribund  phthisical  patients,  or  invalids  with  apoplectic 
tendencies,  should  not  be  sent  to  Egypt.  Camp-life  in  the  desert, 
or  a  voyage  on  the  Nile,  would  doubtless  be  valuable  in  many 
forms  of  nervous  and  mental  diseases,  and  there  is  no  better  climate 
for  intractable  rheumatic  and  malarial  neuralgias,  sciatica,  and  the 
like  than  the  sunny  land  of  Egypt. 

In  giving  directions  for  going  to  the  Cape  of  Good  Plope,  J. 
A.  Ross,,  of  Folkestone,  s,p*[io  ad  vises  the  patient  to  leave  England  just 
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in  time  to  escape  the  winter  there,  and  he  will  arrive  at  the  Cape  at 
the  beginning-  of  the  long  summer.  As  dryness  of  air  and  soil  and 
altitude  are  of  the  first  importance  to  the  phthisical  invalid,  he 
advises  such  a  one  to  proceed  at  once  to  the  high-lying  inland 
localities  having  mountain-ranges  between  it  and  the  sea  to  inter- 
cept moisture.  The  summer  at  the  western  side  of  the  Cape  is. 
dry,  and  a  patient  may  spend  some  time  at  Ceres,  a  village  pleas- 
antly situated,  1500  feet  above  the  sea,  at  the  head  of  a  fine  pass; 
or  at  Matjesfontein,  2600  feet  above  the  sea,  situated  in  the  midst 
of  a  dry,  arid  desert,  but  on  this  account  very  suitable.  As  a  per- 
manent place  of  residence,  Bloemfontein,  or  Aliwal  North,  the 
writer  thinks,  would  yield  the  best  results.  Both  places  can  be 
reached  by  train  from  Cape  Town,  Port  Elizabeth,  and  East  Lon- 
don. Bloemfontein  is  the  capital  of  the  Orange  Free  State  (-4500 
feet),  and  has  a  very  dry  temperature.  Its  mean  maximum  tem- 
perature for  the  four  warmest  months  is  85°  F.  (29.3°  C),  and  for 
the  year  76°  F.  (2-4.-4°  C).  Aliwal  North  (4300  feet),  on  the 
Orange  River,  has  a  similar  climate,  and  has  sulphur-baths  in 
close  proximity.  Ross  has  sent  patients  to  both  places  with  excel- 
lent results.  He  has  had  phthisical  patients  in  whom  the  disease 
advanced  during  a  residence  at  Davos,  and  who  improved  greatly 
on  these  inland  plateaux. 

M.  A.  Lancaster,  of  Brussels,  ^^  calls  attention  to  the  fact 
that  the  mean  temperature  of  Belgium  during  nine  months  of  last 
year  was  below  normal,  and  in  the  other  months  a  little  above, 
while  during  the  last  seven  years  the  mean  temperature  of  all  the 
months,  excepting  November,  ranged  below  normal.  This  is  a 
condition  of  affairs  which  must  be  considered  noteworthy,  and 
which  is  explained  by  the  fact  that  during  these  seven  years  the 
prevailing  winds  have  been  from  the  north, 

Davos  has  been  referred  to  frequently  in  former  issues  of  the 
Annual.  It  is  in  the  Swiss  Engadine,  and  one  of  the  favorite 
Swiss  health  resorts.  J.  E.  Graham  s;*!!?!  adds  his  favorable  opinion 
of  the  place  to  the  many  others  that  have  been  given.  From 
L500  to  1600  patients  visit  Davos  every  winter;  and  those  who 
derive  the  most  benefit  are  in  the  early  stages  of  phthisis,  in  whom 
the  sound  lung-tissue  remaining  is  sufficient  to  pcnform  its  function 
under  the  stimulating  effect  of  the  cold,  dry  air.  Patients  suffer- 
ing from  chronic  bronchial  catarrh,  nervous  asthma,  and  general 
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debility  are  said  to  do  well  at  Davos.  Turban's  open-air  treat- 
ment is  interesting-  to  observe.  The  main  features  of  his  sanato- 
rium are  rest,  feeding,  and  fresh  air.  Turban  takes  cases  in  any 
stage  of  consumption,  and  claims  that  40  per  cent,  leave  appar- 
ently cured.  Davos  is  constantly  growing  in  popularity  and  size. 
This,  however,  may  be  a  disadvantage,  as  statistics  clearly  prove 
that  tuberculosis  is  less  frequent,  in  proportion  to  the  population, 
in  sparsely-settled  regions  than  in  crowded  towns ;  and  this  crowd- 
ing of  a  number  of  patients  may  liave  a  deleterious  effect. 

Pfoeffer's  is  one  of  the  oldest  watering-places  in  Switzerland. 
The  hotel  at  the  spring  was  built  in  1704.  Graham  praises  the 
purity  of  water  in  Geneva,  and  says  it  is  one  of  the  healthiest 
cities  in  the  world.  The  hlse,  so  much  dreaded  by  phthisical 
patients,  is  really  of  great  benefit  in  carrying  away  atmospheric 
impurities.  For  the  last  three  years,  Montreux,  situated  on  the 
north  shore  of  Lake  Geneva,  and  for  so  long  a  favorite  resort  of 
the  invalid,  has  not  been  so  much  frequented  as  formerly,  on 
account  of  the  mist  and  fog  that  has  prevailed  there  of  late. 
Aisle  is  reached  in  less  than  an  hour's  time  from  Montreux. 
Above  Aigle  is  a  consumptive's  cure,  Leysin,  w'hich  is  every  year 
becoming  more  noted.  Graham  also  speaks  highly  of  Les  Avants, 
referred  to  in  the  Annual  of  last  year.  It  is  situated  on  a  plateau 
over  3000  feet  above  the  sea.  The  Hotel  Les  Avants  is  filled  in 
summer  with  patients  and  tourists,  but  it  is  as  a  winter  resort  that 
it  has  become  famous.  The  advantages  are  pureness  and  dryness 
of  air,  absence  of  high  winds,  and  abundance  of  sunshine.  Sun- 
boxes,  about  twice  the  size  of  sentry-boxes,  are  an  institution  of 
Les  Avants.  In  these,  patients,  while  sheltered  from  tlie  wind, 
may  remain  in  the  sunshine  for  several  hours  each  day. 

Li  an  article  by  Thomas  Linn,  of  Nice,  A^jj^he  recommends 
Nice  for  the  following  troubles :  chronic  bronchitis,  phthisis  of 
the  "  passive  "  kind,  chronic  infiammation  of  the  larynx,  nares, 
etc. ;  general  debility,  accompanied  by  dyspepsia,  anaemia,  or  hypo- 
chondriasis ;  diabetes,  dysmenorrhcea,  paralysis,  rheumatism,  sci- 
atica, and  gout.  He  does  not  advise  this  climate  for  various 
nervous  affections.  He  does  not  agree  that  there  is  any  choice  of 
climate  between  the  different  resorts  of  the  Riviera.  Other  authori- 
ties maintain  that  Nice  is  more  windy  than  Hyeres,  Mentone,  or 
San  Remo,  and  that  its  gay  and  brilliant  life  would  have  a  most 
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injurious  effect  on  some  patients.  While  this  last  factor  may  be 
true  in  some  cases,  it  has  the  advantage  over  most  health  resorts  of 
avoiding  one  of  their  chief  drawbacks,  viz.,  ennui.  The  same 
autlior,  in  collaboration  with  S.  M.  Rendall,  of  Mentone,  j,t%  writes 
further  of  the  Riviera.  In  addition  to  the  class  of  patients  wlio 
usually  derive  benefit  there,  the  aged,  prematurely  aged,  and  the 
overworked  are  mentioned.  Besides  the  fact  tliat  warmth  is  life 
to  all  enfeebled  persons,  there  is  a  certain  exciting  element  in  the 
air  of  the  Riviera  which  stimulates  all  the  organs  to  a  better  perform- 
ance of  their  functions.  Women  suffering  from  pahiful  menstrua- 
tion and  painful  affections  of  the  uterus  derive  benefit  in  this 
climate.  All  women's  complaints,  unless  there  is  a  tendency  to 
flooding,  improve.  But  the  exciting  element  in  the  atmosphere 
before  mentioned  will  produce  insomnia  in  certain  nervous 
patients. 

Charles  E.  Cormack,  of  Hyeres,  jf  recommends  that  place  as 
being  the  warmest  and  most  equable  of  all  the  stations  of  the 
French  Riviera.  The  winter  there  is  exceptionally  mild.  The 
writer  has  contributed  some  valuable  tables,  showing  the  monthly 
average  of  the  tliermometer  and  barometer,  also  the  humiditv  and 
average  rain-fall  of  Hyeres.  He  speaks  of  the  mistral^  or  north- 
west wind,  as  an  unpleasant  feature  of  the  winter  months.  It  is 
very  trying  to  invalids  and  nervous  patients,  and  such  do  well  to 
remain  in-doors  while  it  lasts.  It  is  not  peculiar  to  Hyeres,  how- 
ever, as  it  is  felt  at  all  points  along  the  Riviera.  Although  so 
unpleasant,  the  mistral  is  said  to  be  a  blessing  in  disguise  in 
driving  away  all  malaria. 

In  this  connection,  it  will  be  interesting  to  note  the  meteoro- 
logical observations  on  the  climate  of  the  Riviera,  made  by  C.  T. 
Williams,  of  London,  jj.g  He  finds  the  climate  of  tlie  Riviera  to 
be  coldest  in  December,  when  the  mean  minimum  temperature  is 
from  42°  to  46°  F.  (5.55°  to  7.77°  C).  Frost  and  snow  are  seen  at 
times,  but  do  not  continue  for  long.  The  relative  humidity  vari(^s 
from  68  to  74  per  cent.  November  is  the  wettest  month.  The 
lowest  average  rain-fall  is  at  Hyeres,  tlie  highest  at  Genoa.  The 
winds  are  a  great  feature  of  the  climate  :  The  mistral,  or  northwest 
wind,  which  is  of  great  violence  in  March,  especially  at  Avignon, 
is  greatly  dreaded  by  invalids.  Tlie  hl.^c  (nortlieast)  is  also  feared  ; 
it  is  a  cold  blast  from  the  Maritime  Alps.     The  sirocco  (south  and 
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southeast),  when  it  comes  in  winter,  is  chiefly  objectionable  because 
it  is  a  rain-biinger.  The  winter  climate  of  tlie  district,  then,  is 
clear,  bright,  dry,  with  a  good  deal  of  wind ;  with  fog  and  mist 
practically  unknown;  with  a  temperature  of  8°  to  10°  F.  (4.4-1°  to 
5.55°  C.)  liigher  than  that  of  England,  but  subject  to  considerable 
nocturnal  variation.  There  are  half  the  number  of  rainy  days, 
and  four  or  five  times  the  number  of  bright  ones,  found  in  Eng- 
land ;  and  those  wlio  complain  of  the  cold  winds  of  the  Riviera 
should  be  reminded  that  these,  too,  have  their  beneficial  uses,  and 
exercise  an  aseptic  and  bracing  influence  on  what  might  otherwise 
be  too  protected  and  calm  an  atmosphere. 

A  .series  of  letters  Ap,.o,^%„y„8  treat  of  Cannes,  St.  Rapheal,  Frejus, 
Grasse,  Beaulicu,  and  the  new  resorts  of  Juan-les-Pins  and 
Antibes.  The  observations  on  climate,  particularly  the  winds  of 
the  Riviera,  and  the  botanical,  hygienic,  and  social  notes  are 
attractive.  Frankland  proposes  a  plan  by  which  some  of  the 
benefits  of  these  resorts  may  be  attained  in  English  winter  watering- 
places.  "  To  the  north  of  the  grounds  attached  to  the  dwelling," 
he  says,  "  let  a  wall  twenty  or  thirty  feet  higli  be  built,  stretching 
round  eastward  and  westward,  and  let  it  be  whitewashed  on  its 
southern  side  to  reflect  the  sun's  rays.  "With  the  reflection  from 
tlie  sea  and  tlic  artificial  reflection,  there  would  be  created,  when- 
ever the  sun  shone  in  winter,  a  climate  of  the  same  character  as 
that  of  Davos,  in  the  Engadine, — that  is  to  say,  powerful  sun- 
warmth,  with  a  cold  and  bracing  air." 

The  climate  of  Heligoland  ^^^si  is  said  to  be  peculiarly  favor- 
able for  late  sea-bathing,  as  it  is  mild  and  equable,  and  autumn  is 
really  the  warmest  period  of  the  year. 

In  answer  to  the  statement  made  that  Maloja  is  in  an  unsatis- 
factory sanitary  condition,  M.  G.  Forster,  of  Maloja,  Auf„i  asserts  that 
during  the  past  two  summers  there  has  been  no  case  of  enteric 
fever,  diphtheria,  or  contagious  fever,  except  one  case  of  rubeola. 
Tliree  cases  of  ulcerated  sore  throat  occurred  in  the  summer  of 
1891,  but  they  could  not  be  traced  in  the  remotest  way  to  any 
sanitary  defect.  Of  one  lunidred  and  ten  house-servants,  naturally 
passing  most  of  their  time  in-doors,  no  case  of  sore  throat  was  dis- 
covered. 

Sherwood,  of  Eastbourne,  8,pi„  describes  a  system  of  voluntary 
registration  of  sanitary  houses  in  that  watering-place  which  has 
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been  established  by  the  corporation  of  Eastbourne,  and  wliich 
miglit  advantageously  be  pursued  at  all  health  resorts.  When 
certain  sanitary  requirements  as  to  drains,  traps,  water-closets,  dust- 
bins, and  drinking-water  are  fulfilled,  a  certificate  is  given  by  the 
inspectors.  These  certificates  are  largely  in  demand  by  lodging- 
house  keepers  and  landlords;  and  this  thorough  sanitary  inspection 
of  houses  is  establishing  the  reputation  of  Eastbourne  among 
visitors  as  a  safe  health  resort. 

BALNEOLOGY. 

In  a  most  excellent  series  of  papers  on  the  mineral  springs 
of  the  United  States,  A.  N.  Bell,  of  New  York,, ,,j;'^,^, divides  all 
mineral  waters  into  eight  classes,  viz. :  1.  Acidnhus  icaters,  whose 
virtues  are  due  chiefly  to  the  presence  of  free  carbonic-acid  gas. 
Different  waters  of  this  class  also  possess  the  properties  of  some 
one  or  more  of  the  other  groups,  into  wliich  they  may  also  be 
classified  with  equal  propriety.  2.  AllcaJiiie  waters,  commonly 
distinguished  by  containing  carbonate  of  soda  and  free  carbonic- 
acid  gas,  with  or  without  the  presence  of  the  chloride  and  sulphate 
of  soda.  Hence,  they  maybe  alkaline-sodic  or  acidulous-alkaline, 
containing  bicarbonate  of  soda ;  alkaline-muriatic,  containing  the 
chloride  of  soda ;  or  alkaline-saline,  containing  the  sulphate  of 
soda, — all  variable.  In  the  purest  alkaline  waters  there  are  scarcely 
any  solid  ingredients  except  the  carbonates  of  the  alkalies.  3. 
Cidcareons  or  earthy  icaters,  characterized  by  the  presence  of  the 
sulphates  and  carbonates  of  lime  and  other  alkaline  earths,  fre- 
quently held  in  solution  by  an  excess  of  carbonic  acid.  Sulphate 
of  lime  is  the  particular  salt  upon  which  the  properties  of  these 
waters  commonly  depend.  They  are  generally  designated  by  the 
name  of  "  hard  waters."  4.  Chalyheate  icaters,  containing  iron  in 
the  form  of  the  bicarbonate  of  the  protoxide,  held  in  solution  by 
an  excess  of  carbonic  acid,  with  rare  exceptions.  These  waters  are, 
for  the  most  part,  cold,  although  they  are  sometimes  thermal ;  and 
are  frequently  strongly  acidulous  from  a  large  excess  of  free  car- 
bonic acid.  5.  ChemicaUy-lndifferent  ivaters,  comprising  waters 
which  do  not  contain  a  sufficient  amount  of  any  chemical  sub- 
stance to  give  a  distinctive  character ;  yet  they  seem  to  possess  prop- 
erties which  give  them  some  medicinal  value.  6.  Saline  icaters, 
commonly  distinguished  by  the  presence  of  a  large  amount  of  the 
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chloride  of  soda.  7.  Sidphuretted  icateis,  distinguished  by  tlie 
presence  of  the  sulphide  of  liydrogen.  These  waters  are  widely 
distributed,  and  are  cold  or  thermal  in  various  degrees.  8.  Un- 
clia7'acterized  waters,  comprising  all  ^yaters  whose  properties  are  not 
sufficiently  well  known  by  chemical  analysis  or  otherwise  to  signify 
their  properties. 

He  then  divides  tlie  entire  country  into  four  sections,  and 
gives,  as  far  as  possible,  an  analysis  of  the  different  waters,  together 
with  a  short  description  of  their  surroundings.  It  will  suffice  to 
show  how  little  attention  has  been  paid  to  balneologv  in  this 
country  when  one  learns  tliat  of  one  hundred  and  ciglity-one 
springs  in  Georgia,  for  exam[)le,  only  seven  have  published 
analyses ;  and  it  is  still  more  surprising  to  know  that  many  of  the 
Georgian  springs  have  been  held  in  high  esteem  for  many  vcars. 
In  South  CaroUna  thirty-one  springs  are  listed,  and  an  analysis  of 
only  six  can  be  found.  These  springs  are  all  situated  in  a  delight- 
ful, healthy  region,  at  an  altitude  of  from  four  hundred  to  one 
thousand  feet,  and,  before  many  years,  they  will  undoubtedly  be 
largely  visited.  A  particularly  attractive  account  is  given  of  the 
springs  of  North  Carolina,  numbering  eighty-two,  witli  t\\enty 
analyses.  The  warm  and  hot  springs  of  Buncombe  County, 
situated  in  the  northwestern  part  of  the  State,  in  a  beautiful  and 
romantic  region,  embosomed  in  lofty  mountains,  are  the  best  known. 
There  are  several  springs,  varying  in  temperature  from  94°  to 
104°  F.  (34.4°  to  40°  C),  and  containing  the  chlorides  of  calcium 
and  magnesium,*  and  the  sulphates  of  the  same  minerals.  These 
waters  are  used  both  externally  and  internally,  and  are  found  effi- 
cacious in  chronic  rheumatism,  gout,  and  hepatic  engorgements. 
Unfortunately,  the  series  is  not  yet  complete ;  but  it  promises  to 
be  a  most  valuable  contribution  to  American  balneology. 

W.  F.  AVaugh,  of  Philadelphia,  ^Ig?;  speaks  in  the  highest  terms 
of  Bedford  Mineral  Springs.  According  to  him,  no  American 
mineral  water  compares  in  value  or  reputation  with  the  Bedford, 
Magnesia  Spring,  while  in  Europe  its  only  rival  is  the  Carlsbad 
Spring.  Its  capacity  is  one  barrel  a  minute ;  of  crystal  purity,  free 
from  organic  matter,  and  containing  only  \  grain  (0.016  gramme) 
of  iron  to  the  gallon.  It  is  a  gentle  laxative,  yet  it  can  be  used  in 
many  cases  of  anaemia  and  debility  where  the  ordinary  salines 
cannot.     It  is  also  safe  and  efficient  for  gouty  and  plethoric  per- 
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sons,  who  cannot  take  a  chalybeate  water  without  danger  of 
apoplexy.  Its  principal  indications  are  in  diseases  of  tlie  liver, 
kidneys,  and  digestive  tract ;  in  syphilis,  scrofula,  rheumatism,  and 
gout;  in  catarrhal  affections  generally ;  in  ancemia,  and  in  all  nervous 
affections.  The  springs  are  visited  also  by  a  large  number  of 
persons,  who  go  there  every  year  to  drink  the  water  as  a  prophy- 
lactic. 

Several  reports  have  been  presented  to  the  French  Academy 
of  Sciences a1[u8  on  the  best  methods  of  preserving  natural  mineral 
waters.  Parmentier  considers  that  the  carbonic  acid  of  the  labo- 
ratory is  never  as  good  as  that  in  a  natural  bicarbonated  water ; 
and  he  advises  that  the  bottles  should  first  be  filled  with  natural 
carbonic  acid  before  the  water  is  put  in.  Contrary  to  the  general 
belief,  liglit  does  not  injure  these  waters.  Riban  reported  on  the 
changes  in  bottled  ferruginous  waters.  He  analyzed  bottled  water 
from  nine  different  springs,  and  found  that  they  contained  from  50 
to  100  per  cent,  less  iron  than  the  same  waters  at  the  springs, — 
a  condition  of  affairs  which  well  explains  the  poor  results  so  often 
obtained  from  these  waters  at  a  distance  from  their  source. 

Alfonso  Montefusco,  of  Naples,  ^gi  has  made  a  number  of  ex- 
aminations of  different  bottled  natural  waters,  and  has  found 
micro-organisms  in  many  of  them.  The  natural  and  artificial 
carbonated  waters  contain  few  or  none,  and  this  he  is  inclined  to 
attribute  to  the  amount  of  carbonic  acid  whicli  they  contain. 

J.  M.  Cyonos,  of  Paris,  ^Ig'^,  would  restrict  tlie  term  "table 
waters"  to  natural  bicarbonated  and  chalybeate  mineral  waters; 
and,  of  these  two  classes,  only  those  should  be  so  used  whicli  con- 
tain from  20  to  80  grains  (1.30  to  1.94  grammes)  of  alkaline  salts, 
or  about  ^\  grain  (0.0065  gramme)  of  iron  to  the  quart  (litre). 

Axel  Wincklcr,  of  Wiirzburg,  no3.iw4.i5  disputes  the  claim  which 
France  has  made  of  having  more  baths  than  any  other  country, 
and  maintains  that  very  many  of  its  legion  of  mineral  waters  are 
simply  hard  drinking-waters,  and  sliould  no  longer  be  classed 
among  active  mineral  springs.  Of  tlie  chalybeate  waters,  the  fol- 
lovi'ing  only  contain  more  than  0.02  gramme  (-^  grain)  of  iron  to 
the  litre  (quart):  Andabre,  0.065  gramme  (1  grain);  Barbotan, 
0.031  gramme  (j\-  grain);  Eussang,  0.017  gramme  (^\  grain); 
Chabetout,  0.047  gramme  (|  grain)  ;  Cliateau-Neuf,  0.034  gramme 
(j^y  grain);  Chateldon,  0.035  gramme  (j\  grain) ;  Charbonnieres, 
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0.04  gramme  (f  grain)  ;  Sail-les-Bains,  0.06  gramme  (j%  grain) ; 
Sail-sous-Couzan,  0.008  gramme  (i  grain) ;  St.  Alban,  0.023 
gramme  (-J-  grain)  ;  and  St.  Pardoux,  0.02  gramme  (f  grain).  In 
Germany,  on  the  other  hand,  the  following  springs — Alexanders- 
bad,  0.058  gramme  (j\  grain);  Booklet,  0.088  gramme  (1^\ 
grains) ;  Dribnrg,  0.074  gramme  (1^  grains)  ;  Elster,  0.086  gramme 
(1-1-  grains);  Gricsbach,  0.078  gramme  {\j\  grains);  Liebenstein, 
0.081  grammfe  (1|  grains)  ;  Pyrmont,  0.077  gramme  (li  grains); 
Schwalbach,  0.06  gramme  (/^  grain);  Steben,  0.062  gramme  (if 
grain);  and  Sylt,  0.127  gramme  (If  grains) — are  surpassed  only 
by  Orezza,  in  Corsica,  and  La  Bauche,  in  Savoy,  tlie  former  having 
0.129  gramme  {l^h;  grains),  and  the  latter  0.142  gramme  (2^ 
grains)  of  iron  to  the  litre  (quart).  Externally,  these  waters  are 
of  no  value,  on  account  of  the  small  quantity  of  carbonic  acid 
which  they  contain.  The  so-called  "  Eaux  ferrugineuses  crena- 
tees "  he  considers  a  humbug,  and  claims  that  they  are  simply 
chalybeate  waters  which  contain  more  or  less  earthy  substances. 
Tlie  saline  waters  are  really  superior  to  those  of  Germany,  but  not 
so  numerous ;  and,  on  this  account,  it  is  not  the  custom,  as  it  is  in 
Germany,  to  concentrate  them  artificially.  The  principal  spring 
of  this  class  is  Salies-de-Bearn,  which  contains  216  grammes  (7 
ounces)  of  common  salt  to  the  litre  (quart).  The  other  notable 
saline  springs  are  Balaruc,  7  grammes  (1|  drachms);  Bourbonne, 
6  grammes  (H  drachms)  ;  Hammam  Melouane,  26  grammes  (6|^ 
drachms);  Salins,  in  the  Jura,  27  grammes  (7  drachms) ;  and 
Salins,  in  Savoy,  10  grammes  (2^  drachms)  to  the  litre  (quart). 
All  the  springs  of  this  class  are  cold,  and  contain  very  little  carbonic 
acid,  which  renders  them  more  suitable  for  drinking.  There  are 
no  warm  saline  springs  in  France. 

Vichy  and  Vals  stand  at  the  head  of  tlie  French  alkaline 
waters,  and  are  far  superior  to  anything  of  the  kind  in  Germany, 
althoujih  at  Wiesbaden  a  water  is  sold  which  is  said  to  contain 
twice  as  much  bicarbonate  of  soda  as  the  Vichy.  In  AViesbaden, 
liowever,  enough  bicarbonate  of  soda  is  added  to  the  natural  water 
to  make  it  of  the  desired  strength,  thus  producing  an  artificial 
water.  The  water  at  Vals  contains  6.20  grammes  (1|  drachms) 
of  bicarbonate  of  soda  to  the  litre,  which  is  nearly  twice  as  much 
as  is  found  in  Fachingen,  the  ricliest  alkaline  spring  in  Germany, 
Of  the  German  springs,  the  Kaiser  Friedrich  Spring,  at  Oftenbach, 
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comes  next  with  2.40  grammes  (37  grains);  Ems,  2  grammes  (31 
grains) ;  and  ApoUinaris,  Neunalir,  Selters,  and  the  Kronenquelle, 
at  Salzbrunn,  with  about  0.80  gramme  (124-  grains)  of  bicarbonate 
of  soda  to  the  litre.  The  water  at  Vals  is  cold,  while  that  at 
Vichy  is,  for  the  most  part,  hot.  Vicliy  is  undoubtedly  the  best- 
known  spring  in  France,  and  well  deserves  the  name  of  "  the 
queen  of  waters."  The  springs  here  are  of  two  kinds,  natural  and 
artesian.  The  former  are,  with  one  exception,  hot:  Puits-Carre 
and  Puits-Chomel,  43.6°  C.  (110.5°  F.) ;  Grande-Grille,  42.5°  C. 
(108.5°  F.);  Celestins,  14.3°  C.  (58°  R).  The  artesian  waters 
are  all  cold.  One  volume  of  Vichy  water  contains  one-half  vol- 
ume of  free  carbonic-acid  gas ;  and,  on  account  of  the  great  de- 
mand for  the  water,  it  is  mixed  with  an  equal  volume  of  ordinary 
water  for  bathing  purposes,  so  that  the  action  of  the  gas  is  much 
lessened.  During  the  season,  three  hundred  and  sixty  bath-rooms 
are  in  constant  use,  besides  the  douche-rooms,  so  that  an  enormous 
quantity  of  water  is  used  daily.  There  are  twenty-three  other  alka- 
line springs,  but  the  majority  of  them  are  quite  weak.  They  are 
mostly  of  volcanic  origin,  and  situated  in  Auvergne.  The  hottest, 
at  Chaude-Aigues,  have  a  temperature  of  51°  to  81.6°  C.  (123.8°  to 
178.9°  F.),  but  contain  less  than  1  gramme  (15|  grains)  of  alkali 
to  the  litre.  The  sulphur  springs  number  more  than  one  hundred, 
and  large  numbers  are  found  in  the  Pyrenees.  The  best  known 
is  Aix-les-Bains,  where  there  arc  two  springs  of  a  temperature  of 
43°  to  45°  C.  (109.4°  to  113°  F.),  containing  free  sulphuretted  hy- 
drogen, carbonic  acid,  sulphate  of  sodium,  sulphate  of  calcium, 
and  small  amounts  of  iron  and  iodine.  These  waters  are  mostl) 
used  externally,  and  all  the  latest  and  most  scientific  methods  and 
appliances  are  employed.  Other  springs  of  this  class  are  Allevard, 
Amelie-les-Bains,  Aix,  Bagnols,  Bareges,  Eaux-Bonnes,  Brides,  and 
Cambo.  Cauterets  deserves  especial  mention,  on  account  of  having 
one  spring  which  contains  0.03  grannne  (J  grain)  of  sidpliite  of 
soda  to  tlie  litre. 

Besides  the  warm  sul])hur  springs,  there  are  a  few  cold  ones, 
of  which  tlie  most  important  are  Bagneres-de-Bigorre,  La  Caille, 
Echaillon,  Enghie]i,  Euzot,  Gamarde,  Pierrefonds,  and  St. 
Loubouer. 

All  of  the  tlicnnal  springs  are  really  indifferent,  altliough 
they  are  grouped  by  the  French  luider  different  classes.     To  this 
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class  belong  Bains,  Dax,  Foncaude,  Liixeuil,  Mont-Dore,  Neris, 
Plombieres,  and  Hammam-Meskoutine.  The  latter  is  undoubtedly 
the  largest  of  its  kind  in  the  world ;  but,  on  account  of  its  location 
in  Algiers,  it  is  not  as  yet  well  known.  Within  a  space  of  about 
one  square  mile  an  immense  number  of  springs,  wells,  and  pools 
are  found,  all  of  a  uniform  temperature,  75°  C.  (167°  F.),  and  in- 
exhaustible. From  one  spring  alone  it  is  estimated  that  more  than 
1,500,000  litres  (quarts)  daily  are  discharged.  This  water  contains 
very  few  solids  except  chloride  of  sodium  and  the  carbonate  and 
sulphate  of  lime.  The  government  has  established  here  a  military 
as  well  as  a  civil  hospital,  to  which  are  sent  those  suffering  from 
paralysis,  hemiplegia,  paraplegia,  neuralgia,  chronic  skin  diseases, 
syphilis,  or  malaria. 

Venezuela  has  joined  the  list  of  countries  having  thermal 
springs,  and  we  now  have  descriptions  ol^%  of  three:  Onoto,  INIariara, 
and  Las  Trincheras.  Onoto  is  near  the  city  of  Maracy,  at  an 
elevation  of  about  two  thousand  feet ;  it  is  perfectly  clear,  and  has 
a  temperature  of  44.5°  C.  (112°  F.).  Mariara  lies  at  an  elevation 
of  fifteen  hundred  feet,  with  a  temperature  of  36°  to  60°  C.  (97° 
to  140°  F.),  and  on  cooling  gives  off  an  odor  of  sulpluu*.  Las 
Trincheras  is  the  only  one  of  the  three  which  has  been  analyzed, 
and  it  is  found  to  contain  sulphates  and  chlorides  of  sodium,  cal- 
cium, magnesium,  and  lithium,  with  small  amounts  of  oxide  of 
iron. 

Siberia  is  not  a  country  where  one  would  expect  to  find  health 
resorts.  Still,  it  is  the  determination  of  the  Russians  ^ts  to  have 
baths  of  their  own.  The  waters  of  Lake  Ingol,  in  the  Yeniseiski 
government,  about  two  hundred  miles  east  of  Tomsk,  have  been 
examined  by  Zaleski,  of  Tomsk,  who  reports  that,  altliough  the 
water  is  chemically  indifferent,  still  it,  as  well  as  the  mud,  is  suited 
to  the  treatment  of  many  classes  of  chronic  affections.  The  Rus- 
sian government  seems  anxious  to  develop  the  hydro-therapeutic 
resources  of  Siberia,  and  Zaleski  has  received  instructions  to  report 
on  Lake  Shiro. 

Frederick  Peterson,  of  New  York, j„i 05 describes  the  baths  at 
Helwun,  in  Egypt,  believed  to  be  the  oldest  health  resort  in  the 
world.  There  are  about  a  dozen  springs,  having  Ji  t(Mnperature  of 
77°  to  80°  F.  (25°  to  30°  C.),— sulphurous,  chaiybeatc,  and  saline. 
The  bath-houses  are  commodious  and  luxurious.     The  temperature 
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of  the  air  in  winter  during  the  day  is  70°  to  75°  F.  (21.1°  to 
23.9°  C.)  in  the  shade.  The  pyramids  and  mounds  of  ancient 
Memphis  are  in  plain  view  across  the  desert,  while  Cairo,  fifteen 
miles  to  the  north,  affords  inexhaustible  resources  to  the  pleasure 
seeker. 

E.  Weiss  ffg^5  publishes  a  description  of  the  thermal  springs  of 
Yalova,  in  Asia  Minor,  also  called  Dagh-Hamam  or  Corou.  These 
springs  are  three  in  number,  and  the  supply  of  water  is  inexhaust- 
ible. It  is  limpid,  colorless,  of  agreeable  taste,  and  has  a  tempera- 
ture of  about  6-4.5°  C.  (148°  F.).  Chemical  analysis  shows  the 
presence  of  small  quantities  of  carbonic  and  sulphuric  acid,  in  com- 
bination with  iron,  calcium,  magnesium,  potassium,  sodium,  and 
aluminum. 

E.  Torres  ™„^  gives  a  short  but  comprehensive  account  of  the 
springs  of  Santa  Rosalia.  They  are  classed  among  the  sulphuretted 
waters,  and  contain  sulphuretted  hydrogen,  chloride  of  sodium, 
sulphate  of  calcium,  sulphurous  and  phosphoric  acids.  Their 
use  is  advised  especially  in  scrofulous  conditions,  affections  of  the 
kidneys,  and  phthisis. 

The  baths  of  San  Miguel,  in  Cuba,  No^fg  are  ferruginous,  and  are 
used  in  chronic  diseases,  skin  affections,  rheumatism,  and  especially 
in  paralyses.  The  season  lasts  from  the  beginning  of  May  to  the 
middle  of  June. 

Emile  Bertherand  Deo.30.MfFeb.29  describes  the  springs  of  Ben  Haroun, 
in  Algiers,  which  he  discovered  in  1850.  At  present  they  are 
twelve  in  number:  five  chalybeate,  and  seven  carbonated.  The 
former  are  colorless,  cool,  of  agreeable  taste,  and  odorless;  any 
sulphurous  odor  being  due  to  poor  bottling.  The  carbonated 
waters  are  used  as  table-waters. 

A.  Bouyer,  of  Bordeaux,  Jfg^., gives  an  extended  account  of  the 
sulphur  springs  of  Cauterets.  This  water  has  a  very  soothing  eftect 
on  the  entire  system,  quieting  nervous  excitement,  as  well  as  re- 
establishing all  disordered  functions.  Ludwigs,j^,,,j describes  the  water 
sold  under  the  name  of  "  the  Original  Selters,"  which  comes  from 
"Wcilburg,  in  Nassau.  The  ca})acity  of  the  spring  is  about  300 
gallons  (1200  litres)  of  water  an  hour,  througli  whicli  is  bubbling 
continually  large  quantities  of  carbonic-acid  gas.  The  water  is 
colorh^ss,  clear  as  crystal,  of  pleasant  taste,  and  has  a  temperature 
of  10.2°  C.   (50°  F.)      Its    principal    constituents  are  carbonate 
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of  calcium,  chloride  of  sodium,  chloride  of  magnesium,  binoxide 
of  manganese,  free  carbonic  acid,  a  little  iron,  and  hardly  any 
organic  substances. 

Eklund,  of  Stockholm,  corresponding  editor,  ^^1  explains  the 
method  of  procedure  at  the  baths  of  Wanberg,  in  Sweden.  After 
being  enveloped  in  a  pack,  the  patient  goes  into  the  massage- 
room,  where  he  is  massaged  for  fifteen  or  twenty  minutes  by  three 
attendants.  Next  he  is  rubbed  with  mud,  which  is  followed  by  a 
douche  of  water  at  35°  C.  (95°  F.).  After  the  mud  has  been 
removed  in  this  way,  a  full  bath  at  37°  C.  (98.6°  F.)  is  taken,  of 
six  minutes'  duration,  during  which  time  continuous  friction  is 
kept  up  by  the  attendants.  After  the  bath  comes  friction  again, 
with  soap  and  a  brush,  followed  by  a  gentle  douche  to  remove  the 
soap.  He  is  then  carefully  dried  off,  and  again  enveloped  in  a 
pack,  where  he  remains  three-quarters  of  an  hour,  when  friction 
is  again  employed.  The  treatment  is  then  completed  by  a  plunge- 
bath  at  a  temperature  of  23°  C.  (73.4°  F.). 

A  short  article  by  St.  Clair  Thomson,  of  London, Auf.„o is  de- 
voted to  St.  Moritz.  The  springs  here  are  three  in  number,  all 
cold,  containing  the  carbonate  of  iron,  and  charged  with  carbonic 
acid.  The  old  spring  is  used  exclusively  for  baths ;  the  Para- 
celsus is  the  one  generally  used  for  drinking;  while  the  Surpunt, 
the  third,  has  only  been  opened  this  season.  In  the  bath  the 
patient  lies  down  at  full  length  in  a  tub,  with  the  water  at  a  tem- 
perature of  90°  F.  (32.2°  C), — in  successive  baths  this  is  reduced 
to  78°  F.  (25.6°  C), — and  is  covered  with  boards  havhig  an  open- 
ing for  the  head.  Thus  boxed  up,  he  remains  quiet  for  twenty 
minutes,  in  order  that  the  bubbles  of  gas  may  develop  on  the 
surface  of  the  body.  These  waters  are  indicated  whenever  a 
strong  tonic  is  desired,  and  are  suited  for  the  treatment  of  anaemia, 
neurasthenia,  or  protracted  convalescence  from  acute  diseases. 

Chauvet,  of  E,o y at,  k^%  gives  an  account  of  a  series  of  thirty- 
five  cases  of  diabetes  treated  at  the  springs  of  Royat,  all  of  which 
were  benefited  and  some  cured.  The  patients'  general  condition 
improved,  their  strength  increased,  the  alarming  symptoms  sub- 
sided, and  the  quantity  of  sugar  passed  was  diminished,  on  an 
average,  65  per  cent.  The  principal  ingredients  of  these  waters 
are  carbonates  of  sodium,  potassium,  calcium,  and  magnesium, 
chloride  of  lithium  (0.035   per   cent.),  chloride  of  sodium,  and 

17— V— '93 


£-24  BARUCH    AND    DANIELS.  [waters! 

arsenite  of  soda  and  iron.  The  temperature  of  the  water  varies 
from  20°  C.  to  35.5°  C.  (68°  F.  to  96°  F.),  and  from  1  to  6  glasses 
are  taken  at  a  time.     The  water  is  also  used  externally. 

A.  W.  Gilchrist  restates  that  the  richest  warm  arsenical  waters 
known  are  the  springs  of  Choussy-Perriere,  containing  arsenic  in 
what  may  be  considered  convenient  medicinal  doses.  The  remain- 
ing mineral  constituents,  which  include  from  40  to  50  grains  (2.67  to 
3.33  grammes)  per  gallon  each  of  alkaline  chlorides  and  bicarbo- 
nates,  closely  approach  in  quantity  and  proportion  the  normal  min- 
eral components  of  blood-serum.  The  arsenic  in  this  association 
and  degree  of  solution  assumes  a  greatly  enlianced  value  as  a  thera- 
peutic agent,  being  more  easily  tolerated,  more  readily  absorbed, 
and  eliminated  with  greater  rapidity.  Besides  their  internal 
administration,  the  waters  are  also  much  utilized  for  baths,  sprays, 
and  douches.  As  regards  the  therapeutic  indications  of  the 
waters,  the  author  mentions  particularly  lymphatism,  struma,  and 
scrofula,  cases  of  which  invariably  derive  great  benefit  from  their 
use.  Glandular  enlargement,  nasal  catarrh,  and  ozpena;  enlarged 
tonsils,  otitis,  and  blepharitis;  joint-  and  bone- affections  occurring 
in  children  are  cured  or  greatly  improved.  In  chronic  diseases 
of  the  skin  (eczema,  psoriasis,  urticaria,  acne,  lupus)  the  waters 
are  highly  efficient,  while  syphilis  associated  with  malaria  and 
syphilis  in  strumous  persons  are  frequently  benefited.  In  aneemia, 
chlorosis,  malaria,  diabetes,  and  affections  of  the  throat  and  respira- 
tory passages,  the  Choussy-Perriere  waters  exert  a  very  favorable 
action. 

Albert  Eobin,  of  Paris,  aJL gives  some  extracts  from  reports 
made  to  the  Academy  of  Medicine  by  the  permanent  commission 
on  French  mineral  waters.  The  springs  at  St.  Nectaire  increase 
the  total  amount  of  urea  excreted,  but  are  contra-indicated  in 
certain  forms  of  rheumatic  arthritis.  The  spring  of  Maizieres 
(Cote  d'Or)  contains  lithium  and  sodium,  as  well  as  carbonic  acid. 
It  has  been  used  with  good  results  in  dyspepsia  and  lithiasis.  It 
is  aperient,  laxative,  and  diuretic.  The  waters  of  Bareges  also  in- 
crease the  amount  of  urea  and  uric  acid  excreted,  and  diminish 
the  amount  of  alkaline  and  earthy  phosphates. 

A  short  article  jj%  calls  attention  to  the  custom  of  the  French 
authorities  of  sending  poor  children  suffering  from  rickets,  en- 
larged glands,  or  scrofula  to  the  thermal  springs  of  Dax  for  treat- 
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ment.     At  present  sixteen  are   there,  and  all  are  being  benefited 
by  the  course. 

C.  C.  Eansom,  of  New  York,  ^°^^lays  stress  on  the  fact  that 
the  effect  of  treatment  at  any  one  spring  is  not  due  to  the  waters 
alone,  but  to  the  environment  of  the  patient.  The  practical  value 
of  any  treatment  depends  upon  its  correct  application ;  and,  in 
sending  our  patients  to  any  given  spring,  we  must  not  only  know 
the  effect  of  the  water,  but  also  whether  or  not  the  treatment  will 
be  properly  given. 

HYDROTHERAPY. 

The  use  of  water  as  a  therapeutic  agent  is  unquestionably 
more  general  to-day  than  ever  before.  The  history,  physiology, 
and  technique  of  hydrotherapy  have  been  discussed  in  a  lengthy 
article,^""  and  in  an  original  monograph.""'^^ 

Wilkins,  of  Montreal,  ^^^  reported  thirty-nine  cases  of  typhoid 
fever,  with  a  mortality  of  two.  Although  he  at  first  adopted  tlie 
Liebermeister  method  (cold  baths  and  quinine),  he  now  adheres  to 
the  Brand  method,  with  slight  modifications.  He  seldom  kept  his 
patients  longer  than  ten  minutes  in  the  bath,  the  temperature  of 
which  ranged  from  68°  to  70°  F.  (20°  to  21.1°  C),  and  treated 
mild  cases  on  the  expectant  plan. 

Osier's  results  in  the  Johns  Hopkins  Hospital  were  brought 
out  in  the  discussion  of  Wilkins's  paper  before  the  Association  of 
American  Physicians.  Thirty-two  cases  treated  symptomatically 
gave  7  deaths,  while  107  cases  treated  rigidly  (I)  by  Brand's 
method  gave  8  deaths.  [While  I  regard  these  results  as  favorable, 
I  believe  that  they  would  have  been  more  favorable  if  the  Brand 
baths  had  been  rigidly  administered.  This  they  were  not,  since 
the  temperature  was  not  lower  than  70°  F.  (21.1°  C). — Ed.]  Pep- 
per, of  Philadelphia,  testified  to  his  progressive  conversion  to  belief  in 
the  treatment  and  the  desirability  of  its  use  in  the  vast  majority  of 
cases  of  typhoid  as  a  routine  treatment.  W.  G.  Thompson,  of 
New  York,  expressed  his  just  surprise  that  the  author  of  the  paper 
did  not  dwell  upon  frictions,  and  justly  remarked  that  the  reduction 
of  temperature  must  not  be  regarded  as  the  principal  object. 

One  prime  condition  of  success  is,  that  bathing  should  be 
begun  before  the  fifth  day,  thus  confining  the  pathological  changes 
in  Peyer's  glands  to  the  stage  of  infiltration.  Vogl's  statistics  of 
the  number  of  diarrhoea  and  tympanitic  cases  show  the  compara- 
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tive  rarity  of  these  premonitory  symptoms  of  perforation  in  cases 
bathed  early  and  rigidly.  Only  by  strict  adherence  to  Brand's 
technique — to  bathe  with  friction  every  three  hours,  night  and  day, 
at  65°  F.  (18.3°  C.)  when  patient's  temperature  reaches  102°  F. 
(38.9°  C.) — may  we  attain  the  most  favorable  results.  As  the 
omission  of  some  details  in  antiseptic  surgery  is  fatal  to  its  success, 
the  omission  of  any  detail  of  the  Brand  method  is  likewise  detri- 
mental, and  a  modification  in  the  technique  must  produce  a  modi- 
fication in  results, — in  the  one  as  well  as  in  the  other. 

The  awakening  of  the  French  profession  to  the  value  of 
Brand's  method  is  evidenced  by  the  "  Cold  Baths  in  Typhoid  Fever  " 
being  made  the  subject  for  the  5000-franc  Prix  Louis  for  1892. 
When  the  seemingly  heroic  cold-bath  method  is  inapplicable,  on 
account  of  the  patient's  condition  or  the  prejudice  of  patient  or 
friends,  a  valuable  substitute  has  been  recommended  by  James 
Barr,  of  Liverpool,  ""^''^  who  calls  it  the  "tank  treatment."  The 
tank  consists  of  a  wooden  box,  six  feet  long,  two  feet  ten  inches 
wide,  and  sixteen  inches  deep,  lined  with  lead,  painted  white,  and 
covered  with  shellac  varnish,  and  supplied  with  dischargc-})ipe. 
Each  tank  is  provided  with  a  sheet  of  bed-ticking,  upon  which 
the  patient  may  lie  submerged,  the  head  resting  upon  a  strip  a 
foot  wide,  to  keep  it  above  water.  The  patient  is  wrapped  in  a 
blanket,  so  as  to  prevent  chilling  in  case  of  the  chest  rising  above 
the  water.  The  tank  is  covered  by  a  half-lid  and  a  water-proof 
sheet.  By  removing  a  bucketful  of  tank-water  and  adding  the 
same  quantity  of  hot  water  every  two  hours  the  water  may  be 
maintained  at  90°  to  93°  F.  (32.2°  to  33.9°  C).  This  is  conthiued 
as  long  as  the  body-temperature  is  over  100°  F.  (37.8°  C);  when 
it  is  lower,  the  water  should  be  warmer.  By  this  submersion 
Barr  claims  that  thermogenesis  is  diminished,  thermolysis  regu- 
lated, and  the  thermotaxic  mechanism  is  improved.  The  evening 
exacerbation  is  lessened  in  intensity  and  duration,  tlu^  remissions 
increased,  and  the  mean  daily  temperature  lowered ;  there  is  a 
marked  improvement  in  the  vasomotor  tone ;  the  pulse  becomes 
slower  and  full ;  the  heart  stronger  ;  liability  to  ha3morrliage  is  di- 
minished ;  respiration  is  slowed  ;  bronchitis  and  congestion  of  lungs 
disappear.  Improvement  in  digestion  and  appetite  is  marked ; 
tongue  remains  moist ;  diarrhcca  is  lessened  ;  d(>lirium  disapi)ears, 
and  the  general  condition  improves.     Barr  had  treated  22  cases 
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by  this  method,  11  cases  by  wet  pack,  etc.,  and  22  cases  symptom- 
atically.  Among-  tliese  55  cases  there  was  1  death.  While  these 
statistics  do  not  actnally  snstain  the  advantages  of  the  tank  treat- 
ment over  other  treatments,  it  is  undoubtedly  valuable  as  a  substi- 
tute. 

Riess,  of  Berlin,  y,2_pj*it,,54 reports  809  cases  thus  treated,  with  26 
deaths,  the  duration  of  the  disease  in  the  favorable  cases  being 
decidedly  shortened.  Gogruve  yl,  reports  62  cases  of  typhoid 
treated  in  the  Greifswald  clinic,  with  a  mortality  of  3.2  per  cent., 
which  favorable  result  he  ascribes  to  the  treatment  by  gradually 
cooled  baths,  careful  diet,  and  frequent  change  of  position.  Baths 
were  given  from  90°  F.  (32.2°  C),  reduced  to  71°  F.  (21.66°  C), 
a  douche  being  added  when  the  brain  was  affected.  Wine  was 
given  abundantly  during  the  bath.  Patients  bore  the  graduated 
bath  better  than  cold  baths  ;  temperature  and  pulse,  lung  and 
brain  symptoms  were  favorably  influenced.  Cold  packs  were  given 
at  night  and  during  the  stage  of  defervescence;  also,  cold  water 
abundantly  by  the  mouth  and  at  times  by  the  rectum.  Taking  the 
patients  into  the  open  air  acted  favorably. 

Roque  and  Weill  nI^oi  affirm  that  the  bath  treatment  favors  the 
elimination  of  toxic  products,  whilst  antipyretics  diminish  it.  Teis- 
sier reached  the  same  conclusions. 

In  the  eruptive  fevers  Guinon  ^"^91  says  that  there  are  three 
great  indications :  to  moderate  the  fever,  quiet  nervous  disturb- 
ances, and  prevent  or  combat  the  secondary  infections.  The 
antipyretics  should  be  avoided.  Hydrotherapy  certainly  provides 
more  efficient  means,  and  is  easier  of  control.  ^The  warm  bath 
(86°  to  95°  F.— 30°  to  35°  C.)  for  fifteen  minutes  is  particularly 
useful  in  the  early  stage  of  scarlatina  and  variola,  followed  by 
rubbing  dry  with  a  warm  sheet.  The  tepid  bath  (77°  to  86°  F. 
— 25°  to  30°  C.)  prepares  for  the  cold  bath.  Cold  affusion  is  indi- 
cated when  temperature  is  high  (102°  to  106°  F.— 38.9°  to 
41.1°  C),  with  dry  skin,  adynamia,  delirium,  and  threatening 
convulsions, — conditions  sometimes  observed  before  rash  develops. 
The  patient  being  seated  in  an  empty  tub,  three  to  four  pails  of 
water  {68°  to  77°  F. — 20°  to  25°  C),  each  being  lowered,  are  suc- 
cessively thrown  upon  him  for  about  one  minute;  then  he  is 
wrapped  in  a  sheet  and  blanket  without  being  dricnl.  The  tem- 
perature is  not  lowered,  but  the  pulse  and  cerebral  symptoms  are 
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improved.  The  affusion  must  be  applied  four  or  five  times  daily. 
The  cold  pack  (54°  to  57°  F.— 12.2°  to  13.9°  C.)  is  certainly 
quieting  and  cooling,  but  it  is  tiresome  and  unpleasant  to  the 
patient.  Cold  washing,  passing  a  sponge  with  water  at  64°  to 
77°  F.  (17.8°  to  25°  C.)  repeatedly  over  the  body  is  quieting,  and 
reduces  the  pulse,  but  the  effect  is  very  brief.  Cold  baths  are  the 
selective  method  of  Guinon  in  persistent  pyrexia  and  adynamia  of 
scarlatina,  when  there  is  no  cyanosis  or  feeble  pulse.  Pulmonary 
complications  are  favorably  influenced  by  it.  Fifteen  minutes  in 
water,  at  75°  to  80°  F.  (23.9°  to  26.7°  C),  suffice,  if  repeated 
every  three  hours  until  the  temperature  approaches  normal.  The 
graduated  batli  is  not  so  useful ;  shivering  is  more  frequent.  In 
malignant  measles,  with  hyperpyrexia,  delirium,  and  cyanosis, 
hydrotherapy  is  the  only  active  means.  In  adynamia,  cold  affusion 
is  best ;  in  convulsions,  a  tepid  bath,  with  cold  affusion  to  the 
head,  and  at  the  same  time  small  and  repeated  doses  of  chloral  by 
the  mouth  and  enemata.  Pulmonary  congestions  and  broncho- 
pneumonia, with  high  temperature,  are  favorably  affected  by  baths. 
In  variola  Guinon  finds  cold  baths  eminently  useful  to  overcome 
the  nervous  accidents  and  moderate  suppuration.  Tepid  baths 
decrease  pain,  and  warm  baths  are  cleansing.  In  the  invasion 
stage,  with  dyspnoea,  somnolence,  and  temperature  of  104°  F, 
(40°  C),  cold  baths  (64°  to  68°  F.— 17.8°  to  20°  C— for  adults, 
70°  to  74°  F.— 21.1°  to  23.3°  C— for  children)  should  be  used 
systematically,  and  in  sudden  danger  cold  affusion.  These  cold 
baths  do  not  'check,  but  favor,  eruption  and  diuresis. 

Baginsky  b'iv9,  reports  30  cases  of  croupous  pneumonia  in  chil- 
dren treated  by  hydriatic  measures,  a  majority  with  high  tempera- 
ture,—up  to  41°  C.  (105.8°  F.).  The  results  were  24  cured,  2 
convalescent,  and  the  others  improving.  Powerful  antipyretics  are, 
according  to  Baginsky,  injurious  to  the  heart-muscles  and  blood- 
corpuscles.  Cold  water  is  least  likely  to  do  harm  and  most  suitable 
for  children,  though  very  cold  baths  must  be  avoided.  Baths  of 
76°  to  86°  F.  (24.4°  to  30°  C.)  and  the  cold  pack  are  most 
useful,  especially  the  latter,  as  a  vivifying  tonic.  The  child  is 
wrapped  entirely,  except  the  face,  in  a  sheet  wrung  out  of  water 
at  58°  to  72°  F.  (14.4°  to  22.2°  C),  and  covered  with  a  woolen 
blanket.  In  ten  minutes  this  is  repented,  and  again  in  ten  min- 
utes.    In  the  last  pack  it  remains  a  half-hour ;  then  is  dried  and 
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tightly  covered.  This  may  be  done  two  or  three  times  a  day. 
Wine  is  given,  but  only  where  high  temperature  is  accompanied 
by  marked  nervous  disturbance.  In  protracted  febrile  conditions, 
like  typhoid  fever,  he  combines  medicinal  antipyretics  wirti  the 
bath. 

HutineP^ emphasizes  the  important  fact  that  cold  baths  are 
most  useful  in  those  cases  of  broncho-pneumonia  in  which  the 
general  symptoms  are  marked  and  nervous  symptoms  predominate. 
The  heat  is  diminished,  various  secretions  are  enhanced,  the  arte- 
rial pressure  is  increased,  and  the  heart  is  sustained.  Chemical 
antithermics  produce  untoward  effects,  but  may  be  used  moder- 
ately in  conjunction  with  the  bath.  The  cold  bath  gives  a  lash- 
ing to  the  nervous  system  as  in  typhoid  fever ;  it  diminishes  de- 
pression and  prevents  convulsions,  producing  calm  slumber  in  the 
stage  of  excitement.  When  families  oppose  the  cold  bath,  a  little 
artifice  may  be  employed,  such  as  adding  a  little  mustard  to  the 
water  under  the  guise  of  a  revulsive.  The  bath  is  contra- 
indicated  wlien  the  local  lesion  is  extensive,  but  useful  even  then, 
if  temperature  is  high.  It  is  contra-indicated  also  when  the  heart 
is  disturbed  or  the  adynamia  marked.  Even  in  the  youngest  chil- 
dren it  may  produce  marvelous  results,  because  the  general  symp- 
toms usually  predominate  in  them.  Hutinel  puts  the  child  into  a 
tub  containing  water  at  92°  F.  (33.3°  C),  for  a  period  ranging 
from  five  to  ten  minutes,  taking  it  out  before  it  becomes  chilled. 
The  temperature  of  the  water  is  lowered  with  each  bath  until  it 
reaches  75°  F.  (23.9°  C).  Friction  should  be  practiced  and  the 
head  soused  with  cold  water.  Patient  is  put  in  woolen  sheets,  dried, 
and  fed.  If  in  three  hours  the  temperature  is  still  above  102°  F. 
(38.9°  C),  the  bath  must  be  repeated  until  dyspnoea  and  excite- 
ment have  abated.  Quinine  is  given  to  sustain  the  heart ;  also  a 
hypodermatic  of  caffeine  and  ether  in  collapse.  Milk  and  water 
and  broth  are  insisted  upon,  to  increase  urine  ;  also  grog  and 
cognac,  of  which  a  child  1  year  old  may  take  as  high  as  2  ounces 
(60  grammes)  a  day.  The  cold  bath  is  of  service  in  the  broncho- 
pneumonia of  measles  and  whooping-cough. 

Angel  Money  .fi  recommends  warmly  the  ice  treatment  in  all 
kinds  of  broncho-pneimionia  in  children  of  all  ages.  The  smaller 
the  child,  the  more  pronounced  the  effect.  In  these  Money  puts  ice- 
bags  on  the  head ;  in  severe  cases  he  puts  them  on  the  chest  also, 
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or  he  uses  a  Leiter  coil.     This  treatment  sustains  the  vital  powers, 
the  heart,  respiratory  centres,  nervous  and  muscular  system  ;  short-  - 
ens  the  disease,  induces  sleep,  reduces  the  temperature  markedly. 
Stimillants  may  be  used  in  combination.     A  high  rectal  tempera- 
ture is  the  guide. 

Fiedler  „"«  states  that,  in  the  treatment  of  cholera  nostras  by 
the  introduction  of  large  quantities  of  water,  the  chief  danger  lies 
in  the  rapid  loss  of  water  from  the  system.  Largo  quantities  of 
water,  administered  by  the  mouth,  sometimes  produce  a  rapid, 
favorable  change  in  the  diarrhoea,  while  vomiting  may  still  con- 
tinue for  awhile,  the  muscular  cramp  being  last  to  yield.  This 
treatment  shortens  tlie  duration  of  the  disease  materially. 

In  the  poediatric  section  of  the  New  York  Academy  of  Med- 
icine, the  discussion  of  summer  diarrhoea  of  infants,  by  specialists 
appointed  for  this  purpose,  included  an  argument  by  Simon  Bar- 
uch,  of  New  York,  on  "  Conditions  Indicating  Baths  and  Change 
of  Air."  Bathing  for  cleanliness  is  always  demanded  as  a  prophy- 
lactic. For  tlierapeutic  purposes  he  advises,  when  the  temperature 
reaches  102°  F.  (38.9°  C),  a  full  bath  at  90°  F.  (32.2°  C),  gradu- 
ally reduced  to  80°  F.  (26.7°  C),  for  fifteen  minutes,  with  active 
friction,  followed  by  drying  in  a  linen  sheet.  This  not  only  re- 
duces temperature,  but  counteracts  the  vasomotor  paralysis  evinced 
by  pallor  of  skin,  etc.  In  subacute  diarrhoea  Baruch  advises  cold 
ablutions  as  a  tonic,  given  with  the  hand.  Baruch  cites  the  case 
of  an  infant,  6  months  old,  rescued  from  impending  death,  with 
temperature  of  106°  F.  (11.1°  C),  vomiting,  etc.,  by  a  bath  of  90° 
F.  (32.2°  C),  reduced  to  80°  F.  (26.7°  C),  and  wet  compresses. 

Intestinal  irrigation  was  highly  praised  in  the  discussion  by 
Jacobi  and  Baruch.  It  has  become  the  standard  method  of  treat- 
ment in  summer  diarrhoea. 

Guide  BheinerNlv9,  advises  the  retention  of  the  last  part  of  the 
water.  Baruch,  JIm^j  in  a  paper  read  before  the  New  York  State 
Medical  Society,  concludes  that  hydrotherapy  is  an  important  and 
much  neglected  auxiliary  in  the  treatment  of  chronic  diseases,  and 
that  in  many  cases  it  has  proved  so  successful,  after  failure  of 
medicinal  agents,  that  no  case  should  be  yielded  u})  as  hopeless 
until  hydrotherapy  in  some  form  has  been  tried.  The  most 
important  elements  are  the  thorough  mastering  of  tlie  general 
principles,  precision  in  their  application,  and  their  perfect  adapta- 
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tion  to  the  constitutional  peculiarities  of  each  case,  i.e.,  not 
treating  the  disease,  but  the  patient.  For  this  reason,  men  like 
Ley  den,  Charcot,  Binswanger,  Semmola,  Ziemssen,  Erb,  Nothnagel, 
and  others  send  their  patients  to  hydro-therapeutic  establishments 
with  diagnosis  and  general  suggestions  rather  than  with  specific 
directions. 

Baruch  details  cases  of  phthisis,  chronic  rheumatism,  and 
functional  nervous  diseases  treated  at  the  Montefiore  Home  by 
means  of  baths.  One  case  of  phthisis  (with  a  cavity)  gained 
twenty-four  pounds  in  weight,  chiefly  under  rain-baths  at  65°  F. 
(18.3°  C),  given  for  spaces  of  one-half  to  three  minutes. 

Conrad  Clar,  of  Gleichenberg,VThiiows  no  better  remedy  for 
aborting  a  descending  bronchial  catarrh  than  the  cross-bandage  (a 
damp-linen  compress,  covered  with  flannel,  enveloping  the  chest 
like  a  figure  of  eight).  When  the  infiltrations  begin  to  shrink 
and  a  retrograde  process  has  begun,  douches  are  of  the  greatest 
benefit, — brief,  strong,  and  not  too  cold  at  first.  They  are  best 
given  after  a  preliminary  warming  up  in  the  hot-air  box.  In 
order  to  obtain  certain  reaction,  the  single  rays  of  the  douche 
must  strike  the  body  everywhere  perpendicularly.  For  this  reason, 
Clar  usually  applies  a  movable,  finely-perforated  metal  ring,  in 
Avhose  centre  the  patient  stands  and  from  which,  at  first,  a  brief 
rain  strikes  him  under  the  axilla.  The  stream  is  directed  upon  the 
feet,  and  thence  up  and  down  the  body,  until  a  hypersemia  of  the 
skin  indicates  relief  to  the  inner  organs.  If  there  are  no  catarrhal 
manifestations,  a  half-bath  follows,  and  then  some  definite  muscular 
exercise,  expressed  in  kilometres.  Then  the  lost  heat  is  reproduced, 
tissue-change  is  enhanced,  and  appetite  increased.  In  asthma,  he 
has  also  found  the  hot-air  bath,  followed  by  the  ring-douche,  very 
valuable.  This  douche  is  not  given  with  less  than  three  atmos- 
phere's pressure,  furnished  by  compressed  air  acting  upon  the 
reservoir  containing  the  water. 

C'atarrhal  pneumonia,  non-bacillary,  which  frequently  follows 
measles  and  pertussis  in  children,  also  yields  to  the  treatment, 
combined  with  bland  milk  diet. 

Winternitz  ^^,  urges  that  care  be  taken  not  to  employ  more 
powerful  thermic  and  mechanical  procedures  than  the  system  is 
capable  of  bearing  without  excessive  reaction;  the  temperature 
must  not  be  reduced  below  normal,  and  it  is  advisable  to  adopt  a 
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preliminary  heat-accumulating  procedure,  or  apply  it  just  after 
arising  from  a  warm  bed.  If  a  cold  rub-down  or  pack  is  used,  the 
temperature  should  be  50°  to  60°  F.  (10°  to  15.6°  C.) ;  higher 
temperatures  are  neither  more  agreeable  nor  less  taxing.  If  the 
heat  is  strong,  the  patient  should  exercise  afterward,  otherwise  lie 
down  with  open  window,  well  covered  and  breathing  deeply. 
Free  breathing  of  fresh  air  is  the  chief  element  in  the  treatment  of 
phthisis.  The  main  obstacle  to  this  is  the  liability  to  cold,  and  a 
rational  water  treatment  insures  the  patient  against  tins.  Repeated 
methodical,  thermic,  and  mechanical  irritation  tends  to  diminish 
the  reflex  irritability  of  the  peripheral  cutaneous  nerves.  This 
neuro- vascular  discipline  (see  Baruchp,^^)  not  only  protects  the 
system  against  sudden  changes,  but  acts  curatively. 

A  severe  case  of  neuritis,  successfully  treated  by  cold  douches, 
is  reported  by  J.  Dubrisay,  of  Paris.  ^1}%^  The  patient  was  a  mar- 
ried woman,  26  years  old,  who  first  suffered  from  cardiac  trouble 
and  began  to  emaciate  in  November,  1890.  Attacks  of  diarrhoea 
and  vomiting  occurred  frequently;  amenorrhoea,  anorexia,  con- 
tinuous thirst,  sleeplessness,  and  apathy  were  also  present.  The 
patient  was  unable  to  maintain  an  upright  position  on  account  of 
the  extreme  pain  and  weakness.  She  always  walked  on  the  heel 
(Romberg's  symptom),  and  the  patellar  reflex  was  wanting.  She 
was  analgesic  and  anaesthetic  over  the  entire  surface  of  the  body. 
She  was  addicted  to  the  use  of  alcohol.  The  treatment  consisted 
of  tonics,  opium,  and  chloral  to  produce  sleep  and  paregoric 
against  the  diarrhoea.  The  chief  means  of  cure  were  cold  douclies 
of  twenty-five  to  twenty  seconds'  duration,  once  or  twice  daily. 
Alcohol  was  permitted  in  moderate  quantities,  the  thirst  relieved 
by  a  decoction  of  wild  chicory  or  cinchona,  and  2  litres  (2  quarts) 
of  milk  given  per  day.  Under  this  treatment  the  patient  was 
perfectly  restored. 

Wintcrnitz  V!n^  relates  his  vast  experience  in  the  hydriatic 
treatment  of  neuralgia.  Of  585  cases  received  into  his  institute 
during  twenty-five  years,  52  per  cent,  were  cured  and  only  5  per 
cent,  were  failures,  the  others  being  more  or  less  improved.  Hy- 
drotherapy Avas  one  of  the  most  valued  rc^medial  measures.  A  tic 
douloureux  of  several  months'  standing  was  cured  by  a  single 
rain-bath  at  50°  F.  (10°  C).  Suc^h  a  result  is  rare,  but  recoveries, 
after  a  few  treatments,  are  not  infrequent. 


ml'liffeases.]  HYDROTHERAPY.  E-33 


Otto  Pospischl  refers  to  one  liundred  and  thirty-five  cases  of 
sciatica  in  which  only  6  per  cent,  failed  to  yield  to  hydrotherapy, 
57  per  cent,  being  cured  and  37  per  cent,  improved.  Von  Fodor,  ^^l 
while  in  temporary  charge  of  Winternitz's  department  of  the  Vi- 
enna University  clinic,  demonstrated  the  value  of  hydrotherapy,  in 
a  case  of  enlargement  of  the  spleen,  to  a  number  of  physicians. 
The  case  was  entirely  cured  by  two  douches,  after  treatment 
for  two  months  for  malarial  fever  by  quinine,  which  always  acted 
well,  but  only  for  a  short  time.  He  received  a  rain-douche  of  tliirty 
seconds  at  54^^  F.  (12.5^^  C),  followed  by  a  fan-douche  to  the 
spleen,  which  immediately  shrank,  as  demonstrated  by  percussion. 
[Tlie  same  observation  had  been  formerly  made  by  Botkin. — Ed.] 
He  had  a  chill  and  fever  in  the  afternoon.  On  tlie  15th  he  had 
another  douche.  The  fever  did  not  return  and  his  color  improved, 
as  the  physicians  present  could  testify.  He  did  not  return  for 
treatment;  but  an  accidental  meeting  one  month  later  showed  him 
to  be  entirely  recovered.  A  second  case,  a  quotidian  of  two  years' 
standing,  which  had  resisted  the  usual  treatment,  is  also  described. 
In  order  to  accustom  the  patient  to  the  treatment,  by  which  von 
Fodor  only  expected  to  restore  the  general  health  and  enable  him  to 
render  quinine  useful,  he  gave  him  a  half-bath  of  four  minutes,  at 
86°  F.  (30°  C),  reduced  to  77°  F.  (25°  C),  with  strong  friction. 
The  attack  remained  absent  after  this.  The  patient  continued 
treatment  by  daily  half-bath ;  later,  cold  rub-down  and  brief  cold 
rain-douches.  He  improved  rapidly,  gained  weight,  and  the 
spleen  could  no  longer  be  felt.  Four  additional  cases  are  cited, 
one  quotidian  of  a  year's  duration.  Five  days'  rain-douching 
were  of  no  avail.  As  it  was  important,  according  to  Fleury,  who 
had  recorded  similar  successes  long  ago,  to  apply  the  treatment 
just  before  a  paroxysm,  a  cold  sitz-bath  was  recommended,  with 
active  frictions  of  back  and  chest  with  cold  water.  He  received  a 
morning  douche  and  evening  sitz-bath.  This  prevented  an  attack, 
and  the  patient  improved. 

Buxbaum  p"bh-elates  cases  of  uncontrollable  vomiting,  dys- 
menorrhoea,  and  parametritis  in  which  hydriatic  procedures  proved 
valuable  after  fliilure  of  otlier  remedies.  In  a  case  of  vomiting  of 
pregnancy  tlic  whole  arsenal  of  the  usual  pharmaceutical  agents 
liad  been  employed  unsuccessfully.  Winternitz's  novel  method 
of  placing  a  damp,  cold  compress  around  the  waist,  and  covering 
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the  epigastric  region  with  a  coil  througli  which  hot  water  was  made 
to  flow,  proved  as  efficient  as  it  had  done  in  AVinternitz's  vJl^ii 
cases.  The  patient  retained  some  kefir.  On  the  succeeding  days 
tlie  apparatus  was  applied  half  an  hour  before  eating.  In  four 
weeks  recov^ery  was  complete.  In  dysmenorrhoea  a  similar  pro- 
cedure was  carried  out,  beginning  three  days  preceding  the  flow, 
and  continuing  throughout  the  menstrual  period. 

Semmola  treats  certain  skin  diseases,  as  eczema  and  psoriasis, 
by  means  of  baths  at  a  temperature  of  77°  to  95°  F.  (25°  to  35° 
C),  and  of  two  to  three  hours'  duration,  for  four  Aveeks,  followed  by 
Scotch  douches,  which  are  continued  during  the  winter.  The  chief 
aim  is  to  maintain  the  functions  of  the  skin,  despite  tlie  cold  season. 
The  diet  is  also  modified  ;  milk  is  given  abundantly,  meat,  eggs,  and 
other  nitrogenous  food  in  small  quantities.  Lassar^""^  has  treated 
over  ten  thousand  cases  of  eczema  with  baths,  and  believes  that  they 
are  not  always  injurious,  and  should  not  always  be  positively  for- 
bidden. Saalfeld  urges  that,  whenever  we  wish  to  produce  a  macer- 
ating effect,  diminish  infiltration,  and  calm  irritation,  baths  are 
indicated;  in  tlie  acute  inflammatory  stage  they  are  contra-indi- 
cated. No  remedy  is  so  useful  in  chronic,  dry,  infiltrated 
eczema  as  the  warm  bath,  to  which  alkalies,  soap,  or  tar  may  be 
added.  In  the  thickened,  eczematous  palms  and  soles  warm  alka- 
line baths  are  most  effective.  Prurigo  improves  Tuider  baths,  also 
ichthyosis  and  lichen  planus.  Jacquet  J;^,;  finds  douches  useful  in 
the  latter.  Regarding  the  physiological  action  of  hydriatic  pro- 
cedures, Vinay,  of  Turin,  j^^^/e",,, demonstrated,  by  an  ai)paratus  which 
allowed  of  changes  in  the  temperature  and  pressure  of  the  douche, 
that  the  purely  mechanical  element  produced  the  same  effect  as  the 
thermic  in  narrowing  the  vascular  lumen.  For  reflex  effect  upon 
the  circulation,  it  is  therefore  not  necessary  to  use  very  low  tem- 
peratures or  extraordinary  pressure.  The  favorable  effect  of  cold 
douches  in  hysteria  and  the  beneficial  results  of  the  milder  douches 
in  chronic  spinal  diseases  are  well  known. 

Maggiora  and  Vinay  \1^' contribute  a  series  of  experiments 
demonstrating  that  liydriatic  applications  produce  a  powerful  influ- 
ence upon  the  muscular  system,  depending  upon  thermic  as  well 
as  mechanical  action.  Cold  enhances  the  capacity  of  the  muscles 
for  work,  warnith  (liiiiinislics  it.  When  combined  with  mechani- 
cal influences,  the  latter  also  enhances  muscular  capacity,  but  the 
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enhancement  is  less  than  the  purely  mechanical  procedure,  and 
still  less  than  the  cold,  or  alternating  cold  and  hot  procedures. 
Tlie  maximum  is  reached  by  cold  applications  combined  with  me- 
chanical eifect. 

The  hygienic  value  of  hydrotherapy  in  childhood  is  the  sub- 
ject of  a  paper  by  J.  Matas.*^  He  adduces  the  following  apho- 
risms :  The  cold  bath  may  be  regarded  as  a  gymnastic  measure, 
which  strengthens  the  body,  favors  transpiration  and  secretion,  and 
prevents  disease.  It  hardens  children  against  cold,  and  is  attended 
by  no  ill  effects  if  carefully  used.  It  is  a  powerful  tonic  and  ener- 
getic alterative  in  chronic  diseases;  prevents  catarrh  and  rheuma- 
tism. The  best  hydriatic  measures  are  general  sponge-baths  for 
the  spring  and  douches  for  the  summer  and  winter.  The  begin- 
ning should  be  made  with  tepid  baths.  Children  of  any  age  may 
be  safely  bathed ;  the  more  general  use  of  baths  will  certainly  re- 
duce the  mortality.  Hydriatic  procedures  must  be  of  short  dura- 
tion,— not  exceeding  one  minute.  Friction,  massage,  hydrotherapy, 
sun-baths,  and  gymnastics  represent  the  best  means  of  invigorating 
a  weak  and  lymphatic  constitution.  The  judicious  employment  of 
both  in  childhood  is  a  necessary  adjunct  in  any  properly  directed 
system  of  education. 

The  douche  is  fully  described,  and  its  therapeutic  indica- 
tions furnished  by  Simon  Baruch,  of  New  York,  ^"'^*'  who  refers  to 
the  fact  that  this  method  of  treatment  has  been  successful  in  the 
hands  of  the  French  physicians — Charcot  and  others — in  cases 
resisting  all  other  treatment.  The  effects  obtained  are  mechanical 
and  thermic ;  the  douche  is  a  discipline  for  the  peripheral  nerves 
and  vessels,  producing  an  ebb  and  flow  and  reflex  actions  unat- 
tainable by  medicinal  agents.  Baruch  describes  and  illustrates 
the  apparatus  of  the  Hydriatic  Institute  in  New  York.  There 
are  means  for  exactly  guaging  the  temperature,  duration,  and 
pressure  of  the  water.  In  phthisis  the  rain-bath  (which  is  a 
universal  douche)  of  65°  to  75°  F.  (18.3°  to  23.9°  C.)  is  of  value, 
administered  daily  for  a  few  seconds  to  two  minutes ;  it  relieves 
pyrexia,  improves  appetite,  deepens  respiration,  and  refreshes  the 
nervous  system.  In  neurasthenia  and  hysteria  of  the  depressed 
type,  a  fan-douche  at  45°  to  50°  F.  (7.2°  to  10°  C),  over  the 
entire  body  for  five  seconds,  under  a  pressure  of  twenty  to  thirty 
pounds,  is  of  great  value.       In  the  erethetic   type  of  these  dis- 
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eases  the  wet  pack  is  preferable.  In  chronic  gastric  troubles, 
with  anemia,  a  douche  at  65°  to  75°  F.  (20°  to  23.90°  C),  under 
twenty  pounds'  pressure  for  five  to  thirty  seconds,  or  a  rain-douche, 
has  succeeded  after  failure  of  medicinal  agents.  In  anaemia,  chloro- 
sis, obesity,  chronic  rheumatism,  and  gout  striking  curative  results 
have  been  obtained  by  hot-air  baths  in  boxes,  followed  by  cold 
douches.  In  locomotor  ataxia,  and  other  cerebral  and  spinal 
lesions,  the  cold  douche  must  be  avoided.  Precision  is  important; 
the  physician  must  exercise  his  judgment  in  the  use  of  this  most 
orthodox  remedy. 

An  editorial  w'ayfoi'niulates  the  claims  of  water  as  a  remedy  as 
follows:  1.  Its  action  may  be  explained  on  rational  principles.  2. 
It  is  susceptible  of  exact  dosage,  varying  from  40°  to  110°  F. 
(4.4°  to  43.3°  C),  one  to  forty  pounds'  pressure,  and  one-half 
second  to  any  number  of  minutes  or  hours.  3.  Its  value  lias  been 
proven  by  clinical  tests. 

Draper  5  claims  that  the  mineral  springs  owe  their  chief  value 
to  the  water,  and  not  to  the  mineral  constituents. 

AVinternitz  ji"/  has  labored  with  his  accustomed  zeal  to  arouse 
the  profession  to  a  recognition  of  the  value  of  tlie  hydriatic  manage- 
ment of  cholera.  Aside  from  the  cleansing  value  of  baths  in 
the  prophylaxis  of  cholera,  we  find,  in  their  thermic  and  mechanical 
effect  upon  the  organism,  the  fulfillment  of  every  indication.  A 
rub-down  with  a  dripping  sheet,  water  at  50°  to  60°  F.  (10°  to 
15.6°  C.),.  wrung  out  or  not,  as  may  be  required,  or  a  half-bath  for 
more  robust  individuals,  of  68°  to  77°  F.  (20°  to  25°  C.)  for  two 
to  five  minutes,  or  a  strong  rain-bath  of  one-half  to  one  minute, 
are  the  best  prophylactic  procedures,  especially  if  taken  on  rising 
from  bed  and  followed  by  exercise  in  the  air.  Winternitz  refers 
to  Watson's  observation  that  people  accustomed  to  cold  morning 
batlis  were  exempt  from  the  scourge,  and  cites  numerous  German 
autlioritics  to  the  same  eff'ect.  The  premonitory  diarrhoea  must 
be  combated  at  once,  and  for  this  purpose  he  recognizes  no  more 
sure,  prompt,  and  unfailing  remedy  than  baths.  The  cutaneous 
vessels  are  dilated,  ])roducing  a  fluxion  to  the  skhi,  tlius  relieving 
all  the  internal  organs.  Tlie  effect  of  cold  applications  upon  tlie 
innervation  is  marked  ;  the  heart  becotncs  more  vigorous,  and  the 
increased  tone  of  tlie  splanchnic  nerve  aft'ords  a  powerful  contrac- 
tion of  the  enteric  vessels.     The  general  blood-pressure  is  raised 
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and  the  entire  circulation  invigorated.  A  vessel  having  increased 
tension  must  offer  greater  obstacles  to  the  transudation  of  its  con- 
tents. This  is  the  chief  reason  for  the  great  value  of  hydrotherapy 
in  all  forms  of  diarrhoea.  The  most  simple  method  is  the  rub- 
down  with  a  sheet  wrung  out  of  very  cold  water,  follow^ed,  with- 
out drying,  by  a  sitz-bath  of  50°  to  60°  F.  (10°  to  15.6°  C),  of 
fifteen  to  tliirty  minutes'  duration.  The  patient  must  be  w^ell 
covered  in  the  bath  with  a  woolen  blanket,  and  must,  as  far  as  he 
can,  nil)  himself  actively  in  the  water,  otherwise  friction  must  be 
practiced  by  an  attendant.  A  strong  spray-douche  directed  to  the 
abdominal  wall  for  one  to  one  and  a  half  minutes,  follow^ed  by 
a  sitz-bath,  is  also  valuable.  These  procedures  must  be  folloAved 
by  a  moist,  well-applied  abdominal  compress,  and  the  patient 
must  be  well  rubbed  and  dried.  Reaction  and  profuse  diuresis 
usually  occur.  Even  in  the  pronounced  stages  of  cholera  these 
measures  have  afforded  rest  to  the  patients  and  oflen  diminished 
the  intensity  of  the  attack.  They  are  to  be  repeated  as  often  as 
necessary. 

Winternitz  cites  forty  cholera  fugitives  who  came  to  his  institu- 
tion in  1866,  and  many  cases  treated  by  him  in  Vienna  during  two 
e})idemics.  All  the  clinical  manifestations  of  cholera  demonstrated 
that  it  is  due  to  paresis  of  the  intestinal  nerves  and  vessels. 
Hence,  the  chief  indication  lies  in  the  powerful  excitation  of  the 
sympathetic  nerve  and  its  circumjacent  vessels,  even  if  common 
toxins  are  their  cause.  It  is  agreed  upon  all  sides  that  no  remedy 
acts  so  powerfully  as  cold  and  mechanical  friction  upon  vessels  and 
nerves,  especially  upon  those  of  the  abdominal  cavity.  Excitation 
of  the  nervous  system  has  long  been  in  vogue  in  the  treatment  of 
cholera,  by  means  of  cutaneous  irritants,  as  mustard,  frictions,  hot 
packs,  etc.  These,  as  well-  as  medicinal  agents  like  camphor,  etc., 
have  failed  in  most  cases.  Theoretical  considerations  would 
demand  rapid  applications  of  intense  heat,  but  these  reduce 
vascular  tone  and  pressure  and  produce  passive  hypersemia. 
Romberg's  unfavorable  experience  with  steam-baths  proves  this. 
Cold  applications  act  quite  differently,  but  they  shoidd  not  be 
used  in  extremis  only,  nor  should  they  remain  in  tlie  hands  of 
specialists ;  and  for  the  third  time  does  Winternitz  insist  that 
they  should  become  the  general  property  of  physicians. 

Buxbaum  ^11^^  concludes   that    experience   and    statistics   hav^ 
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authentically  demonstrated   that  hydriatic  treatment  is  of  great 
value  in  cholera. 
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HYGIENE. 

General  Considerations. — J.  F.  AUeyne  Adams,  of  Pitts- 
field,  j^fn  details  the  results  of  sanitary  legislation  since  the  estab- 
lishment of  the  Massachusetts  State  Board  of  Health  in  1870, 
He  expresses  his  ••disappointment  at  finding  that  the  death-rate 
of  Massachusetts  lias  remained  practically  unchanged.  The 
average  for  the  past  forty  years  has  been  19.35  per  one  thousand, 
while  for  1890  it  was  19.44,  a  trifling  increase.  Dividing  this 
period  of  forty  years  into  decades,  we  find  the  average  death-rates 
for  each  decade'to  be  18.24,  19.43,  19.81,  and  19.59.  Thus  there 
was  a  slight  increase  in  the  death-rate,  which  reached  its  maxi- 
mum in  the  third  period.  The  average  for  the  fourth  decade  was 
slightly  less  than  the  third,  and  yet  was  higher  than  either  the 
first  or  second.  The  best  that  can  be  said  is,  that  the  upward 
tendency  was  arrested  about  1884,  since  which  time  there  has  been 
a  slight  irregular  downward  tendency."  He  finds,  on  examina- 
tion of  the  statistics,  that  certain  diseases  have  a  decreasing  and 
others  an  increasing  mortality,  the  gain  and  loss  nearly  balancing. 
The  zymotic  diseases,  as  a  class,  have  diminished  from  474  to 
each  100,000  in  1870,  when  the  State  Board  of  Health  began  its 
work,  to  360  to  eacli  100.000  in  1890.  This  is  equivalent  to  a 
saving  of  over  2500  lives  in  1890.  The  death-rate  from  consump- 
tion is  included  in  the  class  wdiich  has  declined.  Bronchitis, 
pneumonia,  cancer,  and  diseases  of  the  brain,  heart,  and  kidneys 
have  all  increased  in  mortality  in  each  decade  since  1850.  The 
most  remarkable  increase  is  shown  in  the  case  of  bronchitis  and 
pneumonia,  the  death-rate  from  which  was  more  than  three  times 
as  great  in   the  last  decade  as  in   the  first.     The  second  general 
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feature  which  characterizes  these  two  groups  of  diseases  is  this: 
that  the  diminishing  diseases  are  chiefly  those  of  early  Ufe,  while 
the  increasing  diseases  are  those  of  later  life.  He  concludes  that, 
although  the  death-rate  has  not  actually  decreased,  yet  sanitation 
has  resulted  in  the  reduction  in  mortality  of  preventable  diseases 
amounting  to  30  per  cent,  in  twenty  years, — a  condition  which  is 
overcome  by  the  development  of  new  types  of  disease  afl'ecting 
the  human  race. 

Edwin  Farnham,  of  Cambridge,  Mass.,  j^f^g  has  compiled  a 
table  of  mortalities  for  that  city  covering  a  period  of  forty  years. 
It  is  interesting,  as  it  relates  to  an  old  New  England  university 
town,  having  few  manufactories  and  a  small  foreign  population, 
the  inhabitants  generally  living  under  good  hygienic  conditions: — 

Cambridge— Mortality  per  1000  Living  in  Five-Year  Periods. 


Disease. 


Cancer  , 

Diairhceal  diseases 

Diphtheria  and  croup 

Measles 

Phthisis 

Scarlet  fever 

Typhoid  fever 

AVhooping-cough 

Diseases  of  circulatory  system  . 
Diseases  of  digestive  system  . 
Diseases  of  nervous  system  .  . 
Diseases  of  respiratory  system 
Diseases  of  urinary  system  .  . 
All  causes 


0.30 
3.42 
0.64 
0.31 
3.97 
0..51 
0..35 
0.40 
0.47 
0.19 
2..34 
1.07 
0.11 
20.46 


0.28 
2.2,5 
0.62 
0.18 
3.89 
1.41 
0..34 
0.15 
0.59 
0.20 
2.07 
1.19 
0.03 
18.99 


0.22 
2.74 
0.98 
0.11 
3.20 
1.36 
0.44 
0.17 
0.70 
OM 
2.70 
1.79 
0.19 
20.82 


0.29 
2.94 
0.66 
0.09 
2.93 
0.77 
0..37 
0.14 
0.65 
0.29 
2.21 
1.07 
0.21 
17.72 


0.29 
3.39 
0.54 
0.18 
2  97 
1..31 
0..52 
0.26 
0.7S 
0.52 
2.66 
2.45 
0.28 
22.16 


0.43 
2-52 
1.58 
0.02 
2.81 
0.35 
0.21 
0.16 
0.74 
0.55 
2.49 
2.34 
0..50 
18.35 


0.55 
1.78 
1.42 
0.08 
3.16 
0.25 
0..30 
0.14 
1.19 
0.64 
2.70 
2.99 
0.61 
19.59 


0.61 
1.91 
1.07 
0.19 
2.62 
0.20 
0.34 
0.19 
1.12 
0.67 
2.58 
2.48 
0.6.5 
18.75 


2.42 
2.48 
1.03 
0.13 
3.04 
0.65 
0..3.5 
0.19 
0.86 
0.49 
2.51 
2.22 
0.41 
19.48 


DISINFECTION. 

A.  J.  Martin, „,^f„8 gives  the  progress  tliat  has  been  made  in 
France,  by  public  and  private  measures,  toward  securing  the  dis- 
infection of  rooms  and  articles  of  all  kinds  used  by  persons  suffer- 
ing from  any  of  the  infectious  diseases.  The  methods  principally 
used  are  steam  sterilization  under  pressure,  in  chests  made  for  the 
purpose,  and  the  lever  atomizers. 

The  burning  of  sulphur  is  falling  more  and  more  into  disuse, 
as  being  injurious  to  articles  of  clothing  and  furniture  and  pre- 
venting the  use  of  rooms  for  some  time,  and  also  as  being  of 
doubtful  value.  A  solution  of  liichloride  of  mercury,  1  to  1000, 
to   which   is    added    tartaric   acid,   is    principally   used   with    tlie 
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atomizers.  There  are  now  two  hundred  and  seventy-two  steril- 
izers and  tliree  hundred  and  seven  atomizers  in  use  in  France, 
mostly  under  the  control  of  the  city  health  or  hospital  cor- 
porations. In  cities  adopting  the  system,  disinfection  is  made 
ohligatory  by  ordinances,  in  cases  of  death  from  any  of  the  infec- 
tious diseases,  including  all  forms  of  tuberculosis,  or  in  cases 
where  the  disease  lias  existed  and  been  followed  by  recovery.  The 
Paris  municipality  has  provided  three  disinfecting  ovens  where 
the  public  can  have  bedclothes,  wearing  apparel,  etc.,  disinfected 
free  of  charge  on  applying  at  any  mairie,  cemetery,  or  municipal 
ambulance  station.  Medical  practitioners  are  supplied  with  packets 
of  post-cards,  the  dispatch  of  one  of  which  will  cause  steps  to  be 
at  once  taken  carrying  out  any  required  disinfection.  A  special 
conveyance,  hermetically  closed  and  under  the  care  of  attendants 
in  distinctive  uniform,  is  sent  to  the  house  indicated.  After  disin- 
fection, the  things  are  brought  back  in  a  different  vehicle. 

In  Paris  and  Bordeaux  there  also  exist  private  establishments 
for  performing  this  work.  The  proprietors  of  Mediterranean  hotels 
where  many  consumptives  go  have  provided  themselves  with  port- 
able apparatus  for  regular  use  in  disinfecting  rooms  occupied  by 
such  patients.  Alfonso  Montefusco  and  Orazio  Caro  have  in\h- 
lished N Jn|J,,.,ji a  monograph  on  domestic  disinfection  by  ordinary  lye. 
After  an  immersion  of  twelve  hours  in  a  solution  of  boiling  lye, 
cholera  and  typhoid  bacilli  and  charbon  spores  were  invariably 
destroyed.  If  the  solution  were  kept  at  a  temperature  of  20°  C. 
(68°  F.),  sterihzation  resulted  in  six  hours;  at  50°  C.  (122°  F.), 
one  hour's  immersion  produced  sterilization  ;  the  spores  of  charbon 
were  not  destroyed  in  one,  two,  or  less  than  six  hours  at  a  temper- 
ature of  100°  C  (212°  F.),  whereas  in  that  time  the  same  result 
was  obtained  at  a  temperature  of  25°  C.  (77°  F.).  The  alkalinity 
of  a  litre  of  this  solution  of  lye  was  exactly  neutralized  by  315 
cubic  centimetres  (11  ounces)  of  a  normal  solution  of  pure  oxalic 
acid.  Wood-ashes  of  lye  of  the  same  alkaline  strength  may  be 
substituted  for  cpiicklime.  The  addition  of  2  per  cent,  of  white- 
wash containing  20  per  cent,  of  lime  to  typhoid  or  cholera  stools 
will  completely  sterilize  them  witliin  an  hour.  The  whitewash 
must  have  an  alkaline  reaction.  It  should  be  w(»ll  mixed  with  the 
faeces.  L.  Pf(uff(>rJ;'^i  describes  patterns  of  several  stationary  and 
portable  steam  disinfecting  chambers  now  in  use  in  Germany. 
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S.  W.  Abbott,  of  Boston,  sepL  urges  the  importance  of  establish- 
ing public  disinfecting  stations  in  the  United  States,  modeled  after 
the  establishments  lately  erected  in  Paris  and  Berlin.  "  Such 
stations,"  he  says,  "  would  not  only  prove  useful  in  case  of  the 
invasion  of  cholera,  but  very  much  more  so  in  tlie  case  of  those 
far  more  destructive  diseases  which  are  constantly  present  with  us, — 
scarlet  fever  and  diphtheria,  and  also  typhus,  if  it  should  ever  find 
a  foothold  among  us." 

Cranberggi^Hs directs  his  attention  to  the  best  means  of  ridding 
carpets,  walls,  tapestries,  etc.,  of  infectious  matters  that  might  have 
been  deposited  upon  them.  To  this  end  different  sorts  of  carpets 
and  walls,  both  painted  and  otherwise  covered,  were  infected  with 
staphylococcus  pyogenes  aureus  and  with  fresh  tuberculous  sputum. 
After  drying,  the  infected  paint  was  rubbed  or  wiped  down  with 
sponge,  chamois-skin,  rubber,  or  bread.  Bacteriological  studies 
of  the  points  thus  freed  from  infection  were  then  made.  Sponge 
was  seen  to  be  the  best  agent.  It  should  be  slightly  moistened 
before  using.  With  whitewashed  walls  the  safest  treatment  is 
to  give  them  a  fresh  coat  of  the  wash. 

The  Royal  Minister  of  the  Interior  of  Wiirtemberg  issued 
instructions  in  February,  1892,  M^nai'egarding  measures  to  be  taken 
against  the  spread  of  tuberculosis  in  the  workhouses  and  prisons. 
In  the  first  place,  it  is  directed  that  in  all  parts  of  tbe  workliouses 
suitable  spittoons  be  placed,  each  provided  with  a  thin  layer  of 
water  at  the  bottom.  These  spittoons  must  be  emptied,  if  possi- 
ble, daily  in  the  closets,  and  afterward  rinsed  out  with  hot  water. 
Inmates  and  attendants  are  to  be  strictly  compelled  to  use  the 
spittoons,  and  to  keep  the  different  parts  free  from  all  expectorated 
material.  If  the  floor  or  walls  be  soiled  by  expectoration,  it  is  to 
be  cleansed  with  hot  water,  or  in  some  other  suitable  way.  Tuber- 
culous patients  are,  as  far  as  practicable,  to  be  kept  apart  from  the 
others, if  possible,  in  a  special  room.  Rooms  that  ha"\e  been  occupied 
by  tuberculous  patients  are  to  have  their  floors  and  walls  tlioroughly 
disinfected  before  others  are  permitted  to  occupy  them  For  this 
purpose  walls  and  floors  not  painted  are  to  be  fresh  whitened,  and, 
where  covered  with  paint,  washed  with  hot  water.  All  linen  used 
by  tuberculous  patients  must  be  thoroughly  boiled.  All  rooms 
occupied  by  tuberculous  cases  must  be  waslied.  The  above  orders 
also  apply  to  tlie  prisons.     The  visiting  medical  officers,  both  in 
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their  treatment  of  tlie  sick  inmates  and  in  their  official  visitations, 
are  instructed  to  see  that  the  foregoing  regulations  are  carried 
out.  Among  other  progressive  measures  in  public  sanitation,  tlie 
Medical  Department  of  the  Ministry  of  the  Interior  in  Russia  ;;^„^, 
lias  issued  an  order  that  all  second-hand  articles  put  up  for  sale 
must  be  disinfected  and  provided  with  labels  testifying  to  tlie  act 
of  disinfection.  The  police  surgeons  are  to  be  charged  Avitli  the 
duty  of  enforcing  this  order,  and  all  such  articles  not  provided  with 
the  proper  testimonials  will  be  confiscated. 

Corrosive  SubUmate  as  a  Germicide. — Klein's  statement 
made  in  1884,  that  mercuric  chloride  was  of  no  more  germicidal 
value  than  vinegar,  has  received  confirmation  in  the  experiments 
of  Charles  T.  McClintock.  ocu.s  He  found  that  vinegar  containing 
from  6  to  7  per  cent,  of  acetic  acid  had  as  mucli  influence  in  in- 
hibiting the  growth  of  micro-organisms  as  a  1-to-lOOO  solution  of 
corrosive  sublimate;  that  the  staphylococcus  pyogenes  aureus,  the 
bacillus  subtilis,  Eberth's  bacillus,  and  germs  in  fcieccs  would  with- 
stand a  1-to-lOOO  solution  from  one  to  forty  hours.  Sublimate 
forms,  with  cellulose,  silk,  albuminous  bodies,  and  some  portions 
of  bacteria  (probably  the  envelope),  a  chemical  compound  encap- 
sulating the  germ,  which  protects  it  from  the  mercury.  While  this 
proves  a  barrier  to  the  growth  of  the  germ,  which  water  will  not 
remove,  yet  it  is  dissolved  by  the  salines  of  the  blood.  He  con- 
cludes that  while  sublimate  has  no  especial  germicidal  power,  yet 
it  may  be  a  valuable  disinfectant  by  reason  of  its  preventing  the 
growth  of  bacteria  in  the  manner  indicated. 

SOIL. 

The  question  of  cremation  still  continues  to  interest  not  only 
individuals  but  municipalities.  A  deputation,  which  included 
civic  representatives  of  Hull,  Derby,  Macclesfield,  Cheltenham, 
Crewe,  Ilarrowgate,  Olkeston,  Blackburn,  and  Southampton,  as 
well  as  other  towns  representing  the  Counsel  of  the  Association 
Oi'*  Municipal  Corporations,  appeared  before  the  Home  Secretary 
of  England F.L to  ask  that  local  authorities  might  be  empowered  to 
use  public  funds  for  the  provision  of  crematoria.  Such  a  reform, 
it  was  maintained,  would  be  of  both  a  salutary  and  sanitary 
description.  There  was  a  growing  difficulty  on  account  of  the 
progress  of  opinion  in  favor  of  cremation.     The  general  feeling  of 
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the  association  was  undoubted,  and  many  lai'ge  boroughs  had 
expressed  the  wishes  of  their  inhabitants  by  passing  unanimous 
resolutions. 

LIGHT. 

Wilham  McDevitt,  Inspector  of  the  Philadelphia  Board  of 
Fire  Underwriters,  in  an  article  on  "  Some  Dangers  in  Electric 
Lighting,"  j^i  says,  "  The  most  important  of  the  existing  defects 
is  that  relating  to  fusible  connections,  as  the  innumerable  variety 
of  alloys  used  for  fuse  metal  is  very  misleading,  and  is  still  an 
element  of  danger.  Some  of  these  compositions  possess  the 
properties  of  good  electrical  conductivity,  and  are  slow  to  heat ; 
other  compositions  are  of  a  character  exhibiting  weakness  when 
heated,  resulting  in  annoyance  from  continuous  breaks,  and  offer- 
ing temptations  (as  has  been  found)  to  use  ordinary  wire  in  the 
absence  of  proper  fuses. 

"  Another  universal  danger  in  electric  lighting  results  from 
the  want  of  some  uniform  or  more  ready  method  of  perfecting 
splices  or  joints  in  conductors.  Some  workmen  are  in  the  habit 
of  making  loose  copper  unions,  leaving  the  solidity  of  the  joint 
dependent  on  solder,  which,  being  a  metallic  cement,  is  liable  to 
be  fused  by  a  possible  heavy  short-circuit  occurring  on  the  line, 
thus  melting  the  solder  and  leaving  a  loose  connection. 

"  Probably  the  most  alarming  danger  exists  through  the 
possibility  of  lightning  being  conducted  into  houses  lighted  by 
electricity  where  the  latter  is  supplied  by  aerial  wires.  The  exist- 
ence of  this  danger  has  been  demonstrated  where  the  house  wires 
are  attached  to  gas-fixtures,  offering  a  ready  path  for  the  lightning, 
which,  in  leaping  from  the  charged  wires  to  the  gas-pipes,  carries 
the  electric-light  current  across,  forming  an  arc  which  pierces  the 
pipe,  and  where  gas  is  present  it  will  be  ignited,  causing  a  steady 
blaze.  If  this  accident  should  occur  near  the  ceiling,  the  building 
would  be  endangered." 

HEATING    AND   VENTILATION. 

J.  O.  Webster,  of  Augusta,  Me.,Ni!^9in  an  article  on  "School 
Hygiene,"  writes  as  follows:  "  To  keep  the  air  of  a  school-room  in 
a  reasonably  pure  condition  requires  tlic  supply  of  thirty  cubic  feet 
of  fresh  air  a  minute  for  each  pupil.  This  involves  a  change  of 
the  air  in  the  room  eight  or  ten  times   an  hour.     In   our  climate 
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during  most  of  the  year  this  air  must  be  warmed  before  or  after 
its  entrance,  and  the  subjects  of  heating  and  ventilation  are  closely 
connected.     There  is  also  involved  the  removal  of  the  foul  air. 

"  The  air  may  be  introduced  through  a  jacketed  stove  sitting  in 
the  room,  a  furnace  in  the  cellar,  or  boxes  containing  steam  radia- 
tors in  the  cellar.  The  heated  air,  on  entering,  seeks  the  top  of 
the  room,  and  gradually  sinks  as  it  becomes  cooled,  more  warm  air 
taking  its  place.  The  outlets  for  foul  air  should  be  at  the  bottom 
of  the  room,  and  must  be  connected  with  heated  flues  unless  me- 
chanical power  be  used.  Both  inlet  and  outlet  flues  should  have 
an  area  of  one  square  foot  for  every  twelve  pupils.  An  ordinary 
house  furnace  will  not  supply  air  enough  for  school-room  heating. 
Large  air-heaters  are  made  for  this  purpose,  capable  of  furnishing 
large  volumes  of  air  heated  to  about  90°  F.  (32.2°  C).  These  are 
suitable  for  two-  or  four-  roomed  buildings ;  for  larger  buildings 
steam  is  preferable.  For  one-room  school-houses  jacketed  stoves 
must  be  relied  upon,  and  these  are  now  in  the  market,  for  burning 
either  coal  or  wood.  Some  very  important  practical  points,  which 
apply  to  all  systems  of  ventilation,  are  these :  There  should  be  no 
valves  in  either  tlie  hot-air  or  ventilating  registers,  or  other  means 
by  which  the  air  can  be  shut  off  from  the  room  by  the  teacher 
during  school  hours. 

"  Every  heating  flue  should  be  provided  with  a  cold-air  valve, 
worked  from  the  school-room,  by  which  the  temperature  can  be 
regulated  by  the  admission  of  cold  air  to  the  flue,  where  it  will  mix 
with  the  heated  air  and  lower  its  temperature  when  necessary,  with- 
out diminishing  the  amount  of  air  supplied  to  the  room. 

"All  methods  of  ventilation  dependent  for  their  action  upon 
heated  flues  are  more  or  less  defective  and  unsatisfactory,  because 
their  operation  depends  upon  the  difference  of  temperature  between 
the  in-doors  and  out-of-doors  air.  If  they  furnish  a  full  supply  of 
air  in  cold  weather,  in  mild  weather  tlieir  action  is  impaired  from 
the  fact  that  tlie  velocity  of  the  current  is  slower.  Only  mechani- 
cal ventilation  can  be  depended  upon  under  all  circumstances." 

W.  H.  Thayer  reports  7^^,.  some  experiments  made  at  his 
request  by  E.  II.  Bartley,  chemist,  of  tlie  Brooklyn  Healtli  De- 
partment, wlio  analyzed  the  air  of  St.  Ann's  Church,  in  that  city, 
one  evening  wlien  it  was  filled  by  a  congregation.  Tlie  report 
shows,  on  the  floor,  under  the  edge  of  the  gallery,  19  parts  of 
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COg  ill  10,000  of  the  air,  while  on  tlie  gallery,  immediately  over 
the  place  where  the  first  sample  was  taken,  it  shows  about  40  in 
10,000.  Duplicate  examinations  taken  on  January  3d  at  the 
same  hour,  viz.,  at  the  close  of  the  sermon,  showed  nearly  the  same 
results.  These  results  show  that  the  house  is  not  well  ventilated, 
and  that,  as  would  be  expected,  the  COo  in  the  air  in  the  gallery 
is  much  more  than  near  the  floor.  Thayer's  conclusion,  from  all 
the  evidence  adduced,  is  that  the  carbonic-acid  gas  of  respiration 
and  illumination  will  eventually  be  equally  diffused  through  the 
atmosphere,  althongli  retained  at  the  upper  part  of  the  room  so 
long  as  the  high  temperature  continues ;  and  that  it  never,  under 
any  circumstances,  is  precipitated  in  excess  to  the  lower  part  of 
the  room. 

WATER. 

Victor  C.  Vaughan,  of  Ann  Arbor,  Mich,  sjt  reports  the  results 
of  his  labors  in  the  study  of  drinking-water  the  past  three  years. 
They  were  both  chemical  and  bacteriological.  During  this  time 
he  made  a  study  of  one  hundred  and  forty-eight  samples  of  water 
sent  him  from  different  places.  In  most  instances  they  were  sus- 
pected of  being  the  cause  of  disease,  usually  typhoid  fever.  It  has 
been  found  that  the  number  of  germs  in  a  drop  of  water  varies  greatly, 
and  bears  no  constant  relation  to  the  amount  of  organic  matter  in 
the  water  as  determined  by  chemical  analysis.  The  question  of  the 
fitness  of  the  supply  as  a  drinking-water,  it  was  found,  could  not 
be  answered  by  the  number  of  germs.  During  investigation  it  was 
recorded  in  what  manner  the  germ  grew  on  gelatin  plates,  in 
gelatin  tubes,  on  agar,  on  potato,  etc. ;  also  the  form  and  size  of  the 
germ,  its  reactions  with  staining  agents,  etc. ;  likewise  its  effects 
upon  guinea-pigs,  mice,  etc.  Especial  attention  was  given  to  those 
characteristics  by  which  it  had  been  proposed  to  distinguish  tlie 
typhoid  germ  from  other  bacteria  found  in  water. 

INIany  germs  present  in  drinking-water  do  not  grow  at  a  tem- 
perature of  the  human  body,  and  therefore  are  incapable  of  induc- 
ing disease,  including  typhoid  fever.  The  water,  however,  may 
not  be  desirable  for  drinking  purposes.  Of  the  germs  which  grow 
at  38°  F.  (3.3°  (/.),  or  a  higlier  temperature,  some  are  fjital  to 
animals  when  injected  subcutaneosly,  others  are  not.  The  former 
are  toxicogenic  ;  the  latter  non-toxicogenic.  There  is  a  distinction 
between  non-toxicogenic  and  pathogenic  germs.     In   the  case  of 
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non-toxicogenic  germs  there  is  no  proof  that  they  could  multiply 
in  the  animal  body.  Waters  containing  such  germs  have  not 
been  positively  condemned,  although  in  some  cases  their  use  should 
be  discontinued.  Some  of  the  toxicogenic  germs  found  in  drink- 
ing-water produce  the  same  symptoms  and  the  same  post-mortem 
appearances  in  the  animals  experimented  upon  as  were  observed 
after  the  use  of  Eberth's  germ.  They  not  only  lived,  but  multi- 
plied in  the  animal  body.  All  waters  containing  these  germs  are 
to  be  condemned.  As  to  the  statement  that  only  Eberth's  or  the 
so-called  typhoid-fever  germ  would  form  an  invisible  growth  on 
potato,  this  has  been  shown  not  to  be  true,  for  more  tlian  one  of 
the  germs  found  in  drinking-water  also  produced  invisible  growth  on 
the  potato.  The  tests  which  have  been  advanced  by  Parietti,  also 
that  advanced  by  Uffelmann,  for  the  Eberth  germ,  are  not  reliable, 
since  they  apply  equally  to  several  of  those  described.  Thirty-one 
of  the  germs  found  in  the  148  specimens  of  water  were  studied 
sufficiently  to  admit  of  their  identification.  Twenty- four  of  these 
failed  to  grow  at  a  temperature  of  38°  F.  (3.3°  C.) ;  7  grew  at 
tliis  temperature  ;  and  of  these  7,  4  killed  animals  when  injected 
subcutaneously,  3  did  not. 

Alessandro  SerafiniMifio  states  that  daily  observation  and  scien- 
tific research  accord  in  showing  that,  in  the  majority  of  cases,  the 
water  of  running  streams,  spontaneously  and  in  a  short  time,  is 
purified  of  all  abnormal  and  heterogeneous  substances  which  it 
has  received  in  traversing  a  great  centre  of  population.  The 
works  of  the  Royal  Commission,  the  classic  report  of  A.  Durand- 
Claye  on  the  Seine,  the  chemical  and  bacteriological  analyses  of 
Schelhoss  of  the  Iser,  Fleck  of  the  Elbe,  Moser  of  the  Main, 
Franck  of  the  Spree,  and  C'elli  and  Scala  of  the  Tiber,  demon- 
strate that  the  quantity  of  organic  substances,  ammonia,  and  bac- 
teria diminishes  at  a  slight  distance  from  the  point  where  they 
enter  the  stream,  while  there  is  an  augmentation  of  nitrous  and 
nitric  acid,  indicating  that  the  work  of  oxidation  is  progressing. 
Aeration,  in  consequence  of  a  continual  renewal  of  air,  in  no  way 
prevents  the  development  of  micro-organisms ;  and,  while  it  is 
indubitable  that  the  presence  of  air  is  indispensable  for  the  oxida- 
tion of  organic  substances  elaborated  by  the  bacteria,  that  aeration 
does  not  alone  suffice  to  accelerate  the  oxidation.  The  experi- 
ments showed  that  there  was  no  constant  and  appreciable  differ- 
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ence  between  water  in  which  there  was  continuous  aeration  from 
the  rapidity  of  tlie  current  and  water  in  which  aeration  was 
effected  under  barometric  pressure  or  the  influence  of  temperature. 
The  action  of  low  temperatures  is  incontestable  in  killing,  or 
inhibiting  the  development  of,  bacteria ;  though  in  large  masses 
of  water,  if  favorable  for  the  development  of  bacteria,  lowering 
of  the  atmospheric  temperature  does  not  seem  to  produce  any 
noxious  action.  In  experimental  researches  and  in  local  observa- 
tions on  water  having  a  rapid  or  slow  current,  it  may  be  estab- 
lished that  there  is  a  gradual  and  continued  sedimentation  of  bac- 
teria that  is  favored  by  the  assistance  of  other  substances  held  in 
suspension  in  the  water.  It  seems  that  the  self-depuration  of 
water  is  not  effected  by  oxidation  processes  in  the  mass  of  water 
itself.  The  rapid  diminution  of  bacteria  is  due  to  sedimentation, 
dilution,  the  mechanical  action  of  substances  held  in  suspension, 
the  motion  of  the  water,  the  low  temperature,  a  superficial  filtra- 
tion on  the  bed  of  the  river,  and,  perhaps,  an  inherent  action  of 
the  water  itself.  Consequently,  sedimentation  and  dilution  pro- 
duce a  rapid  diminution  of  organic  substances  and  ammonia, 
while  there  is  a  rapid  but  gradual  increase  of  nitrites  and  nitrates, 
with  a  diminution  of  bacteria. 

John  Wortabet,Ma^„in  an  interesting  article  on  "The  AVater- 
Supply  and  General  Sanitary  Condition  of  the  Holy  Places  of 
Arabia,"  presents  striking  facts  relative  to  Mecca  and  Medina 
which  are  pertinent  in  connection  with  the  cholera  of  the  past 
year.  Wortabet  procured  a  sample  of  the  water  from  the  well 
of  Zemzem,  or  "Hagar's  Well,"  which  was  analyzed  at  the  Lancet 
laboratory.  A  similar  sample  had  been  subjected  to  analysis  in 
1883.,J,84  The  results  show  that  this  "  holy  well "  is  still  very 
grossly  polluted.  The  absence  of  the  so-called  "  albuminoid 
ammonia  "  is  a  striking  feature  of  the  analysis,  and  is  probably 
due  to  the  completion  of  the  putrefactive  processes.  The  nitrates 
and  nitrites  are  in  excessive  quantity,  and  the  presence  of  tlie 
latter,  which  result  from  the  reduction  of  the  former,  indicates 
almost  certainly  the  pre-existence  of  readily-oxidizable  matter, 
such  as  sewage.  The  excessive  proportion  of  free  ammonia  fiu-- 
ther  testifies  to  the  changes  that  have  taken  plac^e  consequent  on 
the  oxidation  of  organic  matter.  Chlorine  present  in  chloridc^s  is 
extremely  high ;  indeed,  the  water  had  a  slightly-brackish  taste, 
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and  the  total  solid  matter,  though  considerably  less  than  before, 
afforded  distinct  evidence  of  the  existence  of  phosphate.  The 
two  analyses  are  given  below,  and,  for  the  sake  of  comparison,  an 
analysis  of  the  water  supplied  to  London  by  the  Thames  com- 
panies is  appended : — 


Grains  per  Gallon. 

Mecca. 

1883.                     1892. 

Total  solids                                 

464.400 

75.500 

13.750 

0.090 

0.358 

None. 

335.200 

40.700 

i  4.550  \ 

0.140 
None. 

18.000 

Chlorine             .               

1.500 

Nitroo"en  as  niti'ate 

0.180 

None. 

Ammonia    ...        

0.001 

Albuiniuoid  ammonia  .      .       

0.004 

Jean  Rossi  jj^,,  gives  an  account  of  experiments  made  with  a 
view  of  ascertaining  the  influence  of  alkalinity  on  the  number  of 
colonies  developing  on  gelatin-plate  cultivations  of  natural  waters. 
The  author  very  properly  points  out  that  numerical  results  are 
only  strictly  comparable  when  plate-cultures  have  been  made  wdth 
one  and  the  same  specimen  of  jelly.  He  broadly  confirms  the 
previous  results  of  Reinsch,  that  the  addition  of  sodium  carbonate 
to  the  jelly  in  excess  of  that  required  to  render  the  medium  neu- 
tral leads  to  the  development  of  a  larger  number  of  colonies,  and 
he  has  also  investigated  the  effect  of  adding  other  alkalies.  The 
experiments  may  be  thus  summarized : — 


Number  of 

Colonies. 

Additions  to  Beef- 

Jelly. 

Carbonate 

Carbonate 

Caustic 

Caustic 

of  Soda. 

of  Potash. 

Soda. 

Potash. 

0.00  per  cent. 

73 

73 

73 

73 

0.05 

133 

60 

30 

73 

0.10 

73 

67 

0 

25 

0.15 

63 

53 

0 

0 

0.20 

65 

47 

0 

0 

0.50 

39 

6 

0 

0 

1.50 

0 

0 

0 

0 

It  must  not,  however,  be  supposed  that  these  figures  have  any 
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absolute  significance,  depending,  as  they  do,  upon  the  particular 
forms  of  microbes  which  happened  to  be  present  in  the  waters 
experimented  with. 

A  new  filter,  made  from  diatomaceous  earth,  which  has  had 
the  animal  constituents  destroyed  by  heat,  is  the  subject  of  an  in- 
vestigation by  Weyl,j„i6who  comes  to  the  following  conclusions: 
First,  that  this  filter,  after  rigorous  tests,  is  found  to  give  a  filtrate 
more  certainly  free  from  sediment  than  any  other  house  filter  on 
the  market.  Second,  it  is  easily  cleaned ;  the  cylinder  may  be 
washed  with  a  stiff  brush,  and  later  treated  with  concentrated  hy- 
drochloric acid.  The  fresher  and  cleaner  the  cylinder,  the  greater 
amount  of  water  is  filtered.  The  cylinder  may  be  easily  sterilized 
by  boiling.  He  thinks  that  there  is  no  doubt  that  this  filter  will 
intercept  the  pathogenic  bacteria. 

In  an  editorial  j^X-^i  an  interesting  reference  is  made  to  the 
ancient  and  modern  methods  of  purification  of  water,  showing  that 
over  eight  hundred  years  ago  the  dangers  of  decomposing  matters 
in  water  were  well  recognized  and  provided  against  in  practically 
the  same  way  as  by  our  modern  sanitarians.  Ebn-Radouan,  an 
Arabian  physician  of  the  eleventh  century,  recommended  taking 
the  water  of  the  Nile  from  places  where  tlie  current  was  swiftest 
and  contained  the  least  decomposing  matter,  allowing  the  foreign 
material  to  subside,  decanting  the  clear  water,  and  further  puri- 
fying it  by  means  of  heat,  filtration,  and  the  addition  of  certain 
aromatics. 

C.  J.  Rademaker,  of  Louisville,  Ky.,.,^^|o gives  the  result  of  a 
chemical,  microscopical, and  bacteriological  examination  of  hydrant- 
and  well-  water,  made  during  the  months  of  September,  October, 
and  part  of  November,  when,  the  water  was  the  lowest  in  the  Ohio 
lvi\  er.  Tlie  W(>11- water  was  taken  from  a  wooden-stock  pump,  the 
hydrant-water  directly  from  a  hydrant  in  the  house.  Tlie  result 
obtained  is  given  for  1()(),000  parts  of  water: — 

Analysis  of  Hydrant-Water. — Specific  gravity,  1001  ;  tem- 
])erature,  60°  F.  (15.6°  C.) ;  reaction,  neutral ;  taste,  flat ;  odorless; 
color,  slight  yellow  tinge.  Sc^limeut  in  100,000  parts,  after  standing 
for  forty-eight  hours  in  a  closed  glass  vessel,  was  13.620  grammes 
{^l  drachms).  This  was  incinerated  and  the  residue  treated  with 
carbonate  of  ammonia  and  again  heated.  This  left  10.430 
grammes  (2|-  drachms)  of  inorganic  matter.      13.620 —  10.430^ 
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3.190  grammes  (49  grains)  of  organic  matter  in  the  sediment. 
The  water  after  separation  of  the  sediment  was  evaporated  to  dry- 
ness on  a  water-bath,  and  then  heated  to  180°  C.  (356°  F.),  and 
allowed  to  cool  in  an  exsiccator.  This  left  a  solid  residuum 
of  12.310  grammes  (3|^  drachms).  This  residue  on  analysis  was 
found  to  contain  9.310  grammes  (2f  drachms)  of  inorganic  salts. 
12.310  —  9.310  =  3  grammes  (|  drachm)  of  organic  matter. 

Analysis  of  Pump-Water. — Specific  gravity,  1001;  reaction, 
neutral ;  color,  transparent ;  taste,  fresh  and  palatable ;  sediment, 
none.  The  same  quantity  was  evaporated  on  a  water-bath  and 
the  residue  heated  to  356°  F.  (180°  C),  which  left  a  residue  of 
39.280  grammes  (10  drachms).  This  on  analysis  was  found  to  con- 
tain 38.130  grammes  (9|  drachms)  of  inorganic  salts.  39.280  — 
38.130=  1.150  grammes  (18  grains)  of  organic  matter. 

It  will  be  seen  from  this  tliat  organic  constituents  largely  pre- 
dominate in  river-water,  and  that  the  inorganic  salts  predominate 
in  pump-water.  But,  as  tlie  inorganic  constituents  are  perfectly 
harmless,  we  will  pass  them  by  without  going  into  details. 

Organic  Matter. — Free  ammonia  was  estimated  according  to 
the  method  of  Frankland  and  Armstrong,  with  Nesslcr's  reagent. 
Organic  nitrogen  was  converted  into  ammonia  by  Kjeldal's  process, 
distilled,  and  Nesslerized.  Nitrous  acid  was  estimated  by  Tromms- 
dorfF's  method  with  iodide  of  zinc  and  starcli ;  organic  carbon, 
according  to  the  method  of  Wolf,  Degaer,  and  Herzfeld,  with  the 
following  result : — 


HYDRANT-WATER. 

Free  ammonia 0.0040 

Albuminoid  ammonia 0.0350 

Nitrous  acid         0.0010 

Organic  carbon       0.5630 


WELL-WATER. 

Free  ammonia 0,0010 

Albuminoid  ammonia 0  0055 

Nitrous  acid 0.0000 

Orsranic  carbon 0.3010 


SEWAGE    AND    SEWERAGE. 

D.  Edgar  Flinn,  of  Kingstown,  Ireland, j|,f, describes  tlie  fero- 
zone  polarite  system,  which  is  of  very  recent  date,  its  operation 
being  satisfactory. 

Ferozonc  is  the  registered  trade  name  of  the  material  used  in 
deodorizing  sewage  and  precipitating  the  solids  therefrom.  It  is 
rich  in  salts  of  iron,  alumina,  and  magnesia,  and  also  contains 
magnetic  oxide  of  iron  in  a  very  spongy  and  absorbent  condition. 
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By  virtue  of  its  soluble  iron  and  magnesia  salts  it  quickly  causes 
subsidence  of  the  suspended  solids. 

Polarite  is  the  registered  name  of  the  material  used  for  further 
filtering  and  purifying  the  ferozone  sewage-water  from  the  putres- 
cible  matter  dissolved  therein.  It  is  a  black,  porous,  and  magnetic 
oxide  of  iron,  insoluble  in  water,  and  practically  everlasting.  It  is 
very  hard  and  absorbent.  Although  consisting  chiefly  of  iron,  it 
does  not  rust,  and  its  durability  is  unlimited.  A  cubic  yard  of 
polarite  weighs  about  one  ton,  and  is  sufficient  for  rather  more 
than  six  square  yards  of  filter-bed;  moreover,  it  is  cheap  enough 
to  bring  it  into  general  use. 

It  has  been  in  use  at  Acton  for  the  past  four  years,  and  the 
official  reports  credit  it  with  being  as  perfect  a  system,  if  not  the 
most  perfect,  of  sewage  purification  as  has  yet  been  devised,  the 
purified  effluent  being  inodorous,  non-putrescible,  clear,  and  taste- 
less, which  can  be  discharged  into  a  river  or  water-course  without 
any  danger  or  any  tendency  to  undergo  secondary  decomposition. 
The  process  is  carried  on  in  two  stages,  viz.:  1.  By  precipitating 
and  deodorizing  the  sewage  in  settling-tanks  by  the  aid  of  a  mag- 
netic precipitant  and  deodorant  called  ferozone.  2.  By  passing 
the  partly-purified  sewage  effluent  from  the  settling-tanks  through 
polarite  filter-beds,  which  arrest  any  solids  remaining  in  suspension, 
and  oxidize  and  render  innocuous  the  putrescible  matter  held  in 
solution. 

In  carrying  out  the  process  of  purification  by  this  system,  the 
sewage,  on  reaching  the  outfall  works,  is  run  through  strainers  to 
arrest  floating  solids, — such  as  corks,  rags,  etc., — and  then  flows 
quickly  through  a  floating  trough  into  a  settling-tank,  the  floor  of 
wliicli  inclines  toward  the  centre  so  that  a  gutter  may  convey  the 
sludge  to  the  outlet-valve.  Before  entering  the  tank,  the  crude 
sewage  receives  a  dose  of  ferozone,  which  costs  about  one  fartliing 
for  every  thousand  gallons  of  sewage  treated.  This  can  be  added 
automatically  by  placing  baskets  of  ferozone  in  the  flowing  sewage, 
or  by  using  Beloe's  patent  automatic  sewage-mixing  machine.  In 
places  where  the  sewage  does  not  flow  by  gravitation,  but  has  to  be 
pumped,  and  steam-power  is  therefore  available,  the  ferozone  may 
be  ground  with  water  or  sewage  in  a  small  edge-runner  mill,  and 
added  automatically  to  the  crude  sewage  in  a  liquid  state.  Tlie 
flow  of  sewage  through  the  tanks  should  not  be  continuous,  if  it 
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can  be  avoided.  Quiescent  tanks  are  better  for  precipitation  pur- 
poses, whatever  kind  of  precipitant  be  used.  When  a  tank  is  full, 
its  contents  should  be  left  standing-  for  about  two  hours,  so  that 
the  ferozone  may  have  time  to  act  thoroughly.  As  towns  differ  in 
the  quality  of  their  sewage,  the  needful  period  of  quiescence  may 
vary  in  different  places.  The  ferozone  will  cause  deodorization 
and  precipitation  to  take  place  in  the  sewage,  and  a  considerable 
part  of  the  albuminoids  in  solution  will  coagulate  and  he  precipi- 
tated with  the  solids.  The  supernatant  sewage-water  thus  clarified 
would  then  be  drawn  off  and  run  through  polarite  filter-beds, 
which  produce  a  higher  degree  of  purification. 

The  polarite  filter-beds  usually  consist  of  six  inches  of  broken 
stone  in  which  small  drain-tiles  are  imbedded,  three  inches  of 
gravel,  six  inches  of  sand,  twelve  inches  of  polarite  and  sand 
mixed  in  equal  proportions,  and,  at  the  top,  a  layer  of  nine  inches  of 
fine  sand, — making  a  total  depth  of  three  feet  of  filtering  material. 

Polarite  filters  purify  tank  effluents  which  have  been  treated 
with  ferozone  at  the  rate  of  1000  gallons  (iOOO  litres)  per  square 
yard.  Land  filters  about  1  J-  gallons  (2  litres)  per  square  yard  in 
twenty-four  hours ;  therefore,  one  acre  of  polarite  filter-bed  will  do 
more  effective  work  than  six  hundred  and  sixty-six  acres  of  land. 
Hence  the  cost  is  much  less  than  that  of  a  sewage-farm,  and  at 
the  same  time  the  results  produced  are  more  certain.  The  value 
of  polarite  for  sanitary  purposes  can  scarcely  be  overestimated. 
By  using  it  in  small  but  powerfully-active  filter-beds,  it  is  un- 
necessary to  buy  large  areas  of  land  for  sewage  farms,  which  often 
become  a  public  nuisance.  Land  is  unable  to  take  a  continuous 
supply  of  sewage  witliout  great  deterioration  in  its  purifying  and 
aerating  properties.  It  gets  clogged  and  choked  with  albuminous 
and  glutinous  matters,  and  becomes  sewage-sick  and  inefficient 
as  a  purifying  agent.  Sewage  comes  every  day  to  be  treated, 
whether  the  farm  is  or  is  not  in  a  condition  to  deal  with  it.  In 
Avet  seasons,  Avhen  the  farm  is  sodden  by  rain  and  wants  rest, 
an  increased  quantity  of  sewage  comes  to  be  purified. 

The  polarite  filter-bed  only  requires  a  few  hours'  rest  occa- 
sionally, for  aeration  and  for  cleansing  the  surface  sand,  which  can 
be  done  by  an  improved  method  at  a  nominal  cost.  The  polarite 
never  requires  to  be  removed  or  replaced.  Hence  it  is  better  to  lay 
down  several  small  beds  rather  than  one  or  two  large  ones,  so  that 
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they  may  rest  a  few  hours  alternately  for  aeration  and  cleansing. 
The  resulting  ferozone  sludge  is  comparatively  inoffensive  in  odor, 
and  in  this  regard  has  an  advantage  over  the  lime  and  otlier  proc- 
esses ;  it  has  been  proved  to  be  richer  in  manurial  value,  and  the 
sewage-manure  produced  by  the  process  is  shown  by  analysis  to 
contain  nitrogen  equal  to  from  1  to  2  per  cent,  of  ammonia,  be- 
sides phosphates ;  if  placed  under  cover,  it  dries  very  quickly,  and 
can  be  ground  into  powder.  At  Acton  it  is  sold  as  a  fine  powder 
at  the  large  sum  of  thirty  shillings  per  ton,  whereas  in  districts 
where  lime  is  the  precipitant  the  resulting  sludge  is  carted  away  as 
a  worthless  material.  Certainly  this  system  of  sewage  treatment 
bids  fair  to  solve  a  difficult  problem  ;  and  if  the  resulting  sludge 
can  be  made  to  return  a  fair  revenue,  urban  and  rural  sanitary 
authorities  will  not  be  slow  to  recognize  its  merits.  As  a  filtering 
medium  polarite  appears  to  have  undoubted  advantages  as  com- 
pared with  sand-filtering  material,  and  it  is  recommended  for 
filter-beds  in  waterworks,  on  the  ground  of  economy  as  well  as 
efficiency. 

Analyses  op  Samples  of  Sewage  Tkeated  by  Webster's  Electrical 
Process.     Parts  per  1000. 


Description  of  Sample. 
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A.— Mixture  of  3  samples  of   raw 

sewage  collected  during  time  of 

treatment 

2.292 

1.90 

0.65 

44.4 

Stank  badly  on  3d  day. 

B.— Mixture  of  3  samples  of  treated 

sewage  flowing  into  tank  before 

settling 

0.917 

1.75 

0.60 

37.2 

Faint  smell  on  5th  day. 

€.— Same  as  sample  A  after  settling 

24  hours 

1.64 

0.40 

Stank  badly  on  3d  day. 

D.— Same  as  sample  B  after  settling 

24  hours 

1.84 

0.12 

Faint  smell  on  5th  day. 

No.  7.  Average  sample  of  raw  sew- 

age under  treatment 

2.500 

1.80 

0.65 

41.2 

Stank  badly  on  3d  day. 

No.  8.  Treat  id  sewage  after  2  hours' 

r,     . 

settlement  ill  tank 

O.F,83 

1.08 

0.07 -] 

^^% 

35.8 

Perfectly  sweet  after  10 

No.  9.  Same  as  No.  8  after  filtration 

2,  — « 

days. 

througli  ()  inches  of  Sand 

0.536 

1.00 

0.06 

._,  s.^ 

35.6 

ditto. 

No.    10.     Treated    sewage   after  3J4 

.3'i  g 

hours'  selllemeut  in  tank 

0.500 

1.28 

0.05 

c|! 

35.6 

ditto. 

No.  11.  Same  as  No.  10  after  filtra- 

tion through  6  inches  of  sand  .   .   . 

0.500 

0.91 

0.01. 

35.6 

ditto. 

The  treatment  of  sewage  by  electricity  is  the  most  recent 
of  all  methods.  Santo  Crimp,  referring  to  the  Webster  electrical 
process  of  sewage  purification,  says,  "  The  time  may  come  when  our 


^i:^Sr.Te^]  HYGIENE.  F-17 

towns  will  be  liglited  with  electricity  by  night,  whilst  by  day  the 
dynamos  will  be  employed  in  purifying  the  sewage."  Alfred 
Fletcher,  Inspector  under  the  "  Rivers  Pollution  Prevention  Act," 
states,  "  The  result  of  my  examination  of  this  process  has  been  to 
convince  me  of  its  efficiency  in  clarifying  sewage,  of  removing 
smell,  and  in  preventing  putrefaction  of  the  effluent.  I  am  of 
opinion  that  such  effluent  as  I  saw  at  Crossness  can  be  discharged 
into  a  river,  or  after  passing  through  a  thin  layer  of  sand,  even  into 
a  stream,  without  causing  any  nuisance." 

The  effluent  produced  by  the  electrical  process,  Webster  states, 
contains  about  3  grains  per  gallon  of  suspended  matter,  which 
consist  almost  entirely  of  oxide  of  iron,  which  is  quite  innocuous. 
Where  this  may  be  objectionable,  from  a  sentimental  point  of  view, 
it  can  be  entirely  removed  by  filtration  through  a  few  inches  of 
sand.  The  bacteria  question  is  one  which  has  probably  still  to  be 
settled,  but,  in  order  to  obtain  some  information  as  to  the  action 
of  the  iron  compound  produced  by  electro-chemical  decomposition, 
some  experiments  were  carried  out,  with  the  result  that,  after  a 
given  treatment,  the  whole  of  the  bacteria  were  killed.  In  the  case 
of  experiments  carried  out  in  Paris,  with  ordinary  treatment  by 
means  of  iron  electrodes,  the  results  were  as  follow  : — 

Raw  Sewage.  EflBuent. 

Organisms  per  cubic  centimetre 5,000,000  600 

Another  new  scheme  is  known  as  the  "  Oxygen  Process,"  and 
was  devised  by  W.  E.  Adeney  and  W.  K.  Parry,  of  Ireland.  The 
details  of  this  process  are  as  follow  :  The  solid  matters  are  first 
separated  from  the  soluble  constituents  by  subsidence  without 
chemical  precipitation.  The  destruction  of  fermentable  organic 
matters  is  effected  by  taking  advantage  of  the  pow  er  which  harm- 
less micro-organisms,  the  germs  of  which  are  known  to  be  widely 
distributed  in  the  earth,  air,  and  water,  have,  when  growing  under 
the  most  favorable  conditions,  of  rapidly  decomposing  such  matters 
into  carbonic  acid,  water,  ammonia,  and  also  nitric  acid.  Under 
proper  conditions  these  products  result  directly  from  the  decom- 
position of  the  soluble  fermentable  matters  in  sewage,  without  any 
intermediate  putrefactive  fermentation.  The  essential  conditions 
for  the  healthy  and  rapid  action  of  organisms  here  referred  to  is  a 
plentiful  supply  of  oxygen,  free  or  combined.    The  necessary  supply 
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of  oxygen  is  secured  by  a  careful  use  of  nitrate  and  manganate 
of  sodium.  One  of  the  products  of  decomposition  of  the  latter 
chemical  is  oxyhydrate  of  manganese ;  it  is  completely  recovered 
by  subsidence  in  a  second  tank,  similar  in  construction  to  the  one 
employed  for  the  separation  of  the  solid  matters  of  the  sewage. 
The  recovered  oxyhydrate  of  manganese  may  be  dried  and  re- 
converted into  manganate  of  sodium. 

The  Shone  hydro-pneumatic  system  is  also  of  comparatively 
recent  date,  and  is  in  operation  in  over  forty  towns  in  England. 
By  its  aid  the  "  separate  system  "  of  drainage  can  be  carried  out 
in  tlie  most  perfect  and  sanitary  manner  possible,  whether  the 
district  to  be  drained  be  flat,  low-lying,  tide-locked,  or  otherwise. 

ALIMENTATION. 

CoiDs'  Milk  ill  Relation  to  Disease. — Henry  E.  Armstrong,,!^, 
medical  officer  of  health  at  Newcastle-on-Tyne,  holds  that  milk 
is  a  more  frequent  source  of  tuberculosis  infection  than  meat,  and, 
in  his  article  on  the  different  diseases  communicated  to  man  by 
this  food,  attention  is  "  chiefly  directed  to  four  of  the  most  impor- 
tant, namely,  enteric  (or  typhoid)  fever,  scarlet  fever,  diphtlieria, 
and  tuberculosis.  The  first  three  of  these,  wlien  due  to  milk, 
generally  appear  as  outbursts,  often  very  sudden  in  their  invasion, 
and  in  large  dairy  customs  sometimes  attaining  the  extent  of  a 
widely-spread  epidemic  in  a  ^ew  days.  Before  the  notification  of 
infectious  disease  became  general,  these  outbreaks  were  difficult  to 
trace  on  account  of  the  imperfectness  of  the  information  reaching 
healtli  departments,  and  the  lateness  of  its  arrival."  He  gives 
examples  of  epidemics  due  to  milk.  "  Ten  years  ago  the  editor 
of  the  British  Medical  Journal  showed  tliat,  up  to  date,  71  epi- 
demics in  England  had  been  traced  to  milk,  namely,  50  of  ent(n-ic 
fever,  15  of  scarlet  fever,  and  6  of  diphtheria,  the  total  number 
of  sufferers  being  4800.  Since  then  a  great  many  milk  epidemics 
have  been  recorded,  probably  far  more  than  during  any  previous 
period,  of  which  the  following  arc  only  a  few  examples:  Scarlet 
fever,  at  Wimbledon,  in  1887  (592  cases  in  two  weeks).  A  small 
outbreak  in  Newcastle,  aftecting  12  of  a  total  of  28  households 
supplied  with  milk  by  a  dairyman  in  whose  family  the  disease  had 
previously  appeared.  Two  outbreaks  at  Newcastle  in  1888;  of 
these,  one  consisted  of  17  cases,  during  a  period  of  11  days,  in  15 
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households  supplied  by  one  dairyman;  the  other  comprised  116 
cases  of  scarlet  fever,  sore  throat,  etc.,  during  a  period  of  6  days, 
in  63  households  supplied  by  the  same  dairyman.  The  St.  Pancras 
enteric-fever  outbreak  (London),  in  1883.  numbered  368  cases  in 
43  days.  The  spread  of  diphtheria  by  means  of  milk  was  first 
reported  on  in  1878,  by  Power,  Medical  Inspector  of  the  Local 
Government  Board.  This  outbreak,  in  North  London,  caused 
230  cases  and  30  deaths  in  98  households  supplied  with  a  partic- 
ular milk.  Subsequent  milk  outbreaks  of  diphtheria  have  been 
reported  on  by  the  medical  inspectors  of  the  board  in  1882,  1883, 
and  1886. 

"In  Newcastle,  during  the  ten  years  1881  to  1890,  infectious 
disease  of  one  kind  or  another  has  come  under  our  notice  on  the 
premises  or  dwellings  of  53  dairymen  or  purveyors  of  milk, 
including  17  invaded  by  enteric  fever,  3  by  continued  fever,  24  by 
scarlet  fever,  -1  by  small-pox,  3  by  measles,  and  2  by  diphtheria. 
From  these  there  has  been  spread  of  infection  in  5  instances, 
namely,  2  where  the  cow-byres  were  in  the  city,  and  3  where  the 
milk  was  brought  from  the  country.  The  diseases  spread  were : 
small-pox  from  1  dairy,  enteric  fever  from  1,  and  scarlet  fever  from 
3  dairies.  As  soon  as  a  case  of  infectious  disease  in  connection  with 
a  dairy  business  becomes  known  to  the  health  department,  steps  are 
taken  to  secure  the  complete  separation  of  the  infected  premises 
from  the  dairy  business.  The  result  of  this  action  is  shown  by  the 
statistics  just  quoted.  The  case  of  small-pox  referred  to  was  con- 
cealed by  the  dairy-keeper.  Infection  spread  to  four  persons  living 
in  the  same  court,  causing  the  death  of  one,  the  father  of  a  young 
family.  On  investigation,  it  appeared  that  the  milk-vessels  had  been 
regularly  taken  into  the  inlected  premises  of  the  cow-keeper.  Seeing 
the  total  absence  of  means  of  isolating  the  sick  in  the  houses  of 
most  of  the  cow-keepers  and  milk-purveyors  in  a  small  way  of 
business,  it  is  a  wonder  that  infection  has  not  spread  oftener  from 
those  53  houses  than  it  has  done."  In  considering  remedies  for 
this  state  of  affairs  he  advocates  the  following : — 

"  The  dairy  business  should,  above  all  things,  be  conducted  in  a 
sanitary  manner.  Cow-byres  in  towns  should  be  done  away  witli, 
and  all  otliers  should  be  under  state  hygienic  control.  It  is  highly 
desirable  that  Englisli  towns  should  follow  the  lead  of  Copen- 
hagen, whose  Milk-Supply  Company  sells  the  yield  of  upward  of 
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•4000  COWS  owned  by  forty-nine  contractors.  This  immense  busi- 
ness is  carried  on  on  hygienic  and  philanthropic  principles,  under 
the  management  of  a  committee  of  experts  who  have  no  share  in 
its  profits.  The  statutes  of  the  company  provide  that  any  profits 
over  5  per  cent,  shall  go  to  reduce  the  price  of  milk.  Every  avail- 
able means  is  taken  to  procure  milk  of  the  purest  quality.  The  com- 
pany pay  a  higher  price  to  the  contractors  than  can  be  obtained 
elsewhere.  The  cattle  are  examined  every  fortnight  by  veterinary 
inspectors,  who  note  all  particulars  bearing  on  their  health,  tlieir 
yield;  the  kind  and  quality  of  their  food,  etc.;  the  condition  of  the 
farm,  the  due  observance  of  the  rules,  etc.  The  regulations  apply 
to  feeding  and  management,  milking  and  cooling  of  milk,  delivery, 
etc.,  and  are  very  complete.  Tliose  relating  to  cleanliness  are 
minute  and  stringent.  All  milk  and  cream  is  filtered.  The  con- 
tractor is  bound  to  report  any  case  of  disease,  and,  if  necessary, 
withhold  his  milk,  which  is,  nevertheless,  paid  for  as  usual  if  the 
conditions  are  complied  with." 

Edward  F.  Brush,  of  Mount  Vernon,  N.  Y.,  deals  with  the 
same  subject,  g^t  and  takes  practically  the  same  ground,  concluding 
thus :  "  The  chronic  forms  of  tuberculosis  in  the  dairy  cow  are 
not  easily  recognized ;  the  medical  man  knows  little  or  nothing 
about  the  cow,  and,  as  the  American  veterinary  schools  liave  paid 
less  attention  than  the  subject  deserves,  there  are  few  people  who 
are  able  to  detect  the  earliest  symptoms.  The  necessity  for  more 
definite  knowledge  of  the  cow  lierself  by  all  practitioners  is 
evident,  so  that,  when  it  becomes  necessary  to  prohibit  the  use  of 
food  that  is  apt  to  kill,  there  should  be  more  people  able  to  detect 
the  morbific  conditions  at  work  in  the  food-producing  animal.  We 
can  safely  assert  that  in  our  time  tuberculosis  will  not  be  entirely 
eliminated  from  tlie  dairy  cow.  We  are  approachhig  the  peiiotl 
when  it  will  be  ;  therefore,  meanwhile,  let  us  guard  tlie  susceptible, 
and  aid  in  the  advance  toward  tlie  annihilation  of  one  source  of 
danger  to  the  human  race." 

E.  P.  Christian,  of  Wyandotte,  Mich.,  1^^^ reports  personal  ex- 
perience with  an  epidemic  of  typhoid  fever — eleven  cases  and  two 
deaths — directly  traceable  to  milk  infection.  He  concludes  his 
article  in  the  following  words  :  "  If  it  has  happened  to  one  mem- 
ber of  this  society  to  have  traced  to  this  source,  withhi  a  little 
more  than  one  year,  two  local  epidemics  of  typhoid  fever  in  separate 
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localities  and  originating  from  the  milk  of  different  animals, — and 
intercurrent  cases  of  diphtheria  may  have  originated  from  the 
same  source, — then,  how  many  epidemics,  in  the  aggregate,  have 
had  a  similar  origin  ;  and  how  many  of  the  sporadic  cases  of  these 
diseases,  and  especially  of  scarlet  fever  and  of  diphtheria,  which 
are  always  among  us,  are  originating  from  this  source  1  " 

Many  people  opposed  to  the  use  of  intoxicating  beverages 
drink  milk.  It  would  seem,  therefore,  a  practical  question  for  the 
temperance  people  to  concern  themselves  about  the  hygiene  of 
the  milk-supply  of  large  cities.  If  the  dangers  from  diseased  milk 
be  generallv  known,  it  would  seem  a  difficult  task  to  induce  men 
to  abstain  from  the  use  of  intoxicants  as  a  beverage  in  business 
hours. 

J.  W.  Exline,  of  Denver,  Col., s;^. in  speaking  of  the  relations 
of  milk  to  tuberculous  disease,  says,  "  I  think  it  very  significant 
that  a  coincidence  is  found  to  exist  between  the  prevalence  of 
phthisis  and  the  dairy  industry.  This  has  been  observed  of  Switzer- 
land, Spain,  Portugal,  China,  Australia,  Egypt,  and  some  of  the 
Pacific  islands.  If  the  use  of  such  beef  and  milk  is  specifically 
prejudicial  to  health,  how  important  that  the  countries  of  all  the 
world  are  speedily  advised  of  it." 

Ilkewitsch  ^,1,^  describes  a  new  method  for  the  detection  of 
tubercle  bacilli  in  milk,  which  is  founded  on  the  fact  that  tubercle 
bacilli  will  be  precipitated  by  rapid  centrifugal  motion.  He  uses 
a  modified  lactocrit,  w^hicli  has  3600  revolutions  a  minute.  Twenty 
cubic  centimetres  (5-|  drachms)  of  milk  are  coagulated  by  means  of 
dilute  citric  acid.  The  whey  is  separated  by  filtration.  The  casein 
is  dissolved  with  phosphate-of-soda  solution.  To  this  are  added 
6  cubic  centimetres  (If  drachms)  of  sulphuric  ether,  mixed  with 
water,  in  order  that  the  emulsified  fat-corpuscles  may  be  set  free. 
The  action  of  the  ether  is  hastened  by  shaking  the  mixture  in 
a  class  cvlinder  for  fifteen  minutes.  The  solution  is  allo\ved  to 
stand,  and  after  the  fat  has  separated  the  remainder  of  the  liquid 
is  allowed  to  run  out.  Dilute  acetic  acid  is  added  to  this  until  the 
first  sign  of  coagulation.  It  is  then  transferred  to  the  lactocrit,  and 
the  machine  set  in  motion  for  fifteen  minutes.  The  vast  majority 
of  the  bacilli  then  sink  to  the  bottom.  This  deposit  is  then  con- 
veyed to  two  slides,  stained,  and  examined  with  an  oil  immersion 
lens.     If  bacilli  were  present  in  the  milk,  they  will  be  found  almost 
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surely  in  this  precipitate.     The  author  considers  this  method  more 
certain  than  the  inocuhition  of  animals  with  the  suspected  milk. 

Sterilized  Mill: — From  the  report  of  the  New  Jersey  State 
Dairy  Com  mission  ^^'^'^  we  learn  that  the  chemical  changes  induced 
in  milk  by  sterilization  are  much  greater  than  were  supposed.  The 
chief  changes  now  known  are  the  following:  1.  As  regards  the 
destruction  of  germicidal  power,  careful  experiments  have  shown 
that  when  a  known  number  of  cholera  germs,  for  instance,  are 
placed  in  fresh  milk,  there  will  be  a  less  number  to  be  found  at  the 
end  of  three  hours  than  at  first.  Not  so  if  it  has  been  sterilized. 
2.  The  lactalbumen  in  the  milk,  which  is  closely  allied  to  serum- 
albumen,  is  coagulated  by  heat,  whereby  the  milk  is  rendered  more 
viscous.  This  albumen  is  thus  rendered  less  soluble  and  seemingly 
more  difficult  of  digestion,  and  is  the  cause  of  change  in  the  flavor 
of  the  milk.  3.  The  starch-fermenting  power  of  the  raw  milk  is 
lost, — a  property  of  value  in  the  digestion  of  an  infant,  whose 
saliva  has  not  yet  acquired  that  power.  4.  Tlie  milk-sugar  is 
changed,  undergoing  a  degree  of  caramelization.  5.  The  fat  in 
the  milk  is  more  or  less  freed  from  its  emulsion,  so  as  even  to  be 
found  sometimes  collected  into  drops  upon  the  surface  of  sterilized 
milk.  As  the  fat  must  be  in  an  emulsion  to  be  absorbed  from  the 
intestines,  the  digestive  organs  have  the  task  of  restoring  this. 
6.  The  casein  is  also  affected,  as  proven  by  its  being  less  easily 
and  completely  precipitated  by  rennet.  According  to  Baginsky,  it 
requires  more  rennet  and  a  higher  temperature,  and  according  to 
Soxhlet,  the  addition  of  some  lime-salt.  In  experiments  of  artificial 
digestion  the  casein  is  found  to  be  less  readily  acted  upon  by 
pepsin  and  pancreatin.  Milk,  therefore,  which  has  been  sterilized, 
is  certainly  no  longer  the  original  natural  product  in  other  respects 
tlian  being  free  from  bacteria.  Whether  it  will  prove  to  be  as 
desirable  a  food  remains  to  be  seen. 

TuhercuJosis  in  the  Sheep  and  Goat. — W.  Alston  Edgar,  of 
Dartford,  Eng.,^^' reports  an  interesting  case  of  tuberrulosis  in  a 
goat  about  5  years  old.  She  had  a  kid  in  April,  1891,  Avhich  was 
weaned  in  due  time,  and  she  continued  in  milk  up  to  the  end  of 
October,  being  then  in  a  Hit  condition.  "The  ilhiess  commenced 
about  the  middle  of  November,  and  at  the  end  of  a  fortnight  the 
animal,  being  utterly  prostrated  and  refusing  all  food,  was  destroyed 
by  order  of  the  owner,  J.  F.  Egerton,  Esq.,  estate  officer,  Tatton 
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Park,  Knutsford,  who  forwarded  the  lungs  to  me  for  examination, 
he  being  of  opinion  tliat  it  was  tuberculosis.  Unfortunately,  the 
abdominal  viscera  were  not  forwarded,  but  Mr.  Egerton  remarked 
that  'the  liver  contained  white  patches,  whicli  he  thought  were 
abscesses.'  The  lungs  were  unilbrmly  studded  with  grayish-yellow 
nodules,  no  portion  of  either  lung  or  lobes  being  healthy.  There 
were  no  deposits  on  the  pleura.  The  bronchial  lymphatic  glands 
were  enormously  enlarged  and  hardened.  The  mucous  membrane 
of  the  bronchioles  was,  in  some  parts,  thickened ;  tlie  lumen  was 
blocked  with  mucus,  and  contained  a  few  strongyles.  I  forwarded 
a  portion  of  lung  and  lymphatic  gland  to  Professor  M'Fadyean, 
who  reported  immediately  that  the  lymphatic  glands  contained 
tubercle  bacilli,  and  a  few  days  later,  having  examined  the  portion 
of  lung,  said,  '  It  shows  no  lesions  save  those  of  tuberculosis. 
The  little  nodules  are  typical  tubercles,  showing  giant-cells,  casea- 
tion, and  tubercle  bacilli.'  There  is  no  evidence  to  show  how  this 
goat  became  infected." 

This  is  probably  the  first  fully-authenticated  case  of  tubercu- 
losis in  one  of  the  smaller  domestic  ruminants.  No  doubt  there 
are  previous  records  of  the  alleged  discovery  of  tuberculous  lesions 
in  these  animals,  and  especially  in  sheep,  but  we  do  not  know  of  a 
single  one  in  which  the  correctness  of  the  diagnosis  is  not  open  to 
considerable  doubt.  The  miliary  nodules  tliat  frequently  form 
around  animal  parasites  in  the  sheep's  lung  may  readily  be  mistaken 
for  true  tubercles ;  and  animal  parasites,  such  as  the  Strongylus 
)iifesce7is,  are  sometimes  the  cause  of  a  pulmonary  lesion  that,  to 
some  extent,  simulates  an  actual  phthisis.  Hence,  in  any  case  of 
alleged  tuberculosis  in  the  sheep  or  goat,  unless  the  diagnosis  has 
been  verified  by  microscopic  examination,  some  doubt  must  remain 
as  to  whether  tlie  disease  was  really  of  a  tuberculosis  nature. 

Tuherculoas  Meat. — In  nine  out  of  eleven  cases,  Kastnerj/^/i, 
obtained  positive  results  by  the  injection  of  the  juice  expressed 
from  the  confiscated  flcvsh  of  seven  tuberculous  animals.  The 
injections  were  made  into  the  abdominal  cavities  of  guinea-pigs, 
the  juice  of  fresh  flesh  with  no  naked-eye  appearnnces  of  tubercle 
being  alone  used.  If  an  inflammatory  condition  liad  been  previ- 
ausly  induced  by  the  injection  of  ammonia,  the  development  of 
tubercle  was  more  marked,  and  spread  in  each  such  case  to  the 
lungs.     In  the  light  of  his  previous  experiments,  the  author  says 
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that  complete  calcification  of  the  tuberculous  processes  in  the 
animal  would  appear  to  render  the  chances  of  infection  slight,  but 
if  caseous  masses  are  found  the  danger  of  infection  must  be 
admitted.  He  is  of  opinion  that  the  estimation  of  this  danger  of 
infection  must  thus  be  based  upon  the  morbid  anatomy,  and  that  a 
thorough  inspection  must  be  made.  In  an  editorial  postscript  the 
observation  is  made  that,  according  to  a  quite  recent  Prussian 
rescript,  the  flesh  of  tuberculous  cattle  is  looked  upon  as  dangerous 
to  health,  either  when  the  flesh  contains  tuberculous  nodules  or 
when  the  tuberculous  animal  is  wasted,  even  if  no  such  nodules 
are  present  in  the  flesli.  The  great  infrequency  of  tuberculous 
nodules  in  the  muscles  is  also  referred  to. 

Hlppopliagy  in  France. — Ch.  Morot  has  published  a  re- 
port j,fi\!i;,i  on  the  progress  of  hippophagy  in  France  since  1866, 
when  the  first  butcher-shop  for  horse-meat  was  opened  in  Paris. 
In  1887,  40,000  solipeds  (36,000  horses  and  4000  asses  and  mules) 
were  consumed  in  the  fifty  cities  of  France,  the  Department  of  tlie 
Seine  and  Paris  consuming  16,446  (only  2758  were  consumed  in 
1869);  Toulouse,  3805;  Lyons,  3291  ;  Marseilles,  2188;  Tours, 
1329;  Pheims,  1027;  Troyes,  917;  Dijon,  165,  etc.  As  a  rule, 
the  consumption  has  increased  from  year  to  year ;  for  instance,  at 
Toulouse  from  1878  to  1887,  26,887  solipeds  were  consumed, — an 
average  of  2688  a  year.  The  butchers  complained  that  the  con- 
sumption of  horse-flesh  was  ruining  commerce,  industry,  and  agri- 
culture. In  Paris  horse-meat  is  sold  at  about  half  the  price  of  an 
equivalent  quality  of  beef;  the  fillet  is  fifty  cents  for  two  pounds 
(kilogramme),  while  meat  clear  of  bone,  fat,  and  gristle  costs  but 
thirty  cents  for  two  pounds.  Hippophagy  is  on  the  increase  in 
the  cities  of  Holland,  Belgium,  and  Germany. 

Oleoynargar'm. — This  substance  has  become  an  important 
article  of  food,  and  its  use  is  rapidly  extending  ;  so  that  it  behooves 
physicians  to  acquaint  themselves  witli  its  mode  of  manufacture, 
its  dangers,  and  its  uses.  In  a  paper  on  this  subject  from  the  pen 
of  G.  C.  Caldwell,  Professor  of  Agricultural  and  Analytical  Chem- 
istry in  Cornell  University, r,b\3 it  appears  that  caul  fat  is  first 
cooled  and  washed,  and  then  rendcn'cd  at  a  tem[)erature  of  120° 
F.  to  150°  F.  (48.9°  C.  to  65.6°  C).  Tlie  clear  fat  is  tlieii  run 
into  wooden  tanks,  and  the  greater  part  of  the  stearin,  tlie  liard 
fat  contained  in  it,  allowed  to  crystallize  out.     The  liquid  fat  sepa- 
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rated  from  the  stearin  is  called  "  oleo-oil."  A  similar  product, 
prepared  from  lard,  is  allowed  to  retain  its  stearin,  and  is  known 
by  the  trade  name  of  "  neutral."  The  "  oleo-oil  "  and  "  neutral  " 
are  then  mixed  in  certain  proportions,  and  constitute  "  oleomarga- 
rin."  This  substance  is  free  from  flavor  and  color,  and  to  become 
"  butterine  "  is  churned  with  milk  or  cream,  by  which  a  certain 
proportion  of  the  flavoring-  elements  of  butter  are  mixed  with  it, 
and  impart  to  it  the  taste  and  odor  of  natural  butter.  Physicians 
are  not  concerned  witli  the  efl'ect  which  the  manufacture  of  this 
article  may  have  upon  the  butter  trade,  but  are  deeply  interested 
in  the  wholesomeness  and  the  nutritive  value  of  this  product.  It 
may  be  stated  at  once,  that  it  has  not  yet  been  shown  to  be  a 
medium  for  the  transmission  of  pathogenic  germs,  and  tliere  can 
be  but  little  doubt  but  that  it  is  much  cleaner  than  the  bulk  of  the 
butter  put  on  the  market.  Some  laboratory  experiments  as  to  its 
digestibility  have  been  made  by  H.  D.  Clark,  chemist  to  the  New 
York  State  dairy  commissioner.  Clark  performed  some  emulsion- 
izing  experiments  with  difl'erent  fats  and  pancreatic  juice,  and 
found  that,  next  to  codliver-oil,  butter  gave  the  finest  emulsion  in 
twelve  hours,  while  oleomargarin  still  had  many  large  globules 
left  unchanged.  Clark  also  proved  that,  while  butter  melts  to  a 
clear,  limpid  liquid  in  thirty-five  minutes  at  100°  F.  (37.8°  C), 
oleomargarin  was  but  slightly  changed. 

It  must  be  admitted,  nevertheless,  that  such  experiments  show 
very  little,  as  they  are  far  from  imitating  the  processes  of  natural 
digestion.  Experiments,  however,  made  by  Atwater  and  others, 
by  Rubner,  of  Municli,  and  Mayer,  of  Germany,  show  that 
healthy  individuals  digest  almost  as  great  a  percentage  of  oleo- 
margarin as  of  butter,  the  difference — less  than  2  per  cent. — 
beting  so  slight  as  to  be  unimportant. 

It  may  therefore  be  conceded  that  "  butterine "  is  a  clean 
product,  ^ery  digestible,  and  not  yet  shown  to  be,  either  directly 
or  indirectly,  a  cause  of  disease.  And  yet  its  nutritive  value  is 
still  to  be  shown.  Its  constituents  are  all  natural  foods,  and  no 
doubt  j)erform  their  usual  functions  in  the  organism  ;  but  whether 
tlicy  p(n-form  the  same  functions  and  subserve  the  same  ends  as 
natural  butter  does  is  not  yet  known,  and  should  not  be  assumed. 
Sterilized  milk  diff'ers  from  raw  milk  only  to  a  slight  degree,  from 
a  chemical  stand-point ;  yet  the  nutritive  values  of  these  two  sub- 
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stances  are  decidedly  different.  Fresh  raw  milk  contains  a  some- 
tliing  not  yet  separated  by  tlie  chemist,  but  named  by  our  English 
brethren  the  antiscorbutic  element.  This  intangible  element  is 
missing  in  sterilized  milk,  and  infants  fed  upon  it  are  liable  to 
develop  "  land  scurvy  "  and  to  present  other  evidences  of  incom- 
plete nutrition.  This,  indeed,  is  the  great  danger  of  sterilized 
milk,  and  is  the  one  drawback  which  prevents  its  more  prolonged 
use.  Butter  is  a  food  so  extensively  used  that  it  can  hardly  be 
believed  that  its  use  has  developed  simply  as  a  gratification  to  the 
palate,  but  rather  because  it  adds  something  to  tlie  nutrition  which 
the  other  fats  used  as  foods  do  not.  It  is  upon  the  line  of  nutri- 
tive sufficiency  that  substitutes  for  butter  must  be  studied. 

DlgestihiVdij  of  Cheese. — It  is  the  general  opinion  of  the  laity 
that  the  eating  of  cheese  after  taking  food  is  an  assistance  to 
digestion.  This  view  seems  not  to  be  in  accord  with  the  result  of 
experiments  made  by  von  Klenze.  ^f^,^^  He  made  very  thorough 
tests  of  the  various  forms  of  cheese  found  in  the  dietary  lists. 
For  the  experiments  he  used  an  artificial  digestive  fluid,  to  which 
were  added  50  cubic  centimetres  (1 1  ounces)  of  fresh  gastric  juice 
and  3  cubic  centimetres  (48  grains)  of  hydrochloric  acid.  Into 
this  he  placed  1  gramme  (15|  grains)  of  the  cheese  to  be  exam- 
ined. Eighteen  varieties  were  tested,  and  the  following  deductions 
made :  Chester  and  Roquefort  cheese  took  four  hours  to  digest ; 
genuine  Emmenthaler,  Gorgonzoler,  and  Neufchatel,  eight  hours ; 
Komadour,  nine  hours ;  and  Kottenberger,  Brie,  Swiss,  and  tlie 
remaining  varieties,  ten  hours.  Considering  that  in  a  healthy 
stomach  digestion  after  an  ordinary  meal  is  complete  in  from  foiir 
to  five  hours,  it  would  seem,  from  von  Klenze's  studies,  that  Ches- 
ter and  Iloqu(^fort  cheese  were  the  only  kinds  that  were  likely  to 
be  digested  within  this  length  of  time,  and  that  the  other  varieties, 
some  of  which  are  largely  in  use,  not  only  did  not  assist  digestion, 
but  a(;tually  retarded  it. 

'''-  Bcfjrcoring^''  Fruit  irifJt  Copper. — A  royal  ordinance  lately 
issu(;d  by  tlie  Italian  ministry,  in  connection  with  the  laws  relating 
to  the  use  of  colors  in  food  and  condiments,  admits  of  the  presence 
of  copper  in  preserved  pears,  provided  that  it  does  not  exceed  tlie 
limit  of  one  hundred  parts  in  the  million. 

Lehmnn,  of  Wiirzburg,  ,|^^I  bpf<^>n^  the  International  Congress 
of  Hygiene,  at  London,  asserted  that  it  had  not  been  proved  by  a 
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single  well-observed  case  that  copper  salts,  up  to,  say,  150  to  200 
milligrammes  (2^  to  3  grains)  of  copper,  entering  the  organism 
of  a  healthy  adult  at  one  time,  if  well  diluted  in  the  course  of  eat- 
ing and  drinking,  could  cause  a  disturbance  in  health  worthy  of 
any  remark.  Not  a  single  copper  salt  which  was  not  combined 
with  an  acid,  which  was  itself  poisonous,  had  been  proven  to  have 
any  specific  poisonous  qualities.  Acute  copper  poisoning  liad, 
however,  frequently  happened  through  the  use  of  copper  vessels 
containing  verdigris.  In  no  case  recorded  of  severe  copper  poison- 
ing, so  called,  through  the  use  of  copper  vessels,  had  it  been 
shown  that  anything  like  the  amount  of  copper  found  necessary  to 
injure  the  organism  had  been  taken.  Cases  were  attributed  to 
copper  merely  because  no  other  poison  could  be  found.  Ptomaines 
and  toxalbumens  were  certainly  often  the  true  cause  of  the  trouble. 
In  other  cases  it  had  been  shown  that  no  reason  existed  for  regard- 
ing the  small  quantities,  often  mere  traces,  of  copper  which  were 
found  as  the  cause  of  death.  From  larger  quantities  than  could 
be  taken  without  being  noticed  to  any  extent  by  the  senses,  vomiting 
and  purging  might  occur,  but  hardly  anything  more  serious.  He 
was,  however,  in  favor  of  entirely  forbidding  the  useless  addition 
of  copper  to  vegetables,  on  account  of  possible  injury  where  quan- 
tities of  real  consequence  had  been  used.  Mestre,  in  his  report  to 
the  Committee  of  Hygiene  in  France,  made  in  1890,  showed  tliat 
the  amount  of  copper  in  preserved  pears  is  exceeded  in  rye, 
wheat,  corn,  potatoes,  and  other  natural  food. 

Colored  Blood-Oranges. — For  some  time  oranges  have  been 
sold,  upon  the  streets  of  Paris, pjs,  having  the  appearance  of  the 
popular  variety  known  as  blood-oranges.  The  imitation  is  so 
skillfully  done  as  to  deceive  any  one  not  previously  informed. 
Upon  careful  examination,  however,  one  discovers  the  presence  of 
a  dye-stuff  upon  the  surface  in  tlie  cells  of  the  cuticle.  In  some 
places  the  color  is  concentrated  enough  to  appear  as  dark-red 
points.  The  color  ])roves  to  be  Biberich  red,  or  rocellin,  which  is 
a  non-poisonous  nitro-derivative  of  amidoazobenzole. 

Intoxicating  Rjje. — Prillieux  i,Jji.c,i  reports  a  curious  case  of 
intoxication  from  rye  which  occurred  at  a  village  in  the  Dc^partment 
of  the  Dordogn(%  in  France.  Tlie  bread  was  made  from  a  sample 
of  rye,  and  produced  remarkable  effects,  not  only  in  men,  women, 
and  children,  but   in  animals   of  all  kinds  which   partook   of  it. 
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These  effects  were  not  the  same  as  those  produced  by  ergot,  hut 
more  resembled  alcoholic  intoxication.  Grains  of  the  rye  were 
subjected  to  a  careful  examination  by  Prillieux,  who  found  them 
infested  by  fungi  and  bacteria  of  various  kinds.  The  pathogenic 
effects  he  believed  to  be  produced  by  an  undescribed  species  of 
fungus,  the  representative  of  a  new  genus,  characterized  by  the 
production  of  spores  within  the  cells.  He  names  it  Endoconidium 
temulentum. 

Tannin  in  Tea. — An  editorial  writer  on  this  subject  Aufn  says, 
"  Some  examples  which  have  been  forwarded  to  us  of  the  results  of 
analyses  for  tannin  and  theine  in  tea  indicate  considerable  variation 
in  the  amount  of  tannin,  according  to  the  quality  of  the  tea  and 
the  state  of  growth  at  which  it  is  picked.  In  some  blends  of  China 
teas  the  percentage  of  tannin  extracted  by  infusion  for  thirty  min- 
utes was  7.44  ;  theine,  3.11  ;  and  a  similar  result  was  given  in  the 
examination  of  the  finest  Moning  ;  while,  on  the  other  hand,  with 
fine  Assam  tea  a  percentage  of  17.73  of  tannin  by  weight  was  ex- 
tracted after  infusion  for  fifteen  minutes,  and  two  blends  of  Assam 
and  Ceylon  tea  gave,  respectively,  8.91  and  10.26  of  tannin.  On 
the  wliole,  it  is  probable  that  the  Indian  teas  are  much  more  heavily 
loaded  with  tannin  tlian  the  China  or  Japan  teas.  Moreover,  the 
common  method  of  prolonged  infusion  in  boiling  water  is  well  cal- 
culated to  extract  all  tlie  tannin,  while  it  dissipates  the  flavor  of  the 
tea.  To  be  drunk  reasonably,  tea  should  not  be  infused  for  more 
tlian  a  minute,  and  with  water  of  which  the  temperature  does  not 
exceed  170°  F.  (76.7°  C).  It  should  be  taken  without  sugar  or 
milk,  which  would  drown  the  flavor  of  tlie  delicate  and  aromatic 
infusion  thus  obtained.  This  at  least  is  how  tea  is  drunk  both  in 
China  and  Japan,  whence  we  have  borrowed  the  use  of  it.  With 
our  European  method  of  prolonged  infusion  in  boiling  water  we 
destroy  all  the  best  flavor  of  the  tea,  and  we  extract  such  lieavy 
proportions  of  tannin  as  to  cultivate  indigestion  as  the  result  of  tea- 
drinking.  Indigestion  is  unknown  among  tea-drinkers  in  the  East, 
and  it  is  in  all  probabihty  only  the  result  of  our  defective  use  of 
the  leaf." 

ENVIRONMENT    OF    MAN. 
Tnfecf ion  from  the  Commu)iion-Ciq>. — Chas.  H.  Merz,  of  San- 
dusky, Ohio,  pf  in  an  article  on  "  A  Possil)le  Source  of  Disease,"  calls 
attention   to  the  subject  of  the  Holy  Communion  as  now  admin- 
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istered  in  the  Protestant  Churches  b}'  the  use  of  a  single  cup  for 
general  distribution  of  wine  to  communicants.  He  rightly  says, 
"■  Medical  works  are  replete  with  instances  of  infection  from  mouth 
and  lips.  The  man  who  sips  from  the  communion-cup  may  have 
a  malignant  sore  throat,  be  but  just  convalescent  from  scarlet  fever, 
or  have  some  dread  infectious  disease  in  its  incipiency.  Can  it  be 
safe  for  the  communicant  succeeding  him  to  press  his  lips  upon  the 
spot  where  that  one's  have  pressed "?  The  pertinent  question  is, 
Has  the  church  or  the  individual  the  right  to  cause  tlie  people  to 
incur  this  risk,  at  every  communion  1  How  the  danger — not  an 
imaginary  one — can  be  best  avoided  I  do  not  pretend  to  even  sug- 
gest, realizing  that  the  solution  lies  entirely  with  the  pastor  and 
his  congregation.  Various  plans  have  been  proposed,  and  in  several 
instances  at  least  tried,  without  arousing  any  opposition."  He 
also  notes  an  innovation,  observed  in  the  Scoville  Avenue  M.  E. 
Church,  Cleveland,  Ohio,  that  of  administering  the  wine  of  the 
Holy  Communion  in  small  individual  glasses.  This  was  the  outr 
come  of  careful  deliberation,  and  with  the  full  consent  of  the  pastor 
and  laymen,  and  for  obvious  sanitary  reasons. 

This  is  a  subject  worthy  of  the  careful  consideration  of  the 
sanitarian. 

Disease  among  Indians. — A.  B.  Holden ,  ^J^^is  in  an  article  on 
the  sanitary  effects  of  civilization,  calls  attention  to  the  fact  that  it 
is  the  "  transition  period  "  in  which  the  Indian  constitution  suffers. 
If  he  could  be  given  at  once  a  knowledge  of  the  laws  of  health 
and  then  have  the  best  hygienic  surroundings,  he  would  undoubt- 
edly be  better  off  than  in  a  state  of  savagery.  "  The  evils  of 
imperfect  civilization  and  misapplied  efforts  at  civilization,  how- 
ever, are  serious  enough  to  deserve  careful  attention."  A  decided 
change  of  climate,  however,  does  not  seem  to  benefit  the  Indian  ; 
this  is  shown  by  many  who  have  been  elsewhere  to  school,  and 
by  those  tribes  that  were  transferred  from  one  territory  to  some 
distant  reservation.  Tlic  autlior  then  considers  tuberculosis  among 
tlie  Indians.  Consumption  and  scrofula  were  the  causes  of  900 
out  of  1453  deaths  reported  in  1888.  The  death-rate  from  con- 
sumption alone  is  stated  by  different  physicians  at  from  40  to  75 
per  cent.  "  The  savage  is  less  liable  to  become  sick  or  to  be 
injvu-od,  but,  when  sick  or  injured  to  the  same  degree,  is  more 
liable  to  die  than  the  civilized  man."    In  this  respect  he  resembles 
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the  negro.  Tuberculosis  is  found  in  every  Indian  tribe.  In 
a  few  places  malaria  causes  more  deaths  tlian  consumption. 
From  statistics  gathered  from  agency  physicians,  it  appears  that 
scrofula  is  often  very  prevalent  where  no  syphilis  can  be  found, 
and  that  scrofula  may  not  be  encountered  at  all  in  tribes  where 
syphilis  is  common. 

Hygieiiic  Clothing. — Frank  H.  Daniels,  of  New  York,  ^l,„^ 
in  an  article  on  scientific  clothing,  discusses  the  comparative  value 
of  linen,  silk,  cotton,  and  wool.  He  says,  "An  ideal  clothing  is 
one  which  does  not  interfere  with  the  functional  activity  of  the 
skin,  while  it  at  tlie  same  time  protects  it  against  sudden  changes 
of  temperature.  The  normal  skin  is  an  excretory  as  well  as  a 
secretory  organ,  excreting  a  small  quantity  of  salts,  a  little  carbonic 
acid,  and  a  large  quantity  of  water  in  the  form  of  perspiration, 
both  sensible  and  insensible.  The  total  amount  excreted  by  the 
skin  is  large,  and  has  been  estimated  by  Sequin  as  eleven  grains 
in  a  minute,  or  more  than  two  pounds  in  the  twenty-four  hours. 
This  excretory  activity,  or,  as  we  shall  call  it,  the  functional  activ- 
ity of  the  skin,  is  usually  dependent  upon  vascular  dilatation. 
When  the  excretions  of  the  skin  are  diminished,  the  cutaneous 
blood-vessels  are  usually  found  contracted ;  and,  vice  versa,  when 
these  vessels  are  dilated,  the  excretions  become  increased  in  quan- 
tity. And  by  this  contraction  and  dilatation  of  the  cutaneous 
blood-vessels,  with  the  accompanying  variation  in  the  quantity  of 
perspiration,  the  temperature  of  the  body  is  largely  regulated. 
It  is  found  that  the  excretory  organs  of  the  human  body  will  do 
each  other's  work  to  a  certain  extent,  and  that,  if  the  skin  is  not 
acting  normally,  its  excretions  are  taken  care  of  by  the  other 
excretory  organs,  viz.,  lungs,  kidneys,  and  bowels.  The  balance 
of  health  is,  however,  under  these  circumstances,  disturbed,  and 
such  vicarious  action  will  not  be  long  tolerated.  It  will  be  seen 
from  the  above  how  important  is  a  normal  cutaneous  function,  and 
how  far-reaching  is  any  disturbance  of  its  proper  activity.  It  may 
be  stated  as  facts,  first,  that,  excluding  contagious  diseases,  all 
acute  forms  of  diseases  may  be  avoided  if  the  skin  is  acting  prop- 
erly ;  secondly,  all  chronic  diseases  may  be  held  in  check  by 
keeping  up  tlic  functional  activity  of  the  skin." 

After  recounting  the  w(41-known  experiments  of  Count 
Kumford  as  to   the  conductibility  of  diftercnt  materials  used  for 
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clothing,  which  showed  tliat  the  degree  of  non-conduction  of  lieat 
was  possessed,  in  order,  first  by  raw  silk,  then  raw  wool,  spun  wool, 
cotton,  and  linen,  he  proceeds  to  show  that,  in  order  to  preserve 
the  absorptive  property  of  wool  in  the  highest  degree,  the  fibres 
must  be  arranged  with  their  points  against  the  skin,  and  not  longi- 
tudinally as  in  a  woven  fabric.  This  idea  has  already  been  recog- 
nized and  taken  advantage  of  by  the  originator  of  the  Jaros 
hygienic  underwear.  It  is  unspun  wool  caught  into  the  meshes 
of  a  loosely-knitted  cotton  back,  in  such  a  manner  as  to  preserve 
unimpaired  all  the  properties  which  make  wool  valuable  as  a 
clothing  fabric. 

Factory  Women  and  the  Puerperal  Period. — In  an  article 
advocating  legal  restraint  upon  the  employment  of  w^omen  in 
factories  before  and  after  childbirth,  George  Reid,  of  Stafford- 
shire, England,  j,,%, calls  attention  to  the  increased  death-rate  of 
children  under  one  }'ear,  the  offspring  of  women  working  in  the 
factories  of  Staffordshire.  He  says  the  absence  of  one  month 
from  work,  which  was  imposed  by  the  "Factory  and  \Yorkshop 
Act,"  is  of  little  practical  utility  so  far  as  infants  are  concerned. 
He  submitted  the  following  table  of  statistics,  compiled  from  the 
returns  supplied  by  health  officers  throughout  the  country : — 


Staffokdshire — AvER.\GE  Rates  in  Groups  op  Towns  for  10  Years, 

—1881-90. 


Mean 
Popula- 
tion. 

Deaths 
in  Chil- 
dren Un- 
der One 
Year  per 

1000 
Births. 

General  Death-Rate 
per  1000  of  Popu- 
lation. 

Zymotic 
Death- 
Rate  per 
1000  of 
Popula- 
tion. 

Deaths 

from 

Diar. 

rhoea  per 

1000 
Births. 

Actual. 

Hypo- 
thetical. 

Class  I. — ]Many  women  en- 
gaged in  work  . 

Class  II. — Fewer  women  en- 
gaged in  work 

Class  III. — Practically  no 
women  engaged  in  work   .    . 

113,078 
161,560 
165,074 

195 
166 
153 

23.8 
19.4 
18.1 

19.8 
18.9 
18.1 

3.17 
2.45 
3.46 

28 
20 
19 

The  British  Medical  Association,  before  whom  tlie  paper  was 
read,  in  a  discussion  which  developed  considerable  difference  of 
opinion  as  to  the  proper  remedy,  some  advocating  the  establish- 
ment of  creches^  others  an  extension  of  the  present  period  of  one 
month,  finally  took  the  following  action  :  "  That  the  attention  of 
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the  Parliamentary  Bills  Committee  of  the  Association  be  called  to 
Dr.  Reid's  paper,  and  the  discussion  thereon,  with  a  view  to  taking 
action  for  obtaining  parliamentary  inquiry  into  the  influence  of  the 
employment  of  women  in  factories  on  the  mortality  of  infants." 

Bacteriologu  of  Bcuik-BiUs. — In  a  city  in  which  the  mortuary 
statistics  show  a  large  proportion  of  infectious  diseases,  every  factor 
that  enters  into  the  dissemination  of  these  diseases  is  of  interest. 
E.  Acosta  and  F.  Grande  Rossi  ju!*, have  reported  the  results  of  their 
bacteriological  analysis  of  the  bank-notes  of  the  Spanisli  bank  of 
Havana  in  general  circulation.  It  was  found  that  circulation 
increased  the  weight  of  bank-notes,  in  consequence  of  their 
acquiring  foreign  matter.  The  author's  bacteriological  examina- 
tions showed  in  the  notes  in  use  for  some  time  a  considerable  num- 
ber of  microbes,  and  in  two  notes  they  calculated  there  were  19,147 
microbes.  In  the  notes  that  were  analyzed  there  existed  a  septic 
micro-organism  that  rapidly  killed  animals  inoculated  with  it. 
Besides  this,  eight  pathogenic  species  were  encountered,  including 
those  of  diphtheria,  tuberculosis,  etc.  The  authors  therefore  con- 
cluded that  bank-notes  were  a  potent  means  of  transmitting  dis- 
ease, and  that  their  use  by  children  was  especially  dangerous,  be- 
cause the  Havanese  children  have  the  habit  of  carrying  the  notes 
in  the  mouth,  and  may  thus  swallow  the  germs  of  some  mortal 
disease. 

VACCINATION. 

Revacdnatlon. — In  discussing  the  period  of  life  at  which  re- 
vaccination  should  be  practiced,  Hervieux  f]l„  concludes  a  paper  as 
follows:  1.  Bevaccinations  should  be  made,  tlie  first  at  10  years, 
the  second  at  20,  and  revaccinations  en  masse  in  regions  whicli 
are  threatened  or  invaded  by  severe  epidemics  of  variola.  2.  No 
one  should  plead  an  exception  to  the  rules  of  the  civil  or  military 
authorities  because  of  cicatrices  of  vaccination  or  of  variola  more 
or  less  marked. 

On  the  1st  of  January,  1892,  the  new  vaccination  law  for 
Italy  i,i;^.9i  went  into  effect.  It  requires  tliat  every  child  shall  be  vacci- 
nated before  it  is  6  months  old,  and  again  at  8  years,  or  at  any  time 
whenever  the  sanitary  authority  deems  it  necessary  to  promote  in- 
dividual or  public  safety.  Those  who  are  not  vaccinated  and  re- 
vaccinated  according  to  the  requirements  of  the  law,  are  excluded 
from   schools,  factories,   workshops,  benevolent   institutions,  etc. 
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Provision  is  also  made  for  the  cultivation  and  supply  of  both  ani- 
mal and  human  lymph.  This  has  a  direct  interest  for  people  of 
America,  in  view  of  tlie  large  and  consequently  increasing  Italian 
immigration. 

Ancient  Hindu  Vaccination. — At  a  meeting  of  the  Epidemio- 
logical Society,  Pringle  Ju  quoted  a  remarkable  passage  from  an 
ancient  Hindu  work,  which  showed  that  true  vaccination  was 
known  and  practiced  in  India  centuries  before  the  birth  of  Jenner : 
"  The  small-pox  produced  from  the  adder  of  tlie  cow  will  be  the 
same  mild  nature  as  the  original  disease  ;  .  .  .  the  pock  should 
be  of  good  color,  filled  with  a  clear  liquid,  and  surrounded  by  a 
circle  of  red.  .  .  .  There  will  be  only  a  slight  fever  of  one, 
two,  or  three  days,  but  no  fear  need  be  entertained  of  small-pox  so 
long  as  life  endures."  Pasteur's  attenuation  of  virus  by  successive 
cultures  has  been  applied  for  hundreds  of  years  to  inoculations 
with  variolous  lymph,  which  the  document  in  question  directed  to 
be  taken  from  "  the  most  favorable  cases,"  and  he  has  seen  series  of 
such  selected  inoculations  in  which  there  was  no  general  eruption, 
and  the  local  phenomena  were  scarcely  distinguishable  from  those 
of  vaccination. 

Lanolin  Vaccine. — Surgeon-Major  W.  G.  King,  Sanitary 
Commissioner  of  INIadras,  ^f^^^  contributes  a  concise  report  on  the 
results  obtained  in  the  Madras  Presidency  with  lanolin  vaccine 
during  the  experimental  issue,  from  November,  1890,  to  July, 
1891.  Concerning  the  activity  of  lanolin  vaccine,  when  sub- 
jected to  the  exigencies  of  trans})ortation  and  climate,  he  says, 
"  Surgeon-lNIajor  Tliompson,  lately  Deputy  Sanitary  Commissioner 
of  tlie  Northwest  Provinces,  when  a  member  of  the  Leprosy  Com- 
mission, received  a  specimen  from  me  when  at  Madras,  on  the  13th 
December,  1890,  being  a  part  of  that  day's  issue.  During  Decem- 
ber, 1890,  and  January,  1891,  the  paste  traveled  with  him  through 
Madras,  Burmah,  and  Bengal ;  in  February  and  March  it  re- 
mained in  Benmxl  and  the  Northwest  Provinces.  At  the  end  of 
March  it  was  sent  to  Simla.  It  was  tested  by  him  at  various  times 
with  fairly  satisfactory  results  upon  children  and  calves,  and  with 
the  last  remaining  portion  on  the  1 1th  of  June  a  calf  was  inoculated, 
and  with  the  fresh  lymph  derived  from  this  a  number  of  children 
were  successfully  vaccinated,  the  paste  then  heing  six  months  old. 
Its  extreme  duration  has  not,  therefore,  been  ascertained.     I  am  of 
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opinion    that  if  stored  so   as   to  exclude  air  its  duration   would 
probably  be  much  longer  than  six  months." 

In  relation  to  the  success  with  this  material  he  reports  that  a 
supply  was  issued  sutficient  for  333,403  cases,  with  the  following 
result :  The  total  average  for  tlie  whole  thirteen  districts,  from  No- 
vember, 1890,  to  May,  1891,  including  incomplete  results  for  Jime, 
was,  in  138,435  cases,  89.98  per  cent.  The  total  average  for  the 
whole  of  the  thirteen  districts  up  to  the  end  of  July  was,  in  214,876 
cases,  91.16  per  cent. 

EPIDEMIOLOGY. 

Cholera. — By  far  the  greatest  event  during  the  past  year  has 
been  the  cholera  epidemic  in  iVsia  and  Europe  and  its  threatened 
invasion  of  America.  In  the  last  issue  of  the  Annual  (vol.  v, 
E-40)  notice  was  taken  of  the  existence  of  cholera  in  Hodeida, 
Arabia,  and  Aleppo,  Syria,  at  the  close  of  last  year's  report. 

Tlie  relations,  however,  of  this  outbreak  in  Syria  to  the  recru- 
descence this  summer  of  the  epidemic  in  Persia  are  slight,  if, 
indeed,  any  intimate  connection  whatever  exists.  There  is  no  evi- 
dence that  the  disease  spread  from  Syria  either  northward  or  west- 
ward ;  on  the  contrary,  all  the  evidence  goes  to  prove  that  Asiatic 
cholera  reached  European  Russia  by  a  route  differing  altogether 
from  those  followed  during  the  last  fifty  years,  though  approaching 
the  track  selected  by  the  earlier  epidemics  of  this  century  before 
the  opening  of  the  Suez  Canal.  "  This  year's  epidemic,"  says 
Dawson  Williams,  of  Shadwell,  England,  gj,/' lias  once  more  fol- 
lowed a  northern  course,  and  has  afforded  one  more  striking  illus- 
tration of  tlie  readiness  with  which  Asiatic  cholera  can  be  conveyed 
along  a  trade  route.  Speaking  broadly,  Asiatic  cholera  has  fol- 
lowed three  main  routes  from  India  to  Western  Europe :  1 .  It 
has  passed  through  the  Northwest  Provinces  of  India  into  Afghan- 
istan, and  thence  along  the  caravan  routes,  by  way  of  Ealkh,  Bok- 
hara, and  Khiva,  to  Orenburg,  in  Russia  (1S29,  1843-1844).  2. 
It  has  spread  from  Southern  India  up  the  Gulf  to  Persia,  and  radi- 
ated southwestward  to  Syria  and  Egypt,  and  northwestward  across 
Persia  to  the  Caspian  Sea,  thence  to  Astrakhan  on  its  western 
shore,  and  irom  that  port  up  the  Volga  to  Saratov  and  Kasan  (1830). 
3,  It  has  been  transported,  mainly  in  relation  with  tlie  pilgrim 
traffic,  to  Red  Sea  ports,  has  gained  Egypt,  and  spread  thcMice  to 
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the  Mediterranean  basin.  Since  1865  the  epidemic  has  always, 
until  this  year,  taken  the  last-mentioned  route,  and  the  attention 
of  international  conferences  has  been,  in  the  main,  confined  to 
devising  precautions  for  protecting  Europe  from  invasion  by  way 
of  the  Red  Sea  and  Egypt." 

The  fact  that  cholera  is  always  endemic  in  India  makes  it 
difficult  to  assign  a  specific  origin  to  this  year's  epidemic,  but  by 
an  examination  of  its  progress  we  will  see  that  it  started  from 
Djellabad,  a  city  in  Afghanistan,  situated  between  Peshawar  and 
Kabul,  about  the  month  of  December,  1891 ;  that  it  slowly  trav- 
ersed the  mountainous  territory  separating  Kabul  from  Herat,  which 
latter  place  it  reached  in  March,  1892;  that  it  gained  Meched  in 
the  Khorassan  about  May  27th,  from  four  to  five  months  after 
leaving  Djellabad,  but  from  Meched  it  reached  the  Transcaspian 
Railway  about  June  20th,  appearing  at  the  stations  of  Askalabad 
and  Ouzorm-Ada  on  the  Caspian  Sea.  It  was,  therefore,  six 
months  and  more  in  traveling  from  Afghanistan  to  tlie  Caspian 
Sea;  but  there  it  encountered  other  railways  and  routes  of  naviga- 
tion and  traveled  to  St.  Petersburg,  in  northern  Russia,  and  Ham- 
burg, in  northwestern  Germany,  in  less  than  two  months.  The 
rapidity  of  its  progress  was,  therefore,  quadrupled  during  the 
second  stage  of  its  line  of  travel. 

This  epidemic  has  been,  on  the  average,  throughout  its  entire 
route,  one  of  the  most  virulent  of  recent  years.  Tabulations  of 
its  mortality  will  follow  at  the  close  of  this  article.  From  infor- 
mation furnished  the  Marine-Hospital  Service,  o«.h  the  following 
"  official "  figures  of  the  mortality  from  cholera  in  Russia  from 
June  18  (date  of  the  outbreak  in  Baku)  to  September  1  (furnished 
by  the  United  States  consul)  show  that  1-14,090  deaths  occurred 
in  European  Russia,  of  which  the  Caucasus  furnished  more  than 
one-third,  viz. : — 

Deaths.  I                                                                          Deaths. 

The  Caucasus  in  general,   .         .         .  53,159  St.  Petersburg,  town,          ...  604 

District  of  the  Don,    ....  ]4,.592  Riazan  government,    ....  335 

SaraU)ff  government,  .         .         .         .  10,297  j  Yaroslavl  government,        .         .         .  282 

Samara  government,  ....  9,728  Ekaterinoslav  government,         .         .  291 

Transcaspia, 9,465  Moscow  government,           .         .         .  204 

Astrakhan  government,       .         .         .  7,541  !  Poltava  government,  ....  193 

ToboL-^k.  government,  ....  7,3.58  j  Orel  government,         ....  108 

Voronej  government,  ....  4,726  '  St.  Petersburg  government,        .         .  118 

Sirnbinsk  government,         .         .          .  3,702  j  Vladimir  guvernment,          .         .         .  100 

Viatka  government,    ....  2,885  i  Lyublin  government,  ....  91 

Tamboff  government,          .        .        .  2,413  |  Tawris  government,    ....  94 
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Oreuburg  government, 
Kazan  government,     . 
Ouralsk  district, 
Tomsk  government,    . 
Nijni  Novgorod  government, 
Diflerent  points  in  Siberia, 
Oufa  government, 
Penza  government, 
Kursk  government,     . 
Perm  government. 


Deaths. 

2,391 

1,854 

1,744 

1,559 

1,340 

1,198 

940 

919 

796 

675 


Deaths. 

Toola  government, 

80 

Kostroma  government, 

83 

Klierson  government, 

46 

Cliernigoff  government. 

28 

Kieff  government, 

16 

Tver  government. 

8 

Novgorod  government. 

1 

KharkofF  government, 

.       2,057 

Total, 

.    144,090 

The  Charhow  Government  (raze^^e  i^,*^  estimates  the  total 
number  of  choleraic  deaths  throughout  the  llussiau  Empire  to 
September  13th  at  172,8(33.  No  reliable  statistics  can  be  given 
of  the  mortality  in  Persia,  Arabia,  and  Afghanistan,  as  the  reports 
from  the  villages  of  the  different  provinces  in  these  countries  are 
not  only  unofficial,  but,  from  the  variety  of  sources,  conflicting. 
In  many  instances  it  is  stated  that  small  settlements  were  entirely 
depopulated.  An  outbreak  of  Asiatic  cholera  in  Budapest,  Hun- 
gary, was  officially  announced  ^iv?!  on  September  29th  by  the 
Sanitary  Council,  two  hundred  and  sixty-seven  cases  with  one 
hundred  and  twelve  deatlis  being  reported.  Tlie  authorities 
believe  that  the  disease  was  introduced  by  the  importation  of 
hides  from  infected  districts.  In  Germany  the  disease  appeared 
in  many  small  places  in  isolated  groups,  usually  traceable  to  fugi- 
tives from  Hamburg.  The  same  may  be  said  of  France,  Belgium, 
the  Netherlands,  and  Great  Britain,  although  in  Paris,  Havre, 
Marseilles,  Antwerp,  and  Botterdam  the  disease  assumed  nearly 
epidemic  features  for  a  time  in  September  and  October. 

In  Western  Europe  the  epidemic  spent  the  most  of  its  force 
on  the  city  of  Hamburg.  This  sea-port  is  the  great  centre  for  the 
embarkation  of  Russian  emigrants  for  America,  and  the  introduc- 
tion of  the  disease  can  be  undoubt(Hlly  traced  to  tliat  source^ 
altliough  it  has  been  said,  unofficially,  that  it  was  brought  to 
Hamburg  by  an  East  Indian  merchantman.  The  Hamburg 
Senate,  on  August  24th,  admitted  the  existence  of  Asiatic  cholera 
in  the  city,  i^!!  there  having  been,  up  to  that  date,  291  cases  and 
75  deaths.  On  the  16th  of  November  the  Senate  declared  the 
epidemic  ended.  In  round  numbers,  about  21,000  ])crsons  were 
attacked  and  over  11,000  died  during  its  three  months'  existence. 
It  reached  its  high-water  mark,  according  to  the  revised  returns 
of  the  Hamburg  Senate,  on  August  30th,  when  there  were  1086 
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new  cases  and  484  deaths,  in  an  estimated  population  of  570,000. 
In  the  last  sixty  years  Hamburg  has  had  fourteen  cholera  epi- 
demics. The  last  one  prior  to  the  present  occurred  in  1873,  with 
1729  cases  and  1005  deaths,  representing  a  mortality  of  58.1  per 
cent.  The  United  States  government,  as  represented  by  the 
Marine-Hospital  Service,  which  by  law  has  particular  charge  of 
the  quarantine  resources,  began  to  take  early  measures  to  prevent 
the  introduction  of  cholera  within  its  territory.  On  July  8tli  it 
was  ordered  that  vessels  from  cholera-infected  districts  sliould  be 
forbidden  entry  unless  provided  with  certificates  of  disinfection, 
according  to  prescribed  rules.  On  August  17th  it  was  ordered,  in 
view  of  the  progress  of  the  disease  in  Russia  and  the  emigration 
therefrom  to  the  United  States,  that  the  personal  effects  and  bag- 
gage of  immigrants  and  others  from  the  cholera  districts  sliould 
be  disinfected  at  the  port  of  departure.  On  August  19th  it  was 
ordered  that  on  and  after  September  20th  rags  from  any  foreign 
port  sliould  be  refused  entry  unless  properly  disinfected,  as  certified 
by  consuls  to  that  effect.  All  rags  from  cholera  districts  were  pro- 
hibited entry  under  any  condition.  On  August  24th,  as  soon  as 
cholera  was  declared  epidemic  in  Hamburg,  a  subsequent  amenda- 
tory order  was  issued  decreeing  that  the  previous  order,  which  did 
not  become  operative  till  September  20th,  should  take  effect  at 
once.  On  August  31st  the  steamship  Moravia  arrived  at  New 
York,  fourteen  days  out,  and  reported  22  deaths  on  the  passage, 
which  were  admitted  to  be  true  Asiatic  cholera.  This  direct 
menace  from  emigration  caused  the  President  to  respond  to  a 
general  public  demand  for  the  prohibition  of  emigration.  This 
being  beyond  his  powers,  he  exercised  his  authority  indirectly  in 
approving  an  order  issued  by  the  Surgeon-General  of  the  Marine- 
Hospital  Service,  dated  September  1st,  which  required  that  all 
vessels  bringing  immigrants  from  any  source  should  undergo  a 
quarantine  detention  of  twenty  days,  or  longer,  if  necessary,  before 
entry.  Vessels  afloat  at  date  of  order  were  to  be  made  subjects 
of  special  action.  This  circular,  not  intended  as  a  quarantine 
measure,  had  its  desired  effect  indirectly  in  placing  a  practical 
embargo  on  immigration,  and  tliis  order  remains  still  in  effect. 
To  enforce  this,  the  national  and  local  quarantines  were  strength- 
ened, and  sanitary  inspectors  were  stationed  at  every  railroad  and 
steamboat  crossing  on  the  Canadian  border,  to  guard  against  the 
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introduction  of  cholera  from  that  source.  Canada  joined  in  a 
similar  restrictive  order,  Jptl  thus  completing  a  sanitary  cordon 
along  the  entire  Atlantic  border.  On  September  3d  the  steam- 
ship Normannia  and  the  steamship  Bugia,  both  from  Ham- 
burg, arrived  at  New  York,  the  former  having  had  5  and  the  latter 
3  deaths  from  cholera  during  the  passage.  A  few  deaths  from 
cholera  occurred  in  New  York  City  after  that  date. 

Scarlet  Fever  in  London. — Out  of  3700  patients  under  treat- 
ment in  the  metropolitan  hospitals  in  Se})tember,  1892,  3300  were 
suffering  from  scarlet  fever,  s^fue  This  disease  has  also  been  more 
or  less  epidemic yfu  during  the  past  year  in  Warsaw,  Stockholm, 
and  Milan. 

Small- Pox. — An  epidemic  of  this  disease  prevailed  in  Victoria, 
British  Columbia, j',fo9 during  the  summer.  There  were  about  fifty- 
five  cases  and  eleven  deaths  reported.  Small-pox  was  also  reported 
as  epidemic  in  Egypt.  o!.u4     (For  statistics,  see  pages  42-44.) 

YelloiD  Fever. — This  was  reported  ^ifs as  epidemic  at  Vera 
Cruz,  Mexico,  with  a  large  mortality.  (For  statistics,  see  page 
41.) 

STATISTICS. 

The  following  statistics  of  tlie  cholera  epidemic  of  1892 
(January  1st  to  November  30th),  in  the  United  States,  are  from 
the  records  of  the  United  States  Marine-Hospital  Bureau : — 

Neio  York  City. — Ten  cases  and  8  deaths  in  September. 

New  York  Bay. — One  death  in  August,  43  deaths  in  Sep- 
tember. There  were  72  cases  of  cholera  and  bQ  "  suspects " 
transferred  to  Swinburne  Island  from  vessels  in  port,  namely,  Mo- 
ravia., Normannia.,  Bngia,  Wyoming.,  Scandia,  Heligoland,  and 
Bohemia  ;  all  hailing  from  Hamburg,  excepting  the  Wyoming., 
from  Liverpool.  There  were  76  deaths  from  cholera  at  sea  on  the 
above-named  vessels. 

Neic  Brunswick,  N.  J. — One  death  in  September ;  disease 
supposed  to  have  been  contracted  in  New  York  Harbor. 

Graliwick,  N  Y.  (a  suburb  of  North  Tonawanda). — Five  sus- 
pected cases  and  2  deaths  during  October. 

The  following  statistics  ol"  the  cholera  epidemic  of  1892  (Jan- 
uary 1st  to  Novemlxn*  3()tli),  in  fonugn  countries,  are  taken  from 
consular  and  other  official  reports  transmitted  to  the  United  States 
Marine-Hospital  Bureau : — 
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Russia. — The  cholera  epidemic  of  1892  appeared  in  Russia 
at  Baku,  a  port  on  the  Caspian  Sea,  in  tlie  latter  part  of  June. 
The  disease  is  still  present  in  many  localities,  chiefly  in  Russian 
Poland.  The  total  number  of  deaths  from  cholera  throughout  the 
empire  is  estimated  at  300,000. 

German  Empire. — Cliolera  was  officially  admitted  present  in 
Hamburg  August  18th.  The  total  number  of  cases  in  all  parts 
of  Germany,  reported  up  to  November  17th,  is  19,647;  deaths, 
8575.  Of  these,  17,975  cases  and  7611  deatlis  occurred  in 
Hamburg.  Several  cases  were  reported  from  Hamburg  in  De- 
cember. 

Austria-Hungary — Budapest. — Tlie  first  case  of  cholera  was 
officially  declared  October  5th.  Up  to  October  31st,  874  cases 
and  375  deaths  were  reported.  During  tlie  months  of  November 
and  December  cases  and  deaths  occurred,  but  not  in  considerable 
numbers.  About  142  cases  were  reported  from  various  localities 
in  Hungary  and  Galicia.  The  course  of  the  epidemic  was  mainly 
along  the  Danube  and  Theiss,  and  on  the  Russian  frontier.  When 
not  directly  imported,  the  disease  has  been  generally  found  to  be 
due  to  the  use  of  contaminated  drinking-water. 

Netherlands. — Cholera  appeared  in  the  sea-port  towns  of 
Holland,  about  the  beginning  of  September,  and  was  dissemi- 
nated along  the  line  of  canal  traffic.  The  principal  focus  of 
the  disease  was  Utrecht.  About  132  deaths  liave  been  reported. 
The  disease  was  considered  nearly  extinct  by  the  middle  of 
December. 

Belgium. — Up  to  November  15th,  798  cases  and  400  deaths 
were  reported  in  the  city  and  province  of  Antwerp.  The  epidemic 
was  reported  present  in  thirty  other  localities,  with  540  cases  and 
302  deaths.  The  maximum  intensity  was  reached  on  September 
26th,  with  32  cases  in  twenty-four  hours;  maximum  mortality,  13. 
Isolated  cases  are  still  reported.  The  disease  was  imported  from 
Havre,  and  appeared  about  August  18tli. 

France. — The  e])idcmic  sliowcd  itself  chiefly  at  towns  and 
villages  along  the  l^oire  and  Seine,  and  on  the  northern  sea-coast. 
At  Calais,  Dunkirk,  P)oulogne,  Etaples,  etc.,  cases  still  occur.  The 
total  number  of  choleraic  deaths  officially  reported  is  3184.  Of 
these,  1694  occurred  in  Paris  and  its  environs.  A  focus  of  the 
epidemic  also  formed  at  Marseilles. 
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Persia. — An  approximate  estimate  of  choleraic  deaths,  from 
May  1st  to  October  31st,  is  about  80,000.  The  epidemic  is  by 
no  means  extinct.  At  present  the  provinces  and  ports  along  the 
Caspian  Sea  are  most  affected. 

Caucasus. — The  eight  or  nine  governments  of  tlie  Caucasus 
have  lost  about  80,000  inhabitants  from  the  cholera  epidemic. 
This  number  is  nearly  3  per  cent,  of  tlie  population. 

Turkey  in  Asia. — Calculation  on  reports  received  gives  3000 
choleraic  deaths. 

India. — From  the  Hissar  district,  3500  choleraic  deaths  are 
reported  ;  from  Lahore,  2000.     The  disease  is  present  in  Calcutta. 

Afghanistan. — From  Kabul,  5575  deaths  from  cholera  are 
reported  ;  from  Herat,  2000. 

The  total  number  of  cases  of  cliolera,  and  deaths  therefrom, 
in  foreign  countries,  are  tabulated  as  follows : — 


COTTNTRIES. 

Totals. 

Cases. 

Deaths. 

Russia 

300,000 

Germany 

19,647 

874 

143 

132 

1,338 

8,575 

Austria-Hun  cjary 

875 

Galicia 

Ketherlands 

Belgium 

940 

France 

3,184 

Persia .    . 

80,000 

Caucasus     

80,000 

India 

5,500 

Afghanistan 

7,575 

Turlcey  in  Asia .              .    . 

3,000 

These  statistics  are  only  approximately  accurate,  full  reports 
of  the  epidemic  not  having  yet  been  received.  The  most  recent 
information  shows  the  disease  to  exist  in  an  epidemic  form  in 
many  localities  in  the  East,  and  that  in  some  European  sea-ports 
isolated  cases  still  occur. 
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Yellow  Fever  in  1893  (January  1st  to  November  30th). 

(As  reported  to  the  United  States  Marine-Hospital  Service.) 


Deaths. 

Countries  and  Cities 
WHERE  Present. 

cS 

ID 

o 

p. 

< 

3 

1-5 

>* 

"5 

< 

u 

S 

02 

o 
o 
O 

a> 

a 

United  States  : 

(«)  Gulf  Quarantine  . 
(b)  Key   West  Quaran- 

1 

1 
1 

New  York 

1 

Mullet  Key       

Vineyard  Haven .... 

Foreign  : 

Brazil. 

(c)  Bahia 

Ceara             

2 
20 

449 
389 

1 

5 
15 

206 

'  20 
50 

7 
2 

77 
1 

'  31 

8 

'  14 

1 

8 

1 

3 

14 

11 

1 

Para            

5 

Pernambuco 

(fZ)  Rio  de  Janeiro  .   .    . 
Santos    

Costa  Rica. 
Punta  Arenas  .... 

Cuba. 

Cienfuegos 

Havana  ....       ... 

Santiago  de  Cuba   .    .    . 

8 
15 

3 

10 

1 

1 
2 

1 
1 

7 

10 

'  28 

1 
69 

1 
75 

1 

53 

1 
53 

Ecuador. 
Guayaquil 

78 

50 

5 

Guiana. 
Paramaribo 

,       , 

.    . 

2 

1 

Jamaica              

1 

Japan. 
Kanagawa 

70 

Mcrico. 

Tu.xpan 

Vera  Cruz 

9 

14 

20 

'  58 

46 

2 
15 

2 

12 

(a)  Four  cases  on  British  steamship  May  on  arrival  from  Vera  Cruz  in  September. 
(6)  Seven  cases  in  August ;  all  recovered,  (e)  Report,  dated  February  6,  1892,  gives  6  cases  and  1 
death  since  .lanuary  1st.  (d)  There  were  692  deaths  reported  during  the  four  weeks  ended  March 
19, 1892, 
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Small-Pox  in  1893  (January  1st  to  November  30th). 

(As  reported  to  the  United  States  Marine-Hospital  Service.) 


Deaths. 

Countries  and  Cities 
WHERE  Present. 

"-3 

OS 
g 

<u 

1 

d 

< 

6 

1^ 

< 

0) 

a 

w 

m 
o 

O 

2 

o 
I2i 

United  States  : 

California 

San  Fraucisco  Quaran- 
tine      ,          

1 

1 

Connecticut 

New  Haven 

4 

2 

Florida. 
Tampa 

1 

Illinois. 
Chicago 

1 

1 

1 

Massachusetts. 
Salem 

1 

NeiD  Jersey. 
Newark 

1 

1 

Wew  York 

Brooklyn 

New  York 

2 

7 
6 

3 

2 

11 
9 

13 

5 

10 
1 

8 

8 

7 

18 
8 

9 

1 
2 

27 
2 
6 

18 
9 

Oliio  (a). 

Pennsylvania. 

Coudersport 

Pittsburgh 

1 
o 

1 

1 

Rhode  Island. 
Providence 

1 

Foreign  : 

Austria. 
Vienna 

3 

9 

2 

1 

Belgium. 
Antwerp 

1 
3 
8 

21 

3 

8 

4 
6 

3 
1 

6 

3 

5 
2 

3 

12 

Brussels 

Ghent 

1 
1 

1 

7 

1 

Brazil. 
Pernanibuco 

1 

7 
32 

1 
14 

1 
11 

1 
40 

1 
9 

1 

(J)  Rio  d(!  Janeiro  .    .    . 
Rio  (Jrande  de  Sul  .    .    . 

7 

3 

Santos.  ...    

2G 

39 

(a)  Twenty-seven  cases  reported  June  6,  1892.    Epidemic  over  August  5,  1892.     (6)  Eipbt 
deaths  during  four  weeks  ended  March  19, 1892. 
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Small-Pox  in  1892  (January  1st  to  November  30th) — Continued. 


Deaths. 

COTJNTEIES    AND    CITIES 

WHERE  Present. 

3 

a 

ei 

>-> 

o 
es 

< 

rt 
S 

C 

1-3 

3 
< 

ST 

03 

"o 
o 
O 

0) 

S 

British  Columbia. 

(c)  Victoria 

Canada, 
(d)  Quebec 

32 

Ceylon  (e). 

Chili. 
Talcahuano 

17 

9. 

5 

13 

2 

1 

China. 
Hono"Konff 

1 

Egypt 

Alexandria 

Cairo 

2 

3 
3 

15 
12 

20 
6 

4 

7 

4 
8 

6 
6 

4 

1 

2 

England. 

Liverpool  

London  

Newcastle-ou-Tyne    . 

3 

1 

2 

2 
4 

1 

7 

9 
6 

3 
9 
1 

10 

1 

1 

Finance. 

Havre 

Marseilles 

Nantes    . 

Nice            

1 
9 

1 
11 

1 
2 

2 

13 

3 
4 
5 

3 
10 

2 
4 
2 
2 

2 
10 

2 

2 
1 

6 

2 

2 
2 

39 

1 

4 

1 

1 
9 

5 

5 

•      1 

3 

1 
3 

5 

7 

1 

Paris 

Rheims 

1 
5 

5 

Germany. 
Frankfort-am-Main    .    . 

Prague   

13 

1 

5 

6 

Gibraltar 

1 

India. 

Calcutta 

Singapore 

1 
2 

6 

2 

2 
2 

4 

1 
3 

1 

Italy. 
Genoa 

9 

8 

14 
1 

5 
1 

7 
1 

3 
1 

4 

7 

o 

7 
1 

12 
1 

8 

Milan 

Rome         

Venice 

(c)  Epidemic  reported  July  10,  1892  ;  71  cases  and  13  deaths  to  August  6,  1892.  (d)  Epidemic 
broke  out  in  June,  1891,  and  continued  until  February,  1892.  There  were  151  cases  and  32  deaths 
reported  during  the  epidemic,  (e)  Twenty-three  deaths  during  three  months  ended  March  31, 
1892. 
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SMALii-Pox  IN  1892  (.Januar-s 

'  1st 

TO  November 

30th). — Concluded. 

Deaths. 

Countries  and  Cities 
WHERE  Present. 

>> 

3 

o 

< 

5 

1-5 

<rs 

3 
< 

u 

a 

ft 

.o 
o 

O 

41 

a 

41 
> 

Japan. 

Hiogo 

1 
13 

1 

1 

8 

7 

10 

Kanagawa 

76 

79 

Malta  and  Gozo 

13 

Mexico. 
Vera  Cruz 

2 

Netherlands      

Rotterdam 

1 

1 

1 

Russia. 

Odessa 

Ricfa 

1 

1 

13 

1 

1 

13 

1 

'  25 

3 
30 

1 
1 

13 

6 
16 

6 

4 
25 

8 

10 
29 

3 
12 
39 

8 
56 

11 

Warsaw 

53 

Scotland. 
Glasgow 

6 

Spain. 

Barcelona 

Cadiz      

Denia .    . 

14 
11 

26 
5 

32 
5 

17 
3 

1 

1 
1 

3 

1 

Jerez  de  la  Frontera  .    . 

1 

1 

Sweden. 
Gothenburg 

1 

3 
1 

16 

1 
9 

1 
6 

9 

2 

Switzerland. 
Lucerne 

Zurich    . 

Turkey. 
Constantinople     .... 

ANOMALIES  AND  MONSTROSITIES. 

By  W.  XAVIER  SUDDUTH,  A.M.,  M.D., 

MINNEAPOLIS,    MINN.  ; 
ASSISTED   BY 

ERNEST  BREWSTER  SANGREE,  A.M.,  M.D., 

PHILADELPHIA. 


ANOMALIES. 

Head  and  Tliorax. — An  interesting  paper  comes  from  the  pen 
of  Bland  Sutton,  novIw  on  certain  small  tubercles  which  are  occasion- 
ally observed  about  midway  between  the  angle  of  the  mouth  and 
the  ear,  and  which  he  traces  to  imperfect  closure  of  the  embryonic 
mandibular  fissure.  Dimples,  so  highly  prized  by  young  ladies,  he 
traces  to  the  same  cause.  A  curious  congenital  tumor  is  reported  by 
Graham,  F^ arising  from  the  junction  of  the  hard  and  soft  palate,  and 
attached  by  a  pedicle  about  an  inch  in  diameter.  It  extended  out  of 
the  mouth  and  lay  upon  the  child's  chest,  being  nearly  as  large  as  the 
infant's  head.  The  child  died  an  hour  after  the  removal  of  the  tumor. 
The  growth  was  found  to  be  a  vascular  mass,  containing  several 
cysts  and  some  fatty  matter,  and  in  the  central  part  a  bone  resem- 
bling the  sphenoid.  Edmondson  /^  describes  a  foetus,  one  of  full-term 
twins,  with  numerous  grave  defects,  the  other  twin  being  normally 
formed.  The  cranial  vault  was  defective.  The  nose  was  flattened 
and  imperforate ;  the  ears  were  represented  merely  by  small  aper- 
tures, there  being  no  external  ear ;  and  the  eyelids  of  the  left  eye 
were  imperfect.  Its  limbs  were  also  greatly  deformed.  The  most 
peculiar  anomaly,  however,  was  a  deep  constriction  a  little  below 
the  umbilicus,  dividing  the  foetus  into  two  nearly  equal  parts.  The 
circumference  of  the  body  at  the  constriction  was  but  twelve  centi- 
metres, against  thirty-two  centimetres  at  the  shoulder.  M.  GreigjL^ 
reports  a  case  of  congenital  and  symmetrical  perforation  of  the 
parietal  bones  in  an  adult  male.  Each  perforation  was  about 
three  centimetres  in  diameter.  A  case  of  ceplialh^ematoma  is 
presented  by  D.  T.  Smith,  i;,^     CjuillemetMl"i„read  a  note  on  a  rare 
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case  of  malformation  of  the  pharynx.  An  anomaly  of  the  hypo- 
glossal nerve  is  reported  by  BufFet-Delmas.  m^^,53 

Hutchinson  Apr^ details  a  case  of  the  rare  anomaly  gynsecomajia 
in  a  boy  of  15,  whose  breasts  were  as  large  as  those  of  a  well- 
developed  young  woman,  and  whose  manner  was  singularly  femi- 
nine and  retiring.  His  external  genitals  were  extremely  small. 
He  was  fat  to  obesity,  and  of  feeble  intellect.  J.  S.  Skeels|.f  men- 
tions a  woman  whose  left  breast  had  two  nipples,  tlie  extra  one 
two  and  one-half  inches  below  the  other,  and  from  either  of  which 
the  baby  could  nurse.  Sangree  reports  the  only  case  of  super- 
numerary breasts  this  year.  In  his  case  the  breasts  were  both 
rudimentary,  were  situated  just  below  the  normal  glands,  and  made 
their  presence  known  only  by  a  certain  amount  of  pain  and  sensi- 
tiveness during  the  latter  weeks  of  pregnancy.  Lee  and  Wliite"'' 
showed  a  body  containing  an  accessory  digastric  nerve.  Thomp- 
son au%  reports  the  case  of  a  child  of  14  days  old,  from  whose  con- 
gested breasts  considerable  milk  oozed.  David  Hepburn  ^''^  reports 
an  interesting  case  of  a  large  defect  in  the  capsule  of  the  shoulder- 
joint.  Herzfeldj„^„^i  showed  an  infant  with  a  deep  depression  in  the 
left  side,  marking  a  developmental  defect  in  the  costal  cartilages. 
A  case  of  defective  endochondral  ossification  in  the  human  foetus, 
belonging  to  the  so-called  cretinoid  type,  is  elaborately  treated  by 
Symington  and  Thomson.^v™  The  foetus  was  delivered  at  full  term. 
It  was  chiefly  noticeable  on  account  of  the  shortness  of  its  limbs, 
their  thickness,  and  the  deep  transverse  sulci  across  them.  Fur- 
ther investiaation  showed  this  to  be  due  to  arrest  of  endochondral 
ossification.  An  exhaustive  microscopical  study  was  made,  but 
without  any  definite  conclusions  as  to  cause.  Tlie  appearances 
resembled  what  is  known  as  sporadic  cretinism  in  tlie  premature 
arrest  of  endochondral  ossification,  and  in  an  abnormal  condition 
of  the  thyroid  gland,  consisting  of  proliferation  and  desquamation 
of  the  alveolar  epithelium,  together .  with  great  fullness  of  the 
blood-vessels. 

At  a  meeting  of  the  Berlin  Medical  Society,  AroUj^^ij  showed 
two  preparations  and  two  females  possessed  of  cervical  ribs.  One 
of  the  preparations  was  from  a  case  in  which  abnormality  was 
detected  during  life,  although  the  bony  resistance  in  the  supra- 
clavicular region  rendered  the  diagnosis  very  difficult.  Tlie  rib  was 
found,  on  section,  after  the  death  of  the  patient  from  phthisis,  to 
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be  five  and  one-fourth  centimetres  in  length.  Both  females,  one 
of  7  and  the  other  a  girl  of  13,  showed  a  slight  bony  swelling  in 
the  supra-clavicular  fossa.  The  speaker  remarked  that  such  cla- 
vicular ribs,  by  tlieir  pressure  on  nerves  and  vessels,  sometimes 
demanded  resection. 

PrinceteaUj^ a coi^ tributes  a  careful  paper  on  certain  anomalies 
occurring  in  the  muscles,  nerves,  and  blood-vessels  of  the  same 
subject;  and  an  account  is  also  given j^.^'^j of  muscular  anomalies  in 
two  hundred  and  eight  subjects.  Ramadier  and  SerieuxJ;^",o  con- 
tribute a  paper  on  a  malformation  of  the  thorax. 

Heart  and  Arteries. — F.  C.  Abbott ^p^, 2 showed  two  specimens 
of  abnormal  aorta,  one  a  right  arch,  the  branches  arising  in  the 
following  order:  Left  carotid,  right  carotid,  right  vertebral,  right 
subclavian,  left  subclavian.  The  second,  a  left  arch  with  the  caro- 
tids arising  by  a  common  trunk,  the  right  vertebral  arising  from 
the  right  carotid  beyond  the  carotid  trunk,  the  left  vertebral,  then 
the  left  subclavian,  and,  lastly,  the  right  subclavian.  He  also 
showed  a  pulmonary  valve  with  four  cusps.  Howden  exhibited  a 
heart  with  developmental  anomalies. 

Norman  Moore j„ii,  showed  the  heart  of  a  boy  aged  5  months. 
The  foramen  ovale  was  widely  open,  and  the  right  auricle  double 
the  natural  size  and  thickness.  An  opening  which  barely  admitted 
an  ordinary  pin  represented  the  tricuspid  valve,  and  led  into  a  right 
ventricle  just  capable  of  holding  two  pins'  heads.  The  ductus 
arteriosus  was  patent.  Circulation  was  consequently  carried  on  by 
a  single  ventricle,  and  the  blood-current  must  always  have  been 
mixed.     During  life  the  child  had  been  deeply  cyanosed. 

Albert  Martin  ^^^  details  a  case,  in  a  healthy  boy  of  12  years, 
of  what  he  considers  to  be  patent  ductus  arteriosus.  There  is  in- 
creased cardiac  dullness,  a  bruit  heard  \vith  more  or  less  clearness 
over  the  whole  anterior  and  posterior  portion  of  the  chest.  In 
addition,  the  same  sound  is  heard  along  the  whole  course  of  the 
thoracic  and  abdominal  aortas,  in  the  femorals,  and,  during  systole, 
at  the  vertex  of  the  skull.  The  ophthalmoscope  shows  venous 
pulsation ;  the  veins  also  have  a  beaded  appearance.  Two  in- 
stances of  anomaly  in  the  origin  of  the  coronary  artery  are  related 
by  Coleman.  1^,^  In  one  it  was  located  one-half  inch  and  in  the 
other  one-fourth  inch  above  the  free  margin  of  the  semilunar 
valve,  when  pressed  back  against  the  vessel-walls.     James  Mus- 
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grove jJZ details  an  instance  of  bifurcation  of  the  left  femoral  artery, 
with  subsequent  reunion.  McAdoo  Ma,?  contributes  a  paper  on 
anomalies  of  the  aorta. 

Gastro- Intestinal  Tract. — Cleaver  J,  9  showed  a  specimen  of 
imperforate  oesophagus  from  a  child  who  died  at  the  age  of  6 
days.  The  oesophagus  ended  in  a  cul-de-sac  at  the  level  of  the 
bifurcation  of  the  trachea. 

A  specimen  of  intestinal  abnormality  was  presented  by  W.  J. 
Greig, fffc^ie taken  from  the  body  of  a  child  which  had  lived  -4  days. 
There  was  practically  no  small  intestine.  Extending  downward 
from  the  stomach  were  about  two  feet  of  healthy  bowel,  and  up- 
ward from  the  rectum  there  was  some  three  feet  of  fibrous  cord 
the  size  of  a  lead-pencil,  and  pervious.  Two  inches  from  the  upper 
end  it  dilated,  contained  ftecal  matter,  and  terminated  in  a  point. 
There  was  no  connection  between  the  two  sections  of  bowel.  T. 
B.  Grimsdale  If  tells  of  a  woman  whose  children,  four  in  number, 
died  each  on  the  third  day.  Tlie  fifth  child,  which  was  the  only 
one  he  had  seen,  died  on  the  fourth  day,  after  obscure  symptoms, 
of  intestinal  obstruction, — symptoms  so  similar  to  those  of  the  other 
children  that  the  parents  confidently  predicted  the  death  of  this 
child  on  the  third  day,  thougli,  at  first,  it  was  apparently  healthy. 
An  autopsy  disclosed  an  occlusion  of  the  gut  two  inches  below  the 
pylorus.  The  query  is.  Did  all  the  others  die  of  the  same  cause  % 
He  also  reports  a  case  of  imperforate  oesophagus,  unsuccessfully 
operated  on.  A.  H.  Doddj^^^^n  reports  a  case  of  congenital  con- 
traction of  the  ascending  and  transverse  colon.  The  child  lived 
six  weeks.  At  the  autopsy  these, two  portions  of  the  colon  were 
found  to  be  but  little  larger  than  a  lead-pencil. 

Edward  Zielinski,  of  Warsaw,  j^^ read  a  paper  on  the  sinking 
of  the  colon  transversum.  Out  of  127  cases,  confirmed  by  post- 
mortem examinations,  he  found  in  37  elongation  of  tlie  lobi 
dextri  of  the  liver;  in  13  cases  the  so-called  "•  corset  liver";  in  14 
cases  erosions  of  the  mucous  membrane  of  the  stomach  ;  in  10  cases 
round  ulcers  of  the  stomach  and  duodenum,  and,  finally,  a  floating 
kidney.  The  author  criticises  all  former  theories,  explaining  all 
the  above  pathological  states,  and  considers  them  as  arising  from 
the  sinking  of  the  colon  transversum.  (Report  of  J.  Drzewiecki, 
corresponding  editor,  Warsaw,  Poland.)  James  Adams ^^^,0  showed  a 
specimen  of  ileo-colic  intussusception,  the  cause  of  death  in  a  man 
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of  42  years.  Examination  revealed  the  fact  tliat  the  intussusception 
had  arisen  from  an  inverted  Meckel's  diverticulum,  which  was 
situated  eight  inches  from  the  ileo-csecal  valve  and  was  three  inches 
in  length.  Clarkson  and  Collard^pl  observed  a  diverticulum  resem- 
bling Meckel's,  connected  with  the  jejunum  and  situated  two  feet 


Congenital  Obliteration  of  thk  Small  Intestine. 
(Edinburyh  Medical  Journal.) 


from  the  pylorus.  Its  lumen  was  equal  to  tliat  of  the  gut.  A 
specimen  of  JNIeckel's  diverticulum  was  exhibited  by  Shepherd.  lf^_ 
W.  B.  CheadlcAp^,.2 showed  a  boy  of  16  years  with  transposition  of 
the  viscera.  Tircaud  Ma^2ii'eports  a  case  of  abnormal  arrangement  of 
the  intestines,  and  also  one  of  cystic  disease  of  the  ovaries  in  an 
infant. 


Zl—\—'9i^ 
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John  ThompsoiiDefoiin  a  most  elaborate  and  careful  article  on 
congenital  obliteration  of  the  bile-ducts,  gives  an  exhaustive  history 
of  a  case  that  came  under  his  own  observation,  of  a  child  which 
died  at  the  age  of  3  months.  It  had  been  constantly  jaundiced 
from  after  the  tenth  day  of  birth.  Its  stools  had  always  been  clay- 
colored,  and  its  urine  stained  with  bile.  Ballantynejl'l  described 
the  case  of  a  New  Zealand  woman  who  had  given  birth  to  five 
infants  in  succession,  in  all  of  whom  there  was  an  impervious 
condition  of  these  ducts. 

Arthur  Mason  n„,1.9i  delivered  a  child  marked  by  absence  of 
the  abdominal  walls  over  a  space  of  two  inches  hi  diameter, 
imperforate  anus,  and  a  bulging  swelling  between  the  widely-sep- 
arated labia  majora.  The  faeces  passed  by  means  of  a  small  slit  at 
the  base  of  this  swelling.  At  the  age  of  6  weeks  the  abdominal 
opening  closed  by  means  of  healthy  granulations.  The  child  died, 
of  an  attack  of  diarrhoea,  at  the  age  of  2  months.  The  necropsy 
disclosed  a  bifurcation  of  the  bowel  at  the  sigmoid  flexure.  One 
of  these  portions  ended  in  the  slit-like  opening  just  mentioned, 
whilst  the  other  ended  in  a  blind  pouch.  In  addition,  there  were 
several  other  abnormalities.  H.  C.  Pauliji.,  reports  a  case  of 
ectopia  viscerum.  A  case  is  recorded  by  T.  Eliot,  ^v^'h  in  which  the 
stomach,  small  intestines,  colon,  bladder,  and  both  testicles  pro- 
truded through  an  opening  in  the  bladder,  about  two  inches  in 
length,  below  the  umbilicus.  The  child  lived  one  day.  J.  Haw- 
kinSjl^a  mentions  a  case  accompanied  by  sympodia. 

J.  F.  Pratt  12 records  a  curious  anomaly.  The  transverse 
colon  emerged  from  the  right  hypochondriac  region,  crossed  the 
abdomen  externally  to  the  left  hypochondriac  region,  where  it 
entered  the  abdominal  cavity.  Just  above  the  pubic  arch  the 
rectum  emerged,  extended  about  two  inches,  and  ended  in  a  cir- 
cular opening.  There  was  no  anus.  In  either  groin  was  a  scro- 
tum and  penis,  but  through  the  riglit  only  was  urine  passed.  The 
child  died  in  six  days,  of  inanition.  No  autopsy  could  be 
obtained. 

Windle  15'^ contributes  a  paper  on  "Identical  Malformations  in 
Twins."  The  description  of  one,  he  says,  will  ap})ly  also  to  the 
other.  There  was  ectopia  viscerum.  A  cyst  the  size  of  a  walnut 
sprung  from  tlie  posterior  part  of  the  vertebral  column,  and 
extended  to  about  the  centre  of  tlie  sacrum.     With  the  exception 
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of  a  small  fold  of  skin  on  the  inner  aspect  of  either  thigh  (prob- 
ably rudimentary  labia  majora)  there  was  no  sign  of  external  gen- 
itals, save  that  in  the  middle  line  was  a  minute  orifice,  which,  on 
dissection,  led  to  a  small  sac, — either  a  bladder  or  a  cloaca.  There 
was  no  anus.  The  sacral  sac  was  found  to  be  lined  with  epithe- 
lium, and  connected  with  the  theca  of  the  spinal  cord  by  an 
opening  in  its  anterior  wall.  It  was  probably  persistence  of  the 
neurenteric  canal. 

W.  Clieyne  ^pL  showed  a  3-week-old  infant  with  an  umbilical 
fcBcal  fistula.  Ballantyne  j^^  reports  a  case  of  umbilical  hernia  in  a 
foetus.  Examination  showed  that  the  hernia  contained  the  liver. 
Taylor  Novi.M  showed  a  male  patient  of  13  years,  with  transposition 
of  the  viscera.  Wright  „ Jo. m  tells  of  a  married  woman,  aged  25 
years,  mother  of  three  children,  who,  after  dying  of  saprsemia,  the 
result  of  burns,  was  found  to  have  an  imperforate  anus,  both  rec- 
tum and  urethra  opening  into  the  vagina.  J.  W.  Funck^,''/,  had  a 
case  of  imperforate  anus  and  absence  of  rectum.  The  parents  de- 
clined operation,  and  the  child  died  on  the  third  day.  Himmel- 
farb  B4«,L  records  the  case  of  a  Russian  girl  of  14  years,  in  whom  the 
anus  opened  between  the  fr^enum  and  the  hymen.  Defecation  was 
voluntary.  Uterus  infantile.  A.  J.  Wood  ^t%  performed  Littre's 
operation  on  a  child  1  day  old,  with  imperforate  rectum  and  vagina. 
The  child  died  two  days  afterward. 

Recent  investigations  on  the  significance  of  what  is  commonly 
known  as  the  "  post-anal  dimple,"  j^v  as  well  as  of  the  cyst  or  sinus 
that  is  occasionally  foiuid  in  the  same  location,  throw  new  light  on 
some  disputed  points.  These  cysts  are  found  to  be  lined  with  epithe- 
lium. The  researches  referred  to  show  that,  during  foetal  life,  there 
extend  from  the  spinal  canal  epithelial-lined  tubes,  which  become 
smaller  and  more  fragmentary  in  the  later  stages  of  development. 
It  seems,  therefore,  that  the  lo.wer  end  of  the  medullary  canal  is 
gradually  ol)literatcd  as  the  foetus  develops,  and  that  this  oblitera- 
tion is  oftenest  incomplete  at  the  lower  extremity.  A.  Ritschl  ^^,^,5 
tells  of  a  congenital  tumor  in  the  sacral  region,  which  he  extir- 
pated. A.  T.  Perkins  p^.  mentions  an  abdominal  cyst  in  a  foetus, 
which  delayed  delivery,  and  from  which  over  a  gallon  (4  litres) 
of  straw-colored  fluid  escaped. 

Regie  and  Perignan  ^^^i  furnish  an  elaborate  and  exhaustive 
paper  on  an  anomaly  in  the  evolution  of  the  peritoneum,  namely, 
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persistence  of  the  meso-duodenum  and  the  primitive  common 
mesentery  in  a  seventh  month  foetus. 

Genlto -Urinary  Organs. — Jacob Ma^„8 reports  a  healthy  girl  of 
18  years  of  age,  in  whom  careful  examination  failed  to  find  any 
trace  of  a  uterus.  What  a})i)eared  to  be  a  double  inguinal  hernia 
was  probably  an  ovary  on  each  side.  The  external  genitals  were 
normal,  with  the  exception  that  there  was  no  pudendal  hair. 
Campbell  Apr.2  narrated  the  case  of  a  girl  of  l-i  years,  who  com- 
plained of  considerable  abdominal  pain  and  swelling,  who  had 
never  menstruated,  and  in  whom  no  vaginal  opening  could  be 
found.  An  artificial  vagina  was  made,  and  a  dark,  treacly  fluid 
evacuated.  Ramdor  related  a  somewhat  similar  case,  and  Wallace 
two  cases  of  imperforate  hymen  in  sisters.  Akontz  ^ii  recently 
examined  a  woman  of  23  years,  married  at  16,  who  suft'ered  from 
periodical  hypogastric  pains,  but  who  had  never  menstruated.  A 
hymen  with  many  small  foramina  was  found,  beliind  which  was 
a  stout,  horizontal  band,  supposedly  the  remnant  of  the  uterus. 
There  was  no  vagina,  but  the  elastic  hymen  would  yield  to  press- 
ure so  as  to  admit  the  finger  some  two  inches,  this  condition  being 
probably  due  to  repeated  attempts  at  coition. 

A.  Vander  Veer  jf,^  reports  a  case  of  absence  of  vagina  and 
uterus,  with  the  usual  unsuccessful  attempt  at  makiug  an  artificial 
vagina;  one  case  of  absence  of  uterus  and  ovary,  the  distressing 
periodical  abdominal  pains  being  relieved  by  abdominal  section 
and  removal  of  the  ovaries;  and  a  third  case  of  imperforate  hymen 
with  great  abdominal  distension,  due  to  retainetl  menses.  In  the 
latter  instance,  also,  operation  resulted  in  perfect  cure.  A.  Syl- 
vestre  ^^^3,  describes  a  case  of  double  vagina,  and  another  of  absence 
of  vagina.  Brettauerlf^"  also  mentions  a  case  of  double  vagina. 
Lott  Bfo,.oi  showed  a  young  woman  with  two  narrow  openings  enter- 
ing the  uterus,  an  instance  of  the  persistence  of  the  Miillerian 
ducts.  Mangiagalli  s^pt.  reports  three  interesting  cases  of  uterus  uni- 
cornis, with  rudimentary  horn,  in  one  of  which  the  rudimentary 
horn  became  the  seat  of  conception,  in  another  of  fibroid  growth, 
and  in  the  third  of  inflammation. 

Buchanan  'i];l  showed  a^uterus  bicornis.  The  cause  of  the  non- 
union of  the  Miillerian  ducts  in  this  case  was  probably  a  stout 
band  of  connective  tissue  stretching  from  rectum  to  bladder. 
Another  instance  of  uterus  bicornis  is  recorded  by  F.  Berlin. /i^ 
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G.  W.  Hudspeth  sf.%  reports  an  interesting  case  of  complete  and  per- 
fect double  uterus  and  vagina.  At  tlie  time  of  examination  the  right 
uterus  was  gravid,  whilst  the  left  was  empty.  Seven  months  after- 
ward she  was  safely  delivered  of  a  healthy  child.  Halter"! gives 
a  complete  history,  witli  results  of  an  operation,  of  a  case  of  uterus 
didelphys,  haematokolpos  unilateralis,  hsematometra,  and  lisemato- 
salpinx  dextra.  Mills j'^f  exhibited  a  tumor  the  size  of  a  turkey's 
egg,  which  he  liad  removed  from  the  oviduct  of  a  hen.  Falck^fi^ 
reports  that  an  operation  performed  with  tlie  intention  of  removing 
what  was  supposed  to  be  an  ovarian  tumor  disclosed  the  growth 
to  be  a  cystic  dilatation  of  a  supernumerary  tube,  to  which  was 
attaclied  the  remnant  of  a  supernumerary  ovary  degenerated  from 
pressure.  Haultainj^*), showed  two  specimens  of  developmental 
anomalies  of  the  Fallopian  tubes.  One  was  markc^l  by  an  absence 
of  the  abdominal  opening,  together  with  a  noticeably  smooth 
mucosa;  the  otlier  exhibited  two  cavities  instead  of  one. 

R.  Abel^"  describes  a  patient  of  33  years,  presenting  an  elastic 
abdominal  tumor  the  size  of  a  liuman  head.  As  there  was  atresia 
of  vagina,  a  diagnosis  of  htematometra  was  reached  and  an  attempt 
was  made  to  empty  the  tumor  through  the  vagina,  but  the  patient 
succumbed  to  sepsis.  The  autopsy  disclosed  a  condition  of  i)soudo- 
liermaphroditism.  In  the  right  inguinal  canal  a  body  was  found, 
the  size  of  a  plum,  which  proved  to  be  a  testicle.  The  large  tumor 
was  decided  to  be  the  sarcomatous  left  testicle.  There  were  no 
ducts  leading  from  the  testicles.  The  vagina  was  4:.8  centimetres 
long.  The  menses,  which  the  patient  had  claimed,  the  author 
considers  to  have  arisen  from  a  urethral  polypus  the  size  of  a  bean. 
Ralph  AVorrall;!" describes  an  individual  of  21  years,  who  passed 
for  a  girl,  but  who;  upon  examination,  was  found  to  be  of  the 
opposite  sex.  No  ovary,  prostate,  testicles,  or  uterus  could  be 
found,  though  the  testicles  are  probably  present.  An  imperforate 
penis  two  and  one-half  inches  long  exists,  beneath  which  is  a 
vagina-like  opening,  guarded  by  two  lips  resembling  labia  majora, 
througli  which  urination  takes  place.  BaekelApLo reports  an  instance 
of  liermaphroditism.  A  man  ("?)  aged  20  applied  for  relief  for 
an  inguinal  hernia.  Instead  of  liernia,  liowever,  a  mass  was 
found  and  removed  which  consisted  of  (I)  a  bicornate  uterus,  the 
mucous  membrane  of  wliich  was  lined  by  ciliated  epithelium  ;  (2) 
a  Fallopian  tube  and  a  testicle  provided  with  an  epididymis  and 
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a  vas  deferens  ;  (3)  a  broad  ligament  inclosing  these  organs.  This 
is  the  only  known  example  of  female  sexual  organs  being  contained 
in  the  scrotum  of  a  man  whose  physical  conformation  would  cer- 
tainly not  have  given  rise  to  a  suspicion  of  any  such  mixture  of 
the  sexes. 

C.  M.  Coeoet  says  that  a  lady-like  person  of  21  years  consulted 
him  about  a  supposed  hernia,  which,  on  examination,  he  found  to 
be  a  testicle.  Further*  examination  disclosed  a  condition  of  complete 
hypospadias,  which,  along  with  the  bifurcated  scrotum,  rendered 
the  genitals  not  unlike  those  of  a  female.  The  general  appearances 
of  the  body — hips,  breast,  and  tlie  like — were  those  of  a  male,  and 
the  patient  accordingly  donned  men's  attire. 

Rauber^^f^  describes  a  man  of  38  years,  in  whom  the  testes  were 
normal,  but  who  was  destitute  of  a  penis,  the  urethra  opening  into 
the  anterior  wall  of  the  rectum.  Shepherd,  of  Montreal, ?i^.  ex- 
hibited a  kidney  found  in  the  left  side  of  a  female  subject,  which 
was  supplied  with  six  renal  arteries.  Two  arteries  came  from  the 
aorta,  two  from  the  common,  and  two  from  the  internal  iliac 
arteries.  The  right  was  supplied  with  three  arteries.  A.  W. 
Hughes j„^, 4  details  an  instance  of  abnormal  arrangement  of  the 
arteries  in  the  region  of  the  kidneys  and  supra- renal  capsules. 
Rotchji^y^'oe reports  a  case  of  double  movable  kidney,  which  had  been 
operated  on  with  success.  A.  G.  AVyliepebLnientions  a  case  of 
double  right  kidney,  one  of  wliich  lay  beneath  the  right  broad 
ligament.  There  was  no  left  kidney.  It  was  probably  a  case  of 
Hoating  kidney.  An  instance  of  horseshoe  kidney  is  reported  by 
D.  G.  Sharpe,i'f  which  was  discovered  at  an  autopsy.  Frank  Fer- 
guson 1^,"  presented  a  specimen  of  horseshoe  kidney  and  another 
of  double  ureter.  G.  Lemierejfi;'i4  reports  a  case  of  single  kidney 
found  in  the  body  of  a  man  of  64  years.  Another  instance  is 
reported  by  Auscher,ApL6  found  in  tlie  body  of  a  male  infant  of 
eighteen  months.  M.  J.  Noel  jj  ^  found  but  a  single  kidney  in  the 
body  of  a  woman  of  62  years.  M.  Josserandp^^i  showed  a  case 
of  ectopia  of  the  kidney  in  a  man  of  62  years.  BaumNiJ,  relates  an 
instance  of  two  right  ureters  in  a  young  woman.  They  were  so 
closely  situated  that  they  gave  rise  to  incontinence  of  urine,  and 
an  operation  was  successfully  performed  to  close  one  of  the  ureters. 
Marsh  „J,..(„  describes  a  case  of  exstropliy  of  tlie  bladder,  in  a  girl 
of  9  years,  on  which  he  operated  with  considerable  success.    Sliep- 
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herd ^f  exhibited  a  dissecting-room  specimen,  a  bladder  from  whicli 
protruded  posteriorly  a  remarkable  diverticulum,  consisting  of  the 
mucous  membrane  and  extending  through  the  muscular  coat.  He 
knew  nothing  of  the  history  of  the  case.  D.  L.  Moore  i";^  observed, 
in  a  female  patient  of  26  years,  two  meati  urinarii, — one  in  the 
normal  position,  the  other  one-fourth  of  an  inch  above  the  first,  in 
the  median  line.  L.  FiirstB^ue discusses  at  length  the  subject,  and 
describes  a  case  of  epispadias  along  with  a  patent  urachus,  existing 
in  a  10- week-old  female  infant.  Do rj;",^ reports  a  case  of  pseudo- 
hermaphroditism, Avhich  was  found  to  be  cryptorchidism  with  hypo- 
spadias. A  case  of  complete  hypospadias  is  described  by  Faguet.  pj|o% 
Auffretj^^i  observed,  in  a  girl  of  19  years,  a  urethral  malformation 
whicli  he  could  call  by  no  other  name  than  epispadias.  She  suf- 
fered from  incontinence  of  urine.  He  found  the  meatus  repre- 
sented by  a  single  slit ;  no  canal,  no  clitoris,  and  the  vulvae  rudi- 
mentary. He  successfully  operated  for  the  incontinence  by  closing 
the  slit  above  so  as  to  make  a  meatus,  W.  R,  Howard,  of 
Texas,  jje  11  describes  a  precocious  boy  of  3  J  years,  3  feet  10  inches 
in  height,  and  weigliing  66  pounds  (30  kilogrammes).  He  is 
developed  like  a  man,  with  downy  moustache,  hair  under  the  arms, 
about  the  nipples,  over  lower  portion  of  the  abdomen,  and  a  heavy 
growth  of  hair  on  the  pubes.  The  penis  and  testicles  are  those 
of  an  adult.  The  penis  is  4:h  inches  in  length  and  the  same  in 
circumference  during  erection.  He  has  a  deep-bass  voice,  but  his 
face,  teeth,  and  mental  development  are  those  of  a  child.  D,  G. 
Sharpe  J^,^  delivered  a  woman  of  a  child  marked  by  imperforate 
anus  and  entire  absence  of  external  genital  organs. 

Extremities. — S.  D.  Swopej,^,,,  notes  a  very  singular  case  of 
synchronous  movements  of  the  upper  extremities.  A  muscular 
farmer  declared  that  all  his  life,  whenever  he  attempted  to  do  any- 
tliing  with  one  hand  or  arm,  similar  movements  were  made  by  the 
other.  If  he  scratched  his  head  with  his  right  hand,  his  left 
would  move  as  if  in  the  act  of  scratching.  In  passing  a  dish  at 
the  table,  he  always  takes  hold  of  the  table  with  the  disengaged 
hand  to  prevent  it  from  following  tlie  hand  with  which  the  dish  is 
carried.  When  writing,  his  loft  hand  imitates  the  movements  of 
the  other.  Tliree  of  his  eight  cliiklron  inherit  his  peculiarity. 
J.  Hutchinson  Ap" details  two  cases  of  congenital  absence  of  the 
radius,  with  other  deformities  of  the  bones  of  the  forearm  and  hand. 
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F.  C.  Abbott  AprflTead  a  paper  on  nine  cases  of  congenital  dislocation 
of  the  radius,  seven  of  which  occurred  in  the  same  family.  War- 
field,  of  Baltimore,  15^  mentions  a  case  of  congenital  absence  of  the 
radius  in  a  boy  of  14  years.  R.  H.  Sayre,  of  New  York,  N„,i,.9i  pre- 
sented a  case  of  congenital  malformation  of  elbows,  wrists,  and 
hands,  with  non-rotation  of  the  humeri.  An  interesting  case  of 
congenital  deformity  of  both  arms  is  recorded  by  A.  C.  Stonely.  Jfig, 
Vergelypl*l3 mentions  a  young  woman  marked  by  both  polydactylism 
and  syndactyhsm.  Another  instance  of  polydactyhsm  (six  fingers) 
is  noted  by  Porak.  ^f,f,^  An  extra  little  finger  was  observed  by  G. 
S.  Mill.  sj„  Out  of  the  six  children  in  this  family,  four  present 
the' same  abnormality.  An  almost  identical  case  is  mentioned  by 
H.  Alezais.  j^J'L  Wiedemann  Nov^i-WPports  an  instance  of  intra- 
uterine amputation  of  some  of  tlie  fingers.  Vitroc  r^bi  notes  an 
instance  of  congenital  malformation  of  the  fingers.  Another  is 
discussed  by  Layral.  ^^^^5  L.  Fiirst  b]^^^.^  reports  a  singular  case  of  a 
filamentous  attachment  to  the  thumbs.  Craig^pL  showed  a  male 
child,  18  months  old,  with  but  two  fingers  and  a  thumb  on  each 
hand,  the  fingers  present  being  tlie  middle  and  ring. 

MoussousM™2i'eports  a  case  of  malformation  of  the  left  leg  of 
an  infant.  John  TliomsoUsi^",  showed  a  little  girl  of  a  year  and  a 
half  Mith  unequal  development  of  the  lower  limbs,  due,  probably, 
to  simple  hypertrophy  of  the  right.  A.  S.  Whittaker,]^  mentions 
a  child  whose  knees  flexed  forward  instead  of  backward.  The 
child  lived  two  hours.  J.  RidlonreL  showed  a  boy  of  19  years 
with  entire  absence  of  all  the  parts  below  the  condyles  of  the 
femur.  Railton  „„%  exhibited  a  girl  of  9  months  in  whom  both 
patellae  were  absent.  J.  D.  Thomson,  of  Hankow,  China, j2 4  de- 
scribes a  Chinese  lad  of  19  years,  well  developed,  with  the  excep- 
tion of  a  symmetrical  deformity  of  hands  and  feet.  There  remain 
in  th(^  hand  the  carpus,  the  three  inner  metacarpals,  the  ring  and 
little  fingers;  the  rest  are  wanting.  The  feet  are  cleft  to  the  bases 
of  the  metatarsals.  The  inner  division  includes  the  great  toe  and 
its  metatarsal ;  tiie  outer  division  conipriscs  the  two  outer  meta- 
tarsals and  a  rudimentary  little  toe.  J.  Hutchinson,  ^J^  observed 
adhesion  of  the  second  and  middk^  toes  as  a  hereditary  malforma- 
tion in  three;  generations.  P.  J.  Fagan  p,.^,  notes  an  irregular  nerve- 
supply  to  the  dorsum  of  the  foot.  E.  M.  Duval  „3„  contributes  a 
paper  on  anomalies  of  the  arteries,  nerves,  and  muscles  of  the 
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hand.  Basch  1^^-  calls  attention  to  an  interesting  case  of  the  so- 
called  flying-  membrane,  observed  in  a  child.  Between  the  thigh 
and  the  leg  was  stretched  a  fold  of  skin  which  formed  a  triangle, 
with  the  knee  as  the  apex,  and  the  base  of  which  measnred  three 
and  one-half  inches ;  height,  three  inches.  After  death,  the  mem- 
brane was  found  to  be  formed  partly  of  muscles  and  partly  of  skin. 

MONSTROSITIES. 

Nanocephalns. — Virchowjifj  describes  the  case  of  a  child  of  12 
years  with  tlie  deformity  known  as  nanocephalns.  Its  height  was 
was  that  of  a  child  of  4  years,  whilst  its  head  was  no  larger  than 
that  of  a  newborn  babe. 

Acephalus. — B.  C.  Hirst  j„\^  reports  a  case  of  acephalus  mono- 
brachius,  and  also  one  of  hydrencephalocelc  anterior.  (See  cut  on 
page  14.)     Another  case  of  acephalus  is  given  by  E.  A.  Cherry.™ 

ExenceplHilus. — E.  Bonnaire^p,^  reports  a  case  of  exencephaly 
with  complete  spina  bifida, — so  complete,  indeed,  that  in  the  cer- 
vical region  the  oesophagus  appeared  posteriorly  between  the 
divided  vertebrae.  A  normal  child  was  born  at  the  same  birth. 
8.  R.  Thompson  M^^  mentions  a  case  of  encephalocele  that  lived 
three  days. 

Anencephalus. — D.  S.  Booth  ^^^^i  delivered  an  anenccphalous 
monster,  with  another  foetus  of  about  two  and  a  lialf  months,  the 
latter  being  enveloped  in  a  cyst,  which  contained  about  a  gallon 
(4  litres)  of  a  sero-sanguinolent  fluid.  The  flrst  I'oetus  had  prob- 
ably reached  some  eight  montlis.  Tlie  mother  sustained  a  severe 
fall  when  between  two  and  tliree  months  pregnant,  and  this  is 
supposed  to  have  caused  the  death  of  one  embryo,  Gould 
Smitli  /j;', mentions  an  anencophalic  seventh  month  foetus,  which  was 
also  destitute  of  medulla  and  spinal  cord.  Alfonso  Ortiz  p^i  reports 
a  case  complicated  with  hydramnios.  There  was  also  harelip,  and 
incomplete  development  of  the  sexual  organs.  James  VenableSp^^i 
delivered  a  female  foetus,  well-formed  with  exception  of  the  head. 
The  free  had  a  depressed  appearance,  and  the  ears  were  not  fully 
developed.  The  calvaria  was  entirely  wanting.  Tlie  skin  covered 
a  reddish,  pulpy  mass,  having  a  slight  resemblance  to  brains.  The 
frontal  bone  was  rudimentary.  Clarke ^^,.3 showed  a  monster  of  this 
character,  which  had  also  double  genu  recurvatum,  talipes,  and 
proptosis  of  one  eye.     M.  M.  Brown's  J^S  case  w^as  marked,  there 
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being-,  in  addition  to  absence  of  parietal,  frontal,  and  occipital 
bones,  complete  spina  bifida.  Other  instances  are  reported  by 
Sbowalter,  l':l  Cassoute,  j„f  15  and  Cullen.  H 

Hydrocephalus. — J.  AV.   Exline  dL^m  details  a  case  of  hydro- 
cephalus, with  malformations  of  arms  and  hands.     The  forearm 

H.  E.  Tuley 


had  but  one  bone  and  the  hands  four  digits  each 
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PORENCEPHALUS  ;  HYDRENCEPHAI-.OrEL,K  ANTERIOR. 

(University  Medical  Magazi7ie.) 


tells  of  a  child  whose  head  measured  nineteen  inches  in  circumfer- 
ence. It  gained  at  the  rate  of  one-half  incli  a  week,  and  six 
weeks  later  measured  twenty-four  and  onc-linlf  inches.  Eiglity- 
eight  ounces  (2640  grammes)  of  clear  serum  wvve  withdrawn  after 
deatli.  The  brain  was  found  to  be  very  tliin,  some  places  being 
reduced  to  one-eighth  of  an  inch  in  thickness.  ToujaUji'^j. treats 
exhaustively  of  two  cases  of  fa^tal  monsters :  one  a  case  of  hydro- 
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cephalus  complicated  witli  pliocomelus  and  ectomelus,  the  second 
an  instance  of  porencephalus  with  multiple  deformities.  Another 
case  of  hydrocephalus  is  reported  by  M.  Murray,  f^ 

Mlcroceplialns. — A.  MoussouSji'^f^  showed  a  case  of  micro- 
cephalus  with  double  encephalocele.  Bombardaj^f^ publishes  an 
exhaustive  and  interesting-  article  on  a  case  of  microcephalus,  to- 
gether with  a  careful  study  of  the  brain.  Anotlier  case  is  reported 
by  Lafuerza.  ^^If^^ 

With  regard  to  the  deformity  of  microcephalus,  Giaconini  ^Jf 
formulates  the  following  statements : — 

1.  Microcephalism  is  essentially  located  in  the  central  nervous 
system. 

2.  The  deformity  of  the  skull  is  a  result,  not  a  cause. 

3.  The  disturbance  is  not  limited  to  the  brain,  but  extends 
to  other  parts  of  the  nervous  system. 

4.  Microcephalism  consists  in  a  retardation  in  the  development 
of  the  central  system,  beginning  at  various  periods. 

5.  The  nervous  system  exhibits  no  pathological  condition 
explainable  as  a  result  of  complete  arrest  of  the  development. 

6.  The  brains  of  microcephalic  subjects  exhibit  all  the  stages 
of  human-brain  development  from  the  earliest  on. 

7.  In  tlie  structure  of  the  surface  there  are  modifications  which 
must  be  referred  to  atavic  reproduction  of  conditions  of  the  brain 
of  lower  animals. 

Doiihle  Monsters. — D.  L.  Paine,  dL^Jsi in  an  article  on  synotic 
synccpliali  and  other  monstrosities,  cites  a  case  that  came  under 
his  own  observation.  There  were  two  pairs  of  arms  and  legs. 
From  tlie  top  of  the  head  to  the  umbilicus  the  monster  was  fused, 
below  that  separate.  The  heads  coalesced  face  to  face,  the  oppo- 
site ears  being  joined  into  one,  there  thus  being,  of  course,  no  face 
to  be  seen.  The  case  of  double  monstrosity  detailed  by  W.  J. 
SmylyMaJssWas  of  a  different  character,  in  that  the  right  sides  of 
botli  heads  w^ere  fused  together,  so  that  a  face  appeared  on  both 
aspects,  with  an  occiput  and  ear  on  either  side.  As  in  the  last 
case  noted,  the  bodies  were  united  as  low  as  the  umbilicus,  making 
tlie  monstrosity  one  known  as  cephalo-thoracopagus. 

LvofFi:J  exhibited  the  cadaver  of  a  male  infant  with  two  noses 
united  in  the  median  line,  and  two  triangular  mouths  at  points 
corresponding  to  the  normal  angles  of  the  mouth.     Each  mouth 
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had  a  tongue.  In  other  respects  it  was  normally  developed.  It 
died  of  gradual  exhaustion,  for,  as  it  could  swallow  only  when  milk 
was  placed  directly  on  the  tongue,  it  was  nourished  with  great 
difficulty.  KeisterpeL delivered  a  double-headed  monster,  otherwise 
apparently  normal.  The  extra  head  was  attached  to  the  back  of 
tlie  neck  of  the  body  of  the  child.  It  was  by  means  of  this  head 
that  the  child  breathed  and  cried.  The  monster  lived  fourteen 
hours. 


Gastro-thora  copagus. 
(Omaha  Clinic.) 


F.  D.  Haldeman  ]?,^  reports  a  case  of  gastro-thoracopagus. 
Dining  delivery  on(^-fourtli  of  the  connecting-band  was  torn, 
resulting  in  the  immediate  death  of  the  twins.  The  upper  part  of 
the  connecting-band  contained  the  hearts  fused  togetlier,  base  to 
base,  with  their  apices  pointing  in  opposite  directions.  They  were 
covered  by  a  single  pericardium,  and  each  supplied  with  a  full 
quota  of  blood-vessels.     The  lungs  were  not  connected,  and  were 
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normally  located.  The  middle  division  of  the  connecting-band 
contained  the  livers,  intimately  united.  Tliere  was  a  single  gall- 
bladder, double  the  normal  size.  The  intestines  were  separate. 
The  kidneys  and  bladder  occupied  their  normal  position.  In  one 
of  the  children  there  was  transposition  of  the  viscera. 

Leon  i„*^i  reports  a  curious  case  of  double  monster  of  the  para- 
sitic variety.  The  patient,  a  girl  3  years  of  age,  was  the  daughter 
of  native  Mexican  parents.  She  exhibited,  on  the  left  gluteal 
region,  some  well-marked  portions  of  a  Ibetal  face.  There  were  the 
upper  and  lower  eyelids  of  the  left  e)  e  with  eyelaslies  and  eyebrows, 
an  upper  lip  which  perfectly  covered  a  part  of  a  rudimentary  up- 
per jaw  furnished  with  three  or  four  well-developed  incisor  teeth, 
and  a  small  buccal  cavity  with  a  rudimentary  tongue  and  some 
fluid  secretion.  When  the  eyelids  were  separated,  a  red  surface 
analogous  to  the  conjunctiva  was  exposed.  Near  to  tlie  groove 
between  the  buttocks  was  a  row  of  silky  hairs,  and  quite  close  to 
the  base  of  implantation  of  the  upper  lip  was  a  small  superficial 
opening.  In  the  inferior  part  of  the  cyst  the  presence  of  fluid  was 
detected,  and  on  the  surface  of  the  parts  were  seen  some  mammil- 
lary  projections. 

Louis  H.  Mitchell  JJ,^i  discusses  at  some  length  the  case  of  a 
youth  known  as  Laloo,  a  case  of  omphalopagus  xiphodidymus, 
who  has  been  exhibited  at  the  various  museums  during  the  past 
year.  The  Tocci  twins,  who  have  also  been  exhibited  throughout 
the  country  the  past  year, '""^ "  are  connected  from  the  sixth  rib 
downward,  and  have  but  one  pair  of  legs  and  a  single  abdomen. 
The  spinal  columns  are  distinct  until  the  lumbar  region  is  reached. 
There  they  unite  at  an  angle  of  130  degrees.  The  sacrum  seems 
to  be  a  single  bone.  They  have  two  distinct  stomachs,  hearts,  and 
pairs  of  lungs.  The  arterial  and  respiratory  systems  are  quite 
distinct,  the  heart-beats  and  breathing  diftering  often  in  the  two 
individuals." 

Two  little  Uriah  girls,  4  years  of  age,  united  by  means  of  a 
bone-like  formation  at  the  chest,  are  announced  as  having  been 
brought  to  notice  in  India.  Both  feel  hungry  at  the  same  time, 
and  both  fall  asleep  together.  Chiari  r,„,*t|,.oi  showed  a  double  monster 
of  the  type  known  as  thoracopagus  tetrabracliius.  Labusquiere/l^s 
reports  a  case  of  xiphopagus  in  which  there  was  one  umbilical 
cord. 
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Pliocomelus, — Martin  Saint  Ange  Jf^ai  reports  a  case  of  plioco- 
mely.  The  infant  was  of  ordinary  dimensions,  with  the  exception 
of  its  limbs,  which  resembled  those  of  an  embryo  of  a  few  months. 
There  were  also  some  internal  anomalies.  The  foetus,  which  was 
living  during-  hibor,  was  born  dead. 

Aynelus. — J.  Schneck  "^^  attended  a  woman  in  her  third  con- 
finement, delivering  an  amelous  monster.  The  ends  of  clavicles 
and  scapulae  could  be  felt,  but  no  sign  of  an  arm.  The  legs  were 
represented  by  teal-like  protuberances,  half  an  inch  long. 
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OSSEOUS    SYSTEM. 

The  Development  of  Methdlary  Bones  in  Man. — Matschinsky, 
of  St.  Petersburg,  K„",^i9  basing  his  studies  upon  the  affinity  possessed 
by  newly-formed  osseous  tissue  for  aqueous  solutions  of  aniline,  and 
tlie  different  degrees  of  this  affinity  according  to  the  stages  of  de- 
velopment, concludes  that  (1)  growth  in  thickness  occurs  in  the 
osseous  tissue  nearest  to  the  periosteum;  (2)  growth  in  length 
takes  place  by  apposition  of  osseous  tissue  in  the  portion  underlying 
tlie  intermediate  cartilage ;  (3)  the  typical  aspect  of  bones  is  formed 
by  the  alternating  formation  and  resorption  of  osseous  tissue  formed 
at  their  periphery;  (4)  the  cancellous  medullary  tissue  is  formed 
by  resorption;  (5)  the  periosteum  and  the  central  marrow  act  at 
times  as  elements  of  apposition,  and  at  others  as  elements  of  re- 
sorption, of  osseous  tissue.  As  to  the  interstitial  growth  of 
epiphyses,  the  author  merely  expresses  the  belief  that  it  must  be 
very  slight. 

Regarding  the  normal  structure  of  osseous  tissue,  Matschinsky 
states  that  in  fully-developed  specimens  the  canaliculi  are  thin  and 
of  the  same  calibre  everywhere.  In  young  specimens  the  canaliculi 
are  wide,  and  assume  a  varicose  aspect.  When  the  Haversian 
canals  are  examined  during  their  formation,  they  are  found  to  be 
surrounded,  to  a  great  extent,  by  a  more  or  less  great  homogeneous 
lamella,  presenting  at  its  free  border  many  bone-corpuscles.  The 
canaliculi,  on  reaching  this  lamella,  suddenly  come  to  a  stop,  their 
tips  becoming  slightly  funnel-shaped  or  broader.  They  can  be 
traced  in  the  homogeneous  layer,  and  may  even  be  seen  to  connect 
witli  the  Haversian  canals.  The  author  also  concludes  that  the 
formation  of  osseous  tissue  precedes  the  formation  of  the  canaliculi, 
and  tliat  canaliculi  already  present  in  fully-organized  tissue  penetrate, 
by  extension,  the  osseous  tissue  in  process  of  organization. 

(H-l) 
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Herbert  R,.  Spencer  has  examined  the  head  of  tlie  humerus  in 
one  hundred  and  ei<>hty  foetuses,  many  of  which  were  before  term. 
He  found  in  fourteen  cases  an  osseous  nucleus,  having  the  appear- 
ance of  a  No.  6  bullet.  Forty  of  these  foetuses  were  at  term,  and 
weighed  7  pounds  or  more;  and  among  them  nine  epiphyses  were 
found.  The  following  are  the  conclusions  of  the  author:  1.  A 
point  of  ossification  at  the  head  of  the  humerus  is  often  found,  in 
the  foetus  at  term,  at  the  time  of  birth.  2.  In  the  large  fcctus, 
weighing  7  pounds  and  more,  the  centre  is  generally  found  at  least 
in  a  proportion  of  22.5  per  cent.  The  frequent  presence  of  this 
point  is  important  from  a  medico-legal  stand-point. 

Itegeneration  of  Blood- Corj^uscles  of  Medullar?/  Bwte. — H. 
Freiberg  nJi^Nvs  gives  an  interesting  account  of  his  work  on  this 
subject,  his  studies  being  made  upon  rats,  cats,  and  rabbits. 
Histological  examination  of  the  bone-marrow — at  times  after 
sanguinary  effusions,  at  others  after  splenectomies — gave  tlie 
following  results:  The  normal  bone-marrow  of  adidt  animals  may 
be  closely  differentiated  from  that  of  animals  freely  bled.  This 
differentiation,  on  the  contrary,  is  impossible  in  young  animals. 
The  differences  manifest  themselves  in  the  interior  of  the  vessels, 
and  consist  in  the  presence  of  many  small  blood-corpuscles  con- 
taining a  nucleus,  in  dilatation  of  the  venous  capillaries,  and  in  a 
diminution  of  the  fat-corpuscles  and  leucocytes  of  the  parenchyma. 
These  changes,  however,  were  not  always  proportional  to  tlie 
quantity  of  blood  lost. 

The  formation  of  new  blood-corpuscles  took  place  in  the 
interior  of  the  venous  capillaries,  the  endothelial  layer  of  which, 
thinner  and  nucleated,  was  very  plainly  to  be  seen  in  certain  parts. 
It  was  impossible  to  ascertain  exactly  if  the  red  globules  were 
primarily  white,  or  if  they  contained  luemoglobin  from  the  time  of 
their  formation  ;  at  any  rate,  tlie  transition  stnge  from  colorless  to 
red  was  never  observed.  The  disappearance  of  nuclei  occurred  by 
their  dissolution  in  the  interior  of  the  cell.  The  giant-cells  aug- 
ment in  size  and  number  after  sanguineous  effusion,  Tliey  are 
probably  derived,  for  the  most  part,  from  the  large  cells  of  the 
marrow,  midtiplication  being  affected  by  mytosis  of  an  atypical 
and  irregular  character.  They  seem  to  contribute  to  phagocytosis, 
and  contribute  to  the  formation  of  leucocytes  by  division ;  but  a 
small  number,  however,  take  part  in  this  process.     The  changes 
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caused  by  splenectomy  are  manifested  in  tlie  bone-marrow  by 
small  grains  and  yellowish  corpuscles  enclosed,  for  the  greater 
part,  in  cells.  No  cells  containing  blood-corpuscles  could  be 
found.  After  splenectomy,  an  increase  of  blood-corpuscles  could 
be  observed,  but  not  with  the  naked  eye.  The  examination  of  the 
bone-marrow  of  rabbits  upon  whom  splenectomy  had  been  per- 
formed showed  neither  increase  in  number  of  the  red  nuclear  cells, 
nor  augmentation  in  the  volume  of  cells  containing  siderin. 

It  may  be  said,  in  summing  up,  that  in  the  normal  state  the 
destruction  of  blood-corpuscles  takes  place  in  the  spleen,  to  which 
it  seems  to  be  limited,  while  the  formation  of  the  same  blood- 
corpuscles  finds  its  main  origin  in  the  bone-marrow,  the  peripheral 
zone  contributing  the  most  to  the  creative  process. 

Appearance  of  the  First  Epiphysial  Point  of  the  Long  Bones. — 
J ulien  Ap^?i  states  that  the  first  point  of  the  epiphysis  of  the  long- 
bones  always  appears  at  its  extremity, — an  important  fact  from 
a  functional  point  of  view. 

IneqnaUtij  of  the  Two  Halves  of  the  Adult  Pelvis. — C.  Hasse, 
of  Breslau,  states  that  the  difference  in  the  two  halves  of  the  body 
is  well  known,  though  it  can  only  be  observed  in  the  skeleton. 
The  inequality  of  the   pelvis  may  be  ascribed  to   three  causes : 

(1)  tendency  of  the  vertebral  column  to  lateral  deformity  (scoliosis) ; 

(2)  rotation  of  the  vertebral  column  on  its  axis  ;  (3)  predominance 
in  weight  of  the  right  half  of  the  body.  On  account  of  this  lack 
of  symmetry,  the  pelvis  minor  and  its  axis  are  found  directed  from 
the  left  toward  the  right,  from  above  downward,  and  from  before 
backward.  The  walls  are  turned  from  left  to  right,  and  the  right 
wall  is  more  curved  than  the  left.  Tbe  superiority  in  size  of  the 
riglit  side  is  principally  shown  by  the  greater  size  of  the  right 
wing  of  the  sacrum  and  the  greater  inclination  of  the  right  iliac 
fossa. 

The  Parietal  Foramen. — In  a  contribution  to  the  study  of 
the  parietal  foramen,  W.  M.  Barton  gives  the  results  of  his  obser- 
vation on  one  hundred  and  twenty-five  skulls.  He  presents  the 
following  table : — 

Parietal  foramen  present  on  both  sides 48 

"  "  "         on  right  side 37 

"  "  "         on  left  side  . 23 

"  "        absent  on  both  sides 17 

125 

33_v— '93 
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Anatomical  Relations  of  the  Frontal  Sinus  and  its  Orifices. — 
Taking  into  consideration  the  great  variability  in  size  and  form  of 
the  frontal  sinus,  I-Iartmamij^^^s endeavors  to  prove  irrefutably  that 
the  naso-frontal  canal  does  not  exist,  that  the  frontal  sinus  is  pro- 
longed to  the  anterior  edge  of  the  middle  turbinated  bone,  and 
that  it  is  by  means  of  a  broad  cleft  that  the  frontal  sinus  opens 
into  the  middle  meatus.  In  the  majority  of  cases,  the  portion  of 
the  frontal  sinus  situated  beneath  the  turbinated  bone  is  found  to 
be  restricted  by  the  ethmoidal  cells,  which  leave  between  them  a 
free  space  which  may  be  regarded  as  the  naso-frontal  canal.  This 
canal  opens  normally  in  the  anterior  furrow. 

[I  am  not  of  the  opinion  of  Hartmann,  the  numerous  researches 
made  in  my  laboratory  with  the  aid  of  Guillemain^J,Miaving  led 
me  to  conclude  that  the  naso-frontal  canal  certainly  exists. — Ed,] 
Measurements  as  to  length  and  diameter  were  published  in  the 
paper  referred  to,  Paul  Poirier,  Paris,^'^^  in  a  work  upon  anatomy 
comprising  the  head,  the  skull,  the  meninges,  the  brain,  the  ear, 
the  scalp,  the  frontal  sinus,  and  the  central  nervous  system,  gives 
the  state  of  knowledge  at  the  present  time.  The  study  of  the  skull 
includes  the  mechanism  of  fractures,  and  is  based  upon  personal 
researches.  The  lymphatics  of  the  meninges  and  the  brain  are 
also  studied.  The  work  gives  indications  based  on  a  study  of  over 
one  hundred  crania,  enabling  the  operator  to  reach  with  certainty 
any  part  of  the  brain.  The  ear  has  also  been  the  object  of  special 
attention.  In  another  work,  ^^^*  written  for  students,  the  same 
author  has  paid  special  attention  to  the  anatomy  of  the  bones  and 
their  anomalies,  based  upon  a  careful  study  of  a  collection  of  bones 
which  he  considers  the  largest  in  existence.  Among  the  points 
not  as  yet  described  may  be  mentioned  the  occipital  tubercle  to  be 
found  on  each  side  of  the  foramen  magnum  and  grooved  at  its  pos- 
terior part  for  the  passage  of  the  spinal,  pneumogastric,  and  glosso- 
pharyngeal nerves,  and  the  groove  formed  on  the  anterior  surface 
of  the  sacrum  by  the  lumbo-sacral  trunk. 

MUSCULAR    SYSTEM. 

Striated  Muscular  Fibre. — A.  H.  Pillietj„Ji,has  studied  the  for- 
mation of  striated  muscular  fil)re  in  insects,  vertebrae,  and  in  man. 
lie  admits  that  this  striation  is  due  to  grains  of  myosin  along  tlie 
length  of  the  fibrilke.     When  these  are  striated,  the  grains  are 
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disposed  in  the  interval  of  the  striae.  Certain  fibrillse  show  lateral 
denticulatioji,  the  spurs  of  whicli  correspond  to  the  fibrillary  striae. 
These,  in  that  case,  would  be  primarily  homogeneous  fibrillae, 
inclosing-  the  grains  of  myosin, — a  pure  hypotliesis,  however.  J. 
B.  Haycraft^g/has  studied  the  finer  structiu-e  of  striated  muscular 
tissue  by  means  of  tracings  obtained  on  collodion.  The  transverse 
structure  of  the  fibre  could  hardly  be  attributed  to  layers  of  greater 
or  less  thickness.  The  appearance  of  light  and  dark  bands  is 
due  to  a  varicosity  of  tlie  iibrillae,  the  inherent  substance  of  which 
is  homogeneous.  G.  Schwalbe  and  R.  Mayeda  publish  an 
article V2?p^482 on  the  muscular  striated  fibres  in  man,  as  does  also 
N.  Mihaljlovits.  J^^, 

Aponeuroses  of  the  Palm  of  the  Hand.  —  F.  Legueu  and 
JuvarajJsjShow  that  all  the  aponeurotic  and  fibrous  tissues  of  the 
liand  form  one  continuous  system.  Besides  the  transverse  fibres 
of  the  superficial  aponeurosis  and  the  deep  ligament,  other  trans- 
verse fibres,  after  a  complicated  course,  pass  across  the  intermeta- 
carpal spaces,  to  enter  behind  the  metacarpal  heads,  forming  a 
transverse  system  in  continuity  with  the  first.  The  different  planes 
— superficial,  middle,  and  deep — are  united  by  antero-posterior 
fibres,  which  assure  their  firm  union.  The  transverse  fibres 
unite  at  the  cubital  or  radial  edge  of  tlie  hand,  strengthening 
and  regulating  the  cavity  necessary  for  the  hollow  of  the  palm. 
This  hollow  is  itself  divided  in  its  inferior  segment  into  special 
canals,  running  to  the  tendons,  muscles,  vessels,  and  nerves.  The 
deep  transverse  segment  exercises  a  strong  action  in  maintaining 
tlie  reciprocal  relations  of  the  metacarpals. 

The  Sealeni  Muscles. — Sebileau  i,fi-7.<„  believes  that  there  is,  in 
reality,  but  one  scalenus  muscle,  which  is  divided  below  to  allow 
the  nerves  of  tlie  brachial  plexus  and  the  subclavian  artery  to 
])ass.  The  reasons  wliich  cause  him  to  hold  this  belief  are:  (1) 
the  uniform  insertion  of  the  entire  scalenic  mass;  (2)  the  anasto- 
motic layers  which  often  exist  between  the  anterior  and  posterior 
sculeni ;  (3)  the  division  sometimes  found  in  the  anterior  scalenus 
for  the  passage  of  the  subclavian  artery ;  (4)  the  division  of  the 
posterior  scalenus  for  the  passage  of  the  brachial  plexus,  as  ob- 
s(^r\  (^d  in  certain  subjects ;  (5)  the  fusion  upon  the  summit  of 
the  pleura  of  the  pleuro-trans verse  muscle  and  the  costo-pleura] 
ligament, 
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The  scalenus  is  formed,  he  condudes,  of  a  group  of  intercostal 
muscles.  It  is,  in  fact,  but  a  long  intercosto-cervical  muscle  reach- 
ing ft'om  one  side  (anterior  tubercle  of  the  transverse  apophyses) 
to  the  other. 

Development  of  the  Masseter  Muscle. — Kayzander  b^^^h  ,  states 
that  the  insertions  of  this  muscle  do  not  undergo  any  displacement 
in  the  course  of  development,  for  they  not  only  find  their  origin 
upon  Meckel's  cartilage,  but  also  on  the  zone  of  embryonal  elements 
surrounding  the  latter. 

Tlie  Fanction  of  the  Peroneus  Tertius  Muscle. — Ramsey 
Smith /,i  describes  the  function  of  the  peroneus  tertius  muscle. 

NERVOUS    SYSTEM. 

Course  of  the  Centripetcd  Fibres  m  the  Spmal  Cord. — Ber- 
dey  N^.5  made  use  of  the  secondary  degeneration  process,  consecutive 
upon  the  section  of  the  posterior  roots,  in  a  guinea-pig,  and  for 
the  study  of  this  degeneration  he  had  recourse  to  the  method  of 
Marchi  and  Algeri.  The  following  are  the  conclusions  drawn : 
1.  The  long  fibres  of  the  columns  of  Goll  are  mostly  the  direct 
continuation  of  the  posterior  radicular  fibres.  Many  of  these 
fibres  leave  the  posterior  columns  of  the  cord  as  they  extend  up- 
ward into  the  medulla,  but  others  ascend  from  the  cauda  equina 
to  the  bulbar  nucleus.  2.  The  internal  portion  of  the  posterior 
columns  is  not  composed  entirely  of  fibres  of  radicular  origin ;  it 
may  be  supposed  that  they  may  originate  in  tlie  gray  substance. 
3.  The  ascending  degeneration  affects  the  two  antero-lateral 
cords ;  first,  the  gray  substance,  and  higher  up  the  periphery  of 
tlie  cord. 

The  Strlce  Acusiicce.  —  According  to  Bechterew,  Ma/ss  niany 
authors  agree  in  the  belief  that  tlie  strlce  cicusticce  are  found  in 
connection  either  with  the  radicular  fasciculi  or  with  the  orij^in 
of  the  acoustic  nerve.  He  has  formerly  demonstrated  tliat  tliis 
interpretation  cannot  be  correct  as  regards  tlie  human  subject,  the 
medulhiry  strise  being  developed  much  later  than  the  primary  fas- 
ciculi of  the  acoustic  nerve.  He  believes  tliat  tlie  medullary  striae 
start  from  the  white  substance  of  the  cerebellum,  in  tlie  neighbor- 
hood of  the  flocculus,  and  serve  as  commissural  fibres  for  the  basi- 
lar portion  of  the  cerebellum.  Starting  from  the  cortex  of  the  con- 
volutions of  the  flocculus,  the  fibres  follow  the  base  of  the  flocculus, 


?yTemf]  ANATOMY.  H-7 

rising  along  the  hemispheres  of  the  cerebellum  (those  surrounding 
the  restiform  body)  to  reach  the  lateral  border  of  the  floor  of  the 
fourth  ventricle. 

Structure  of  the  Olfactory  Bulh. — Von  Kolliker,  j^f„  after  re- 
calling his  monograph,  published  two  years  ago,  on  the  embryo- 
logical  development  of  the  olfactory  nerves,  studied  the  struct- 
ure of  the  olfactory  bulb.  The  olfactory  glomeruli  are  described 
by  him  as  spheroidal  corpuscles  of  about  0.1  millimetre  on  the 
average. 

According  to  the  researches  of  Golgi,  Ramor,  von  Gehucli- 
ten,  and  his  own,  the  ramifications  of  the  olfactory  fibres  can  be 
traced,  on  the  one  hand ;  while,  on  the  other,  the  terminals  of 
the  protoplasmic  prolongations  arise  from  certain  nerve-cells  situ- 
ated in  the  neighborhood  of  the  glomeruli.  Yon  Kolliker  com- 
pares these  glomeruli,  which  should  be  considered  as  formed  by 
the  intertwining  of  two  kinds  of  neighboring  fibres,  with  the  cere- 
bral ganglia  of  vertebrates.  In  those  ganglia  may  be  found  a 
finely-punctated  substance,  composed  of  a  net-work  of  very  fine 
nervous  ramifications.  He  also  recognized  the  presence  of  neu- 
roglia ;  the  glomeruli  are  surrounded  by  vessels,  and  are  penetrated 
by  isolated  capillaries.  Concerning  the  connection  between  nerve- 
fibres  and  the  prolongations  ,of  the  glomerular  cells,  he  con- 
cludes as  follows:  1.  The  nervous  protoplasmic  prolongations 
of  cells  serve  for  the  transportation  of  nervous  stimuli.  2. 
Under  certain  circumstances  stimuli  can  be  transmitted  from 
one  nerve-fibre  to  anotlier  without  passing  through  the  cells  of 
the  ganglion. 

The  Cranial^  Sensory,  and  Motor  Nerves. — E.  Bregmann  f^^ 
states  tliat  it  is  usually  thought  that  in  a  divided  nerve  degenera- 
tion manifests  itself  only  in  the  portion  separated  from  the  trophic 
centre.  As  a  result  of  researches,  conducted  after  the  method  of 
Marchi,  it  was  shown  tliat  tlie  degeneration  involved  the  cerebral 
end  as  well.  Bregmann  divided  several  motor  and  sensory  nerves, 
and  traced  the  course  of  the  degenerated  fibres  into  the  interior  of 
the  encephalon.  In  relation  to  the  facial,  neither  radicular,  crossed 
ffisciculi,  nor  fibres  (which,  according  to  Mendel,  are  directed  toward 
the  oculo-motor  centre  and  enter  the  posterior  longitudinal  cord) 
could  be  detected.  As  to  the  ascending  root  of  the  trigeminus, 
certainty  exists  to  the  effect  that  the  corneal  fibres  cross  the  ven- 
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tral  portion  of  the  root.  When,  notwithstanding  an  incomplete 
section  of  the  trigeminus,  the  corneal  reflex  was  obtained,  the 
dorsal  portion  of  the  ascending  root  was  alone  found  degenerated. 
The  crossed  root  of  the  oculo-motors  of  Gudden  could  be  beau- 
tifully seen.  Their  fibres  usually  enter  the  dorsal  portion  of  the 
"contra-lateral"  nucleus.  Many  roots  coming  from  the  trochle- 
aris  pass  beyond  the  nucleus  to  the  posterior  longitudinal  fasciculus, 
passing  through  its  ventral  portion. 

The  Trigeminal  Root. — According  to  Poniatowsky,  f^  the 
ascending  root  of  the  trigeminus  does  not  receive  its  fibres 
from  the  base  of  the  posterior  cornua  or  from  the  head  of 
the  latter.  The  crossed  root  of  the  trigeminus  originates,  as 
far  as  its  motor  fibres  are  concerned,  from  the  middle  of  the 
motor  centre  of  the  opposite  side.  Tlie  trigeminal  crossed  fibres 
do  not  seem  to  come  from  the  locus  coeruleus.  The  sensory 
root  also  receives  a  supporting  fasciculus  from  the  middle  por- 
tion. The  descending  root  of  the  trigeminus  is  close  to  the  motor 
root  in  mammals.  As  to  the  trigeminal  root  originating  in  the 
cerebellum,  either  it  does  not  exist  or  it  can  only  be  seen  with 
great  difficulty. 

Structure  of  the  Cerebral  Cortex  in  Certain  Mammals. — 
Ramon  y  Cajalvl.fo.i  conducted  his  researches  by  the  aid  of  Golgi's 
method,  perfected  by  himself  The  most  superficial  layer  of  the 
brain  contains  nervous  elements  presenting  several  axis-cylinders. 
In  this  layer  are  found  the  terminations  of  (1)  the  axis-cylinders 
arising  from  the  deep  cells  of  the  cortex ;  (2)  the  axis-cylinders 
coming  irom  the  cells  of  the  cortex  proper;  (3)  the  collateral 
fibrillte  originating  in  the  tubes  of  the  white  substance.  Tlie 
fibres  of  the  corpus  callosum  are  either  collaterals  of  the  fibres  of 
association  and  of  projection,  or  direct  axis-cylinders  coming  from 
the  smaller  cells  of  the  cortex.  All  the  axis-cylinders  originating 
in  the  el(Mneiits  of  association  and  the  callous  elements,  as  well  as 
their  collaterals,  terminate  in  the  gray  substance,  by  means  of  free 
and  intercellular  arborizations.  The  collaterals  of  the  axis-cylin- 
ders of  tlie  j)yramids  terminate  in  non-ramified  varicose  ex- 
tremities. In  the  Avhite  substance  of  the  brain  are  found 
collateral  fil)rilla3  which  terminate  in  the  cortex  in  varicose  arbo- 
rizations. No  inosculations  exist  among  the  nerve-fibres  of  the 
gray  substance. 
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Structure  of  tlie  Optic  Lobes  in  the  Emhryo  of  the  Chichen. 
— Von  GehuchtenJI'x^i  states  that  in  the  optic  lobes  of  the  embryo 
of  the  chicken,  at  the  eighteenth  to  twentieth  day  of  the  period 
of  incubation,  may  be  distinguished:  1.  The  layer  of  retinal 
fibres  in  which  terminate  the  fibres  of  the  optic  band.  2.  The 
layer  of  optic-nerve  cells,  composed  of  cells  which  send  their  pro- 
toplasmic prolongations  between  the  retinal  arborizations  of  the 
external  layer.  3.  The  layer  of  central  optic  fibres,  furnished 
with  neiTe-fibres,  originating  sometimes  in  the  optic-nerve  cells 
of  the  middle  layer,  at  others  from  an  unknown  source ;  they 
terminate  in  the  two  external  layers. 

Origin  of  the  Acoustic  Nerve. — L.  Sala y.it^p^iss concludes  that: 
1.  Neither  the  nucleus  of  Deiters,  the  posterior  or  dorsal  nuclei, 
nor  the  nucleus  of  Bechterew  are  the  original  nuclei  of  the  fibres 
of  the  acoustic  nerve.  2.  The  anterior  or  vertical  nucleus  and 
the  tuberculum  laterale  of  Stieda  are,  on  the  contrary,  the  nuclei 
of  origin ;  the  first  for  the  internal  portion  of  the  posterior  root, 
the  second  for  the  posterior  portion  of  this  root.  3.  The  anterior 
nucleus  is  composed  of  two  kinds  of  cells,  which  are  joined  to  the 
central  and  the  peripheral  cells.  4.  The  posterior  root  has  a 
posterior  portion  (striae  acusticse)  arising  from  the  superficial  and 
deep  cells  of  the  anterior  nucleus;  tlie  other,  the  anterior  portion, 
arises  in  the  nervous  net-work  of  this  nucleus. 

TJie  Corpus  CaUosum. — BlumeneaUys^pi  states  that  the  corpus 
callosum  is  developed  in  several  stages.  The  portion  situated  in 
front  and  above  the  foramen  of  Monro  is  first  developed.  From 
this  locality  prolongations  extend  forward  and  backward,  thus 
completing  the  development.  Immediately  after  the  formation  of 
the  callous  fasciculi  a  progressive  fusion  of  new  zones  of  tlie 
internal  walls  of  the  hemisplieres  takes  place.  In  tliis  manner 
the  corpus  callosum  becomes  covered,  over  its  entire  external 
free  surface,  with  a  cortical  layer  originating  in  the  embryonic 
cortex. 

T7ie  Dorsal  Nucleus  of  the  Vagus. — From  the  very  complete 
observations  made  by  Harold  Holm,  of  Christiania,  on  the 
anatomy  and  pathology  of  the  dorsal  nucleus  of  the  vagus,  the  fol- 
lowing anatomical  facts  were  evolved :  The  dorsal  nucleus  of  the 
vagus  is  in  direct  relation  witli  the  solitary  bundle.  Tliere  exists 
a  group  of  ganglioniform  cells,  unknown  up  to  the  present  time, 
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in  which  arise  nearly  the  half  of  the  fibres  of  the  vagus.  The 
nerve-fibres  issuing  from  this  group  take  a  course  very  similar  to 
tliat  of  the  fibres  which  form  the  genu  facialis.  The  glosso- 
pharyngeal nerve,  like  the  trigeminus,  has,  besides,  a  sensitive 
ascending  root  as  well  as  a  motor  descending  root.  From  the 
results  of  these  researches  the  author  concludes  that  he  has  a  right 
to  adduce  the  following  physiological  conclusions :  The  centre  of 
tlie  tracheo-bronchial  reflex  is  probably  localized  in  the  dorso- 
lateral portion  of  the  dorsal  nucleus  of  the  vagus,  in  the  small 
ganglion-cells  of  this  nucleus.  The  respiratory  centre  is  situated 
in  the  ventro-median  portion  of  the  dorsal  nucleus  of  the  vagus, 
in  the  group  of  large  cells  of  this  nucleus. 

J.  Panton,  of  Kansas  City, p^eh.  reviews  the  actual  state  of  our 
knowledge  concerning  the  anatomy  and  physiology  of  the  brain. 
He  specially  insists  upon  the  fibres  passing  through  the  internal 
capsule. 

According  to  J.  P.  Morat,jJ,oothe  trophic  centre  of  the  vaso- 
dilator nerves  is  found  in  the  ganglion  of  the  posterior  root. 

Tlte  Conus  MechiUaris. — Brautigam f;i  states  that  a  careful 
examination  of  the  conus  meduUaris  will  demonstrate  that  it  can 
be  considered  as  a  portion  of  the  spinal  cord,  the  development  of 
wliich  has,  at  some  time  or  other,  become  arrested,  and  which, 
though  still  presenting  embryological  characters,  has,  by  the  influ- 
ence of  time,  inidergone  sundry  modifications.  The  posterior 
commissure  is  composed  of  the  three  diflbrent  kinds  of  fibres. 
The  shape  of  the  gray  cornua  seems  to  differ  according  to  sex. 

Preservailon  of  the  EncepIiaJon. — Teichmann  recommends 
the  following  convenient  metliod  for  the  preservation  of  the  en- 
cephalon  in  the  dry  state :  The  pieces  are  rendered  anhydrous  by 
means  of  alcohol.  They  are  then  left  several  weeks  in  essence  of 
turpentine,  often  renewed,  and  maintained  at  a  constant  tempera- 
ture of  from  30°  to  40°  C.  (86°  to  104°  F.).  They  are  then  allowed 
to  dry. 

Nervous  Supply  of  the  Uterus  and  Ovaries. — Otto  von  Heff, 
of  ITalle,,„^„l,, after  utilizing  the  methods  of  Golgi,  Ehrlich,  and  the 
bichloride  of  gold,  considers  that  of  Alt  (Congo  stain)  as  the  best, 
though  far  from  satisfactory.  The  large  nerve-trunks  of  the  uterus, 
tlie  myelin  fibres  of  which  lose  their  sheath  of  Schwann  and  their 
myelin  on  entering  the  organ,  are  directed  obliquely  toward  the  ves- 
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sels  of  tlie  walls  and  subdivided  into  small  branches,  which  shape 
tlieir  course  toward  the  mucous  membrane.  In  the  mucous  mem- 
brane proper,  except  at  the  base,  tlie  author  never  found  nervous 
elements.  As  is  the  case  everywhere,  there  are  nerves  that  enter 
the  uterus  alongside  the  vessels.  The  greatest  proportion  of  uterine 
nerves  is  to  be  found  in  its  muscular  system.  The  largest  fasciculi, 
upon  penetrating  the  organ,  form  a  net-work  with  broad  and  equal 
meshes.  Before  forming  this  net-work,  they  dichotomize  at  dif- 
ferent angles  and  produce  bundles,  usually  quite  large  in  size,  but 
at  times  extremely  attenuated.  It  is  but  seldom  tliat  short  inoscu- 
lations are  observed  soon  after  their  subdivisions.  The  course  of 
all  these  fibres  is  usually  straight.  Occasionally,  however,  fibrillEe 
curled  uj)on  themselves,  thus  forming  ring-like  outlines,  are  to  be 
observed.  From  this  net-work  medium-sized  bundles  are  sometimes 
found  to  start,  following  a  straight  course  along  tlie  fibres  of  the 
cellular  tissue  interposed  between  the  muscular  fibres.  At  times 
the  bundles  give  off'  small  branches  which  penetrate  the  muscular 
cells.  The  axis-cylinders  of  these  branches  ultimately  subdivide 
into  fibrillae,  each  one  ending  at  a  separate  muscle-corpuscle  in  a 
special  manner.  It  seems  to  approach  the  nucleus  as  if  it  would 
penetrate  it,  but  on  closer  inspection  by  means  of  an  immersion  objec- 
tive of  very  high  power,  it  may  be  observed  to  merely  lie  in  contact 
with  it,  the  nucleus  having  in  turn  come  in  contact  with  the  cel- 
lular envelope  or  membrane.  The  axis-cylinder  may  also  touch 
several  nuclei  before  meeting  the  one  upon  which  it  is  to  terminate. 
The  autlior  could  not  observe  any  degree  of  penetration  of  the 
nucleus  by  tlie  nervous  fibril,  nor  any  other  mode  of  ultimate  ending 
of  the  latter. 

He  concludes  that  the  nervous  excitation  is  transmitted  by 
contact  to  a  few  privileged  muscle-corpuscles,  which  privileged 
corpuscles,  by  some  mechanism  or  other,  cause  contraction  of  the 
otlier  muscle-corpuscles, — tliose  not  directly  under  the  nervous 
influence.  He  also  noticed,  in  nervous  fasciculi  of  rather  large 
size,  thick  cells  which  he  considered  as  ganglion-cells  (also  Alt's 
opinion).  The  wealth  of  nerves  in  the  uterus  is  very  great ;  it  is 
always  j)roportionate  with  tlie  muscular  layer,  and  much  greater 
in  a  woman  in  the  puerperal  state  than  in  a  virgin.  In  the  tubes 
the  nerves  are  disposed  in  the  same  manner  as  in  the  uterus. 

In  relation  to  the  nervous  supply  of  the  ovaries,  he  states  as 
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System. 


a  preliminary  remark  that  the  nerve-fibres,  with  and  without  myehn 
(the  former  soon  lose  their  myelin  and  their  sheath  of  Schwann), 
which  penetrate  the  stroma  of  the  ovaries,  are  divided  into  two 
groups.  The  first  comprises  the  fibres  that  encircle  the  vessels, 
and  terminate  at  the  muscle-corpuscles  as  in  the  uterus ;  the  second 
group  comprises  the  fibres  penetrating  the  parenchymatous  zone 
toward  its  centre,  and  thence  terminating  in  an  arborescent  distri- 
bution giving  the  appearance  of  a  reticulum  formed  hy  intercrossing 
fibres.  This  net- work  of  fibres  gives  oft'  fine  fibrilLne  which  sur- 
round the  follicles ;  it  also  sends  a  few  fibrillse  to  tlie  superficial 
layers  of  the  organ,  describing  a  curve  in  order  to  pass  under  the 
epithelial  layer  so  as  to  surround  other  follicles  beyond.  Other 
fibrillcE  follow  a  course  parallel  to  that  of  the  epithelial  cells,  send- 
ing once  in  awhile  a  few  fine  terminal  branches  which  penetrate 
between  the  epithelial  cells  in  the  form  of  exceedingly  fine  points. 
The  isolated  follicles  are  surrounded  by  numerous  axis-cylinders, 
at  times  absolutely  circular,  at  others  semicircular.  These  axis-cyl- 
inders either  send  fine  branches,  or  terminate,  as  described  above,  by 
curving  under  the  epithelial  layer,  or  ending  between  the  epithelial 
cells,  according  to  the  activity  of  the  follicle.  The  last  ramifica- 
tions terminate  in  a  corpuscle,  generally  that  nearest  the  nucleus. 
Are  there  ganglion-cells  in  the  ovaries'?  By  means  of  Golgi's 
method  he  found  elements  presenting  a  close  analogy  to  ganglion- 
cells.  They  were  situated  at  the  margin  of  the  parenchyma,  and 
grouped  around  a  certain  proportion  of  the  vessels  of  the  stroma. 
No  opinion  is  expressed  by  the  author  concerning  them. 

Researclies  on  tlie  Anatomy  of  the  Central  Nervous  System. — 
Waldeyer,  N„44fttq.,'9i  after  bibliographical  and  personal  researches, 
formulates  the  following  propositions:  (1)  the  axis-cylinder  of 
any  nerve-fibre  (whether  centrifugal  or  centripetal)  originates  from 
a  cell,  and  never  from  a  fibrous  reticulum  ;  (2)  the  nerve-fibres 
always  terminate  freely  by  arborization,  without  the  formation  of 
meshes  or  inosculations.  From  these  two  propositions  result  the 
following  fundamental  law :  "■  The  nervous  system  is  composed  of 
an  infinite  number  of  nerve-units  (neurones),  distinct  anatomically 
as  well  as  in  their  embryological  development.  Each  neurone  is 
composed  of  a  nerve-cell,  of  a  nerve-fibre,  and  of  a  terminal  arbor- 
ization. The  physiological  conduction  talces  ])lace  from  the  cell 
toward  the  terminal  arborization,  and  inversely;  the  motor  current 
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goes  from  the  cell  toward  the  terminal  arborization ;  the  sensory 
current,  on  tlie  contrary,  goes  at  times  in  the  one  direction,  at 
times  in  the  other."  Through  the  presence  of  numerous  collateral 
channels  the  necessity  of  isolated  conduction  is  not  experienced. 
The  fundamental  substance  of  the  nervous  system  does  not  form 
an  inosculating  net-work,  but  constitutes  a  felt-like  organization, 
characterized  by  a  multitudinous  intercrossing  of  fibres,  but  among 
which  no  inosculation  occurs.  The  passage  of  the  nervous  cur- 
rent (nervous  waves)  does  not  take  place  through  continuity,  but 
through  contiguity. 

VASCULAR    SYSTEM. 

Sebileau  and  Demoulin,  in  an  article  on  the  manner  in  which 
the  anterior  jugular  venous  system  should  be  considered,  summa- 
rize their  views  as  follows:  1.  The  carotid  artery,  which  extends 
from  the  mediastinum  to  the  brain,  is  formed  by  the  common  caro- 
tid below  and  by  the  internal  carotid  above.  2.  This  artery  fur- 
nishes important  branches  to  all  the  organs  of  the  head  and  neck, 
these  branches  taking  their  origin  in  the  common  trunk, — the 
external  carotid.  3.  The  carotid  artery  is  accompanied  by  a  large 
vein, — the  deep  carotid  vein  (the  internal  jugular).  4.  This  large 
vein  receives  all  the  venous  branches  corresponding  with  the  arte- 
rial branches  given  off  by  the  artery  of  which  it  is  tlie  companion; 
but  these  branches,  instead  of  uniting  into  a  common  trunk  and 
thus  corresponding  with  the  external  carotid,  always  remain  more 
or  less  dissociated.  5.  The  deep  carotid  vein  may  alternate 
functions  with  two  superficial  carotid  veins  (anterior  and  external 
jugular).  6.  These  superficial  carotid  veins  are  never  collateral 
collectors ;  they  are  in  reality  vast  anastomotic  channels  between 
points  widely  separated  from  tlie  deep  venous  system  ;  they  always 
arise  from  a  deep  vein,  and  always  return  to  a  deep  vessel.  They 
merely  include  in  their  passage  a  few  superficial  veins  of  no  im- 
portance. 7.  The  superficial  carotid  veins  anastomose  and  mutu- 
ally interchange  functions,  if  need  be;  when  the  one  is  large,  the 
other  is  small.  8.  Tlie  venous  system  of  the  neck  differs  in  no 
way  from  that  of  the  limbs;  it  comprises  a  deep,  large  vein  of 
primary  importance,  and  furnished  with  several  superficial  acces- 
sory veins.  9.  Tlie  arrangement  of  tlie  deep  venous  system  is 
fixed  and  regular ;  that  of  the  superficial,  variable  and  subject  to 
anomalies. 
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Vascular  Supply  of  Nerves. — Quenu  and  Lejars  /j.  conclude, 
after  a  study  of  this  important  subject,  that :  1.  The  superficial 
nerves  are  accompanied  along  their  entire  length  by  an  arteriole 
in  juxtaposition  with  them.  2.  Each  nervous  trunk  has  its  own 
arteries,  which  in  turn  always  originate  in  the  same  manner.  3.  A 
venous  trunk  never  receives  all  its  arterial  supply  from  one  arterial 
trunk  only.  4.  The  veins  of  the  superficial  nerves  always  termi- 
nate in  deep  veins.  5.  The  veins  supplying  nerves  acting  as 
consorts  to  arterio-venous  plexuses  either  communicate  with  the 
neighboring  large  veins,  or  with  tlie  vaso-vasorum  encircling  the 
artery,  or  with  the  muscular  collateral  vessels.  6.  The  veins  of  the 
nervous  plexuses  communicate  with  the  collateral  channels  of 
muscular  origin.  Finally,  there  is  to  be  found,  around  the  periph- 
eral nerves,  all  the  vascular  wealth  surrounding  the  different  parts 
of  the  central  nervous  system. 

Tlie  Meningeal  Artery. — Peli  n„1.^!!,i  conducted  a  series  of  studies 
to  determine  the  relative  depth  of  the  meningeal-artery  groove  in 
the  inner  table  of  the  skull  in  sane  and  insane  subjects.  [I 
regret  that  he  did  not  take  advantage  of  the  o})j)ortunity  to  study 
the  venous  grooves  which  form  on  the  side  of  the  middle  menin- 
geal (the  spheno-parietal  sinus  of  Breschel),  an  anatomical  point 
somewliat  overlooked  nowadays,  and  which  I  have  studied  in 
detail.— Ed.] 

Superficial  Jugular  Veins  and  Tlnjro- Cervical  Arterial 
Trunk. — P.  Duval,  of  Bordeaux,  J'i^ writes  an  interesting  review 
of  this  subject.  Jugular  Veins.  1.  Anterior  jugular.  According 
to  the  teachings  of  Marcellin  Duval,  this  vein  should  be  recognized 
as  taking  at  its  terminal  portion  a  horizontal  retroclaviculnr 
course.  Tlie  vein  terminates  not  in  the  subclavian,  but  in  an 
ampullar  dilatation  occasioned  by  the  union  of  the  subclavian  and 
the  internal  jugular.  2.  External  jugular.  The  superficial  and 
deep  portions  should  be  considered  apart.  The  former  passes  in 
front  of  the  omo-hyoid,  rarely  behind  ;  the  latter  begins  at  the 
spot  where  the  vein  sinks  under  the  sterno-mastoid,  taking  a  rect- 
angular coinse,  first  horizontal,  then  subclavicular,  emptying  into 
the  confiuent  of  the  other  jugular  veins, — the  subclavian,  etc. 

Thyro- Cervical  Arterial  Trunk. — The  many  different  descrip- 
tions published  of  the  branches  of  the  subclavian  render  their 
study  very  difficult.     The  confusion  existing  in  books  arises  from 
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the  fact  that  a  fourth  artery,  the  transverse  superficial  cervical 
of  Marcellin  Duval,  is  overlooked.  A  standard  description  of  tlic 
vessels  of  the  region  might  be  established  as  follows :  At  the 
internal  border  of  the  anterior  scalenus  arises,  from  the  subclavian 
artery,  a  small  branch  which  soon  bifurcates  into  two  branches ; 
the  one  is  vertical,  the  inferior  thyroidian,  acting  as  ascending- 
vessel  ;  the  other,  horizontal,  and  lying  along  the  anterior  surface 
of  the  anterior  scalenus,  upon  wliich,  after  a  short  course,  it  again 
subdivides  into  two  branches, — the  superior  scapular  below,  the 
transverse  cervical  above.  The  latter  branch  is  destined  for  the 
subclavicular  triangle,  and  loses  itself  in  the  trapezius.  It  is  sit- 
uated under  the  middle  aponeurosis,  in  front  of  the  brachial  plexus, 
from  which  it  is  separated  by  the  sheath  of  the  scaleni.  Outside 
of  the  scaleni  originate  the  subclavian,  the  posterior  scapular  (the 
transverse  cervical  of  the  classics).  This  must  not  be  confounded 
with  the  superficial  transverse  cervical,  which  originates  in  the 
thyro-cervical  trunk,  in  the  anterior  scalenus.  The  posterior 
scapular,  on  the  contrary,  originates  directly  from  the  subclavian 
outside  of  the  scaleni.  If  the  name  "  transverse  cervical "  is  to 
be  preserved,  these  two  arteries  should  be  called  "  superficial 
transverse  cervical  "  and  "  deep  transverse  cer^  ical." 

The  Circulation  of  the  Encepludon. — According  to  Kolisko, 
the  anterior  choroid  artery  almost  always  arises  from  tlie  carotid. 
One  branch  goes  toward  the  point  of  the  temporal  lobe;  its 
obstruction  brings  about  olfactory  troubles.  The  posterior  portion 
of  the  inner  capsule  is  for  the  greater  part  nourished  by  tlie 
anterior  choroidal  artery;  hence  the  total  emboli  of  this  artery  and 
the  total  hemiplegise  and  hemianaesthesise.  The  genu  of  the  inner 
capsule  receives  its  blood  from  the  posterior  communicating  artery; 
hence  the  obstructions  and  divers  manifestations  and  hypoglossal 
regions. 

TlieVeimus  Lacimce  of  the  Dura  Mater. — TrolardN„^i^J,8  describes 
the  venous  lacunae  of  the  dura  mater  as  follows:  (I)  elongated 
form  (in  the  sagittal  plane) ;  (2)  separation  from  the  veins  of  the 
encephalon ;  (3)  communication  with  the  neighboring  encephalic 
veins  by  means  of  small  openings ;  (4)  communication  with  the 
superior  longitudinal  sinus  by  means  of  several  small  open- 
ings and  a  large  fenestra ;  (5)  numerous  communications  with 
the  veins   of  the  diploe ;    (6)   they  always    contain    pacchionian 
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granulations  ;  (7)  trabecular  structure.  These  descriptive  charac- 
ters difForentiated  them  from  the  venous  lacunae  of  the  venous 
ampulhe  to  be  found  in  the  neighborhood  of  the  superior  longitu- 
dinal sinus.     They  may  be  considered  as  safety-channels. 

Trolard  considers  the  granulations  of  Pacchioni  as  arachnoid 
productions,  owing  their  origin  to  hernia-like  projections  of  the 
latter  in  the  cerebro-spinal  fluid  and  forming  at  spots  where  tlic 
dura  mater  presents  small  slits.  The  contents  of  those  arachnoid 
lierniae  assume  greater  consistence  each  day,  and  they  finally  become 
invaded  by  lime-salt  deposits,  while  the  walls  become  thicker  by 
secondary  alteration  products  from  the  enveloping  membranes  of 
the  brain.  The  pia  mater  itself  is  sometimes  involved  in  these 
products  to  a  degree  rendering  the  arachnoidal  origin  hardly  dis- 
cernible. As  to  tlie  microscopical  structure  of  these  granulations, 
Trohvrd  mainly  cites  the  works  of  Key  and  Retzius.  He  experi- 
ences considerable  difficulty  in  settling  tlie  question  regarding  tlie 
development  of  the  granulations  in  the  interior  of  tlie  lacunae,  or 
that  concerning  the  development  of  the  lacunae  around  the  gran- 
ulations. At  any  rate,  he  admits  that  the  granulations  are  tlie 
first  to  exist. 

Veins  of  the  Forearm  and  Hand. — Thibaudet^?gf  states  that 
all  the  superficial  veins  of  tlie  palm  terminate  in  a  peripalmar 
superficial  venous  circle:  (1)  outside,  by  the  cephalic  of  the 
thumb;  (2)  inside,  by  the  annular;  (3)  below,  by  the  subcuta- 
neous anastomotic  palmar ;  (4)  above,  by  a  venous  plexus  forming 
the  origin  of  the  median  vein  of  the  forearm. 

Abnormal  superficial  jugular  veins,  a  small  supplementary 
trapezo-clavicular  muscle,  an  anomalous  thyro-cervical  arterial 
trunk,  and  an  abnormal  interval  between  the  branches  of  the 
external  carotid  were  all  found  in  the  one  subject  by  P.  M. 
Du\'al.  V.5I232 

RESPIRATORY  APPARATUS. 

Tlie  Memhranous  Portion  of  tlie  Trachea. — Lejars,  of  Paris,  ^p^;,, 
accepting  the  ideas  formulated  by  Nicaise  concerning  the  living 
trachea,  conducted  a  series  of  most  interesting  mensurations  in 
connection  with  its  calibre.  lie  recognizes  two  types  of  trachea), — 
one  in  which  the  membranous  j)ortion  is  broad,  the  other  in  which 
it  is  narrow.  The  membranous  portion  projects  into  the  interior 
of  the  tracheal  channel  during  life,  the  extremities  of  the  incom- 
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plete  rings  being  in  contact.  It  is  quite  evident  that,  the  greater 
the  membranous  portion  happens  to  be,  the  greater  will  the  differ- 
ence of  calibre  of  a  trachea  become  in  the  dead  and  the  living 
subject.  This  point  is  a  very  important  one  to  the  surgeon  when 
called  upon  to  introduce  a  tracheal  cannula. 

The  Relations  of  the  Broncld  to  the  Posterior  Wall  of  the 
Thorax, — Bianchi  and  Cocchi,ji!'3o  after  an  examination  of  twenty- 
one  cadavers,  conclude  that  the  trachea  bifurcates  opposite  the 
body  of  the  fiftli  dorsal  vertebra,  its  inferior  extremity  being 
slightly  to  the  right  of  the  median  line.  They  also  noticed  that 
the  right  bronchus,  which  descends  somewhat  more  obliquely 
toward  the  left,  corresponded  with  the  fifth  intercostal  space.  The 
course  of  the  left  bronchus  is  parallel  to  that  of  the  sixth  rib. 

Suspensory  Apparatus  of  the  Pleura. — Sibileau,  of  Paris,  jj.^i 
describes  a  suspensory  apparatus  of  the  pleura  formed  by  two  kinds 
of  fasciculi  more  or  less  confounded  below^but  quite  distinct  above. 
The  one  is  superficial,  and  directed  upward  and  inward;  the  other 
is  deep,  and  directed  downward  and  outward.  The  superficial 
fasciculus  is  usually  muscular,  sometimes  fibrous.  It  detaches 
itself  from  the  transverse  apophyses  of  the  seventh  cervical  verte- 
bra, and  sometimes  from  the  sixth.  It  descends  from  those  points 
to  the  summit  of  the  pleura,  thence  extending  to  the  first  rib. 
The  second  fasciculus  is  fibrous.  It  arises  from  the  external  por- 
tion of  the  preceding  fasciculus  at  the  seat  of  attachment  to  the 
first  rib,  and  subdivides  into  two  branches, — one  internal  and  the 
other  external.  Both  extend  to  the  summit  of  the  pleura.  He 
considers  the  apparatus  as  a  continuation  of  the  scaleni. 

Topography  of  the  Pulmonary  Interlobular  Fissures. — E. 
Rochard  j.lJ)i  states  that  on  the  right  side  the  great  fissure  begins  9 
times  in  12  opposite  the  fifth  interspace,  between  five  and  ten 
centimetres  of  the  median  line.  It  is  directed  upward  and  back- 
ward, describing  a  convex  outline  upon  the  lateral  surface  of  the 
lung  at  the  level  of  the  infra- axillary  line.  Nine  times  in  12  it 
corresponds  with  the  fifth  rib,  or  with  the  intercostal  spaces  on  a 
level  w  ith  the  axillary  line.  It  terminates  at  the  posterior  part  of 
the  internal  surfiice  of  the  fifth  rib  3  times  in  12,  at  the  posterior 
portion  of  the  fourth  intercostal  space  3  times  in  12,  at  the  posterior 
portion  of  the  fifth  intercostal  space  2  times  in  12,  thus  making  8 
times  in  the  region  of  the  fifth  rib.     The  small  horizontal  fissure 
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begins  7  times  in  12  in  the  third  intercostal  space.  It  is  directed 
backward,  and  always  terminates  very  irregularly  in  the  great 
oblique  fissure  behind  the  axillary  line.  Its  connections  with  tlie 
fourth  rib  arc  important.  On  the  left  side  the  solitary  fissure 
begins  in  the  fifth  intercostal  space  5  times  in  12,  4  times  in  the 
sixth,  thus  making  10  times  in  12  in  the  region  of  the  sixth  rib. 
It  arises  between  six  and  seventeen  centimetres  from  the  median 
line,  from  which  it  is  directed  upward  and  backward,  "describing  a 
convex  outline  on  a  level  with  the  infra-axillary  line.  It  generally 
follows  the  fifth  rib,  occasionally  the  fourth,  and  rarely  thg  sixth, 
and  terminates  somewhat  below  the  vertebral  extremity  of  the 
third  rib. 

An  interesting  paper  in  this  connection  is  that  of  Quenu,  of 
Paris,  j„J  22  on  the  mediastinal  pleura  of  solipedse. 

DIGESTIVE    APPARATUS    AND    ADNEXA. 

The  Fraznum  of  the  Upper  Lip. — II.  Gillet  j^l  states  that  the 
fraenum  of  the  upper  lip  is  generally  sharp  and  falciform.  It 
may  assume  the  shape  of  an  hour-glass,  if  its  extremities  are 
broad.  It  may  be  fan-shaped,  if  its  anterior  portion  alone  is  wide. 
Its  free  edge  represents  the  outline  of  the  lower  nasal  processes, 
and  it  can  occur  as  a  bifid  frsenum  by  a  longitudinal  furrow  form- 
ing two  edges  instead  of  one,  as  usual. 

Sirncture  of  the  Intestinal  Canal  in  Children. — Goundo- 
bine  bI^L  found  that  the  stroma  of  the  mucous  membrane  of  the 
small  intestine  of  children  was  composed  of  adenoid  tissue  (His) 
or  cytogenous  tissue  (Kolliker).  In  the  adult  the  tissue  of  the 
duodenum  is  thicker,  that  of  the  ileum  thinner,  than  that  of  the 
jejunum.  In  the  newborn  and  the  infant  this  peculiarity  is  less 
marked ;  it  is  only  toward  the  seventh  year  that  tlie  membrane 
can  in  no  way  be  distinguished  from  that  of  the  adult.  The 
epithelium  presents  the  same  structure  (cylindrical  and,  at  times, 
caliciform  cells),  and  presents  the  same  dimensions  as  in  the  adult. 
In  the  newborn,  as  in  the  adult,  valvuke  conniventes,  villosities, 
and  glands  are  to  be  found.  The  length  of  the  folds,  and  their 
depth  also,  are  less  marked  than  in  the  adult.  In  the  upper  part 
of  the  jejunum  the  folds  measure  0.2  to  0.5  millimetre  in  the 
newborn,  1  millimetre  and  over  in  children  1  year  old,  and  2  to 
3  millimetres  in  children  between  3  and  4  years  of  age.     The  folds 
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are  less  numerous  in  the  infant  than  in  the  adult,  being,  in  fact, 
somewhat  in  the  rudimentary  state.  The  villosities  in  the  case  of 
the  newborn  differ  in  no  way  from  those  of  the  adult;  in  the 
former  they  are  less  numerous,  wliile  their  dimensions  are  smaller 
than  in  the  latter.  The  glands  of  Lieberkuhn  are,  in  the  new- 
born, 95  to  110  [.I  in  length  and  16  to  35  fi  in  width.  They  are 
close  to  one  another,  and  the  thickness  of  the  mucous  membrane 
separating  their  base  from  the  muscularis  mucosae  is  from  6  to  15  fi. 
The  author,  speaking  of  those  glands,  states  that  the  development 
of  the  glandular  tissue  is  in  keeping  with  that  of  other  parts  of 
the  intestine,  and  that  the  structure  of  the  glands  of  Lieberkuhn  is 
the  same  as  in  the  adult.  Their  number  is  relatively  srreater  in  the 
newborn  than  in  the  adult.  The  glands  of  Brunner  are  more 
numerous,  both  in  the  newborn  and  in  the  infant,  than  in  the  adult. 
They  are  closer  together  in  the  duodenum,  and  their  glandular 
elements  are  still  in  the  initial  stage.  A  peculiarity  of  the  sub- 
mucous tissue  in  children  is  tlie  limited  amount  of  elastic  tissue 
found  therein,  and  the  wealth  in  cellulaY  elements,  blood-vessels, 
and  nerve-fibres.  Its  minimum  thickness  does  not  surpass  that  of 
the  circular  layer  of  muscular  fibres.  The  muscular  layer  of  the 
intestine  is  but  slightly  developed  in  the  newborn.  The  vessels 
and  villosities  are  as  numerous  in  the  newborn  as  in  the  adult. 
The  nerve-fibres  are  much  thinner  in  the  nursling  than  in  the 
adult.  The  structure  of  the  solitary  follicles  is  the  same  in  the 
infant  as  in  the  adult,  but  their  dimensions  are  not  so  great. 
Their  number  increases  with  age  in  the  small  as  well  as  in  the 
large  intestine.  The  anatomical  distribution  of  Peyer's  patches 
is  the  same  in  the  infant  as  in  the  adult. 

GENITO-URINARY   ORGANS. 

Position  of  the  Uterus. — Charpy\'f,^  concludes  (1)  that  retro- 
version of  the  uterus  in  the  dead  subject  is  a  certainty  ;  (2)  that 
the  position  of  the  uterus  in  the  living  is  uncertain,  and  that,  in 
consequence,  the  first  position  should,  for  the  present  at  most,  be 
considered  as  the  normal  one. 

Muscular  Fibres  of  the  Uterus. — Girode,  of  Paris,  f^;1  found,  in 
the  uterine  wall  of  a  woman  aged  24  years,  who  had  died  of  puer- 
peral scarlatina,  complicated  by  general  secondary  infection  by  the 
staphylococcus  pyogenes  aureus,  a  rich  layer  of  striated  muscular 
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tissue.  The  striated  fibres  occupied  a  zone  corresponding  with 
about  one-third  of  the  thickness  of  the  wall  involving  the  portion 
nearest  tlie  uterine  cavity.  These  fibres  were  generally  transverse, 
corresponding  with  the  uterine  outline.  Their  calibre  was  normal, 
and  none  could  be  found  grouped  in  fasciculi. 

Bladder  and  Urethra. — Delbet  ^'If  conducted  a  series  of  experi- 
mental researches  upon  the  anatomy  of  the  bladder  and  urethra. 
In  children  the  empty  bladder  rises  two  centimetres  above  the 
pubis.  Douglass's  and  tlie  prevesical  space  are  about  on  a  level 
with  the  upper  part  of  the  pubic  arch.  In  the  adult  the  empty 
bladder  sinks  entirely  into  the  pelvis,  but  rises  above  it  when  full. 
The  urethra  and  the  vesical  neck  are  situated  beneath  a  line  pass- 
ing the  symphysis  pubis,  about  three  centimetres  from  its  posterior 
surface.  The  position  of  the  neck  varies  with  the  movements  of 
the  pelvic  floor  and  according  to  the  degree  of  distension  of  the 
rectum.  The  empty  bladder  in  the  child  presents  two  surfaces, 
postero-superior  and  antero-inferior.  In  tlie  adult  male  the  pros- 
tate presents  a  superior  surface  so  obliquely  inclined  that  tlte 
retro-urethral  portion  of  the  bladder  is  necessarily  very  small  and 
follows  almost  exactly  the  postero-superior  surface.  In  woman  the 
retro-urethral  portion  of  the  uretlira  can  hardly  be  said  to  exist, 
and  is  about  disposed  as  it  is  in  the  child. 

Tlie  Evolution  of  the  Prostate. — The  prostate  is  developed  in 
the  same  way  in  dogs  and  in  man,  tlirough  a  terminal  and  lateral 
dilatation  of  the  channels.  Tliis  dilatation  gives  to  the  gland,  in 
general,  an  {ilveolar  conformation.  Throughout  the  entire  period 
of  activity  of  this  gland  the  epithelial  element  predominates,  but 
with  age  hypertrophy  of  all  its  elements  is  developed.  If  con- 
cretions are  formed  in  the  alveoli,  this  normal  process  becomes 
transformed  into  a  patliological  process,  and  terminates  in  hyper- 
trophy of  tlie  cellular  tissue,  with  atrophy  or  even  total  disappear- 
ance of  the  epithelial  element. 

Surgical  Anatomy  of  tlie  Ureter. — Researches  were  under- 
taken by  Cabot,  of  Boston,  ^1  with  the  object  of  establishing  the 
various  points  in  the  course  of  the  ureter  which  are  surgically 
accessible.  The  ureter  is  adherent  to  the  peritoneum  by  means 
of  fibrous  bundles,  and  it  is  impossible  to  detach  the  serosa  with- 
out also  involving  the  conduit  itself  Cabot  has  convinced  him- 
self, by  the  examination  of  numerous  subjects,  that  the  ureter  is 
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always  located  immediately  beneath  the  line  of  attachment  of  the 
peritoneum  to  the  vertebral  column.  As  the  ureter  sinks  into  the 
pelvic  cavity  it  becomes  less  easy  to  locate  it,  as  it  does  not -pre- 
sent any  fixed  osseous  relation  to  serve  as  a  guide.  In  order  to 
reach  the  ureter  in  the  upper  portion  of  its  course,  a  line  should 
be  drawn,  starting  from  the  anterior  edge  of  the  sacro-lumbar 
mass,  a  finger's  breadth  below  the  twelfth  rib,  and  parallel  with 
the  latter  to  its  extremity;  then  giving  the  line  a  downward  direc- 
tion, its  course  is  directed  toward  the  middle  of  Poupart's  liga- 
ment, until  the  point  is  reached  where  the  incision  is  usually  made 
for  the  ligation  of  the  iliac  artery.  This  incision  enables  one  to 
reach  the  ureter  in  the  abdominal  portion  of  its  course,  or  in  the 
upper  portion  of  its  pelvic  course. 

Anatomy  of  the  Cystic  Canal. — J.  L.  Faure,  of  Paris, jj,8 in 
a  series  of  drawings,  reproduces  the  outline  of  forty-two  metallic 
molds  of  the  cystic  canal.  From  these  it  may  be  ascertained  that 
the  cystic  canal  is  longer  than  stated  in  the  classics,  and  that 
the  sinuosities  are  much  more  complicated  and  numerous  than 
is  usually  believed.  Catheterization  of  the  canal  is  thus  an 
operation  wliich  is  based  upon  no  fixed  laws ;  one,  in  fact,  in  which 
mere  groping  is  the  ruling  feature. 

SKIN. 

The  Distrihutlon  of  Normal  Fatty  Secretion  on  the  Surface 
of  the  Skin. — Arnozan  ?f  utilized  an  ingenious  method  to  ascertahi 
the  above  proposition.  A  needle  is  placed  in  contact  with  the 
portion  of  the  slvin  to  be  studied,  and  then  dipped  into  a  glassful 
of  water  over  which  small  particles  of  camphor  have  been  strewn. 
Normally  tliese  rotate  and  move  about  in  every  direction.  Accord- 
ing to  the  thickness  of  tlie  layer  of  fat  covering  the  needle  the  par- 
ticles of  camphor  are  suddenly  arrested  in  their  motion  and  as 
quickly  projected  toward  the  edge  of  the  glass,  where  they  remain 
motionless.  The  results  were  the  following:  The  face,  hairy  scalp, 
nucha,  shoulders,  back,  the  lower  part  of  the  chest,  and  the  region 
of  the  mons  veneris  are  always  covered  with  a  thin  layer  of  fat. 
The  maximum  thickness  is  to  be  found  over  the  nose  and  ears. 
I.e.,  in  proportion  with  the  number  of  sebaceous  glands.  In  a 
child  9  months  old  there  was  total  absence  of  fat  even  over  the 
scalp  covered  with  hair.     The  layer  of  fat  begins  to  form  at  about 
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the  sixth  year,  and  increases  until  puberty,  when  it  is  completely 
developed.  It  decreases  witli  age,  and  at  80  years  evidence  of  its 
presence  can  only  be  found  over  the  chin  and  nose. 
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BLOOD. 

Genesis  of  Red  and  White  Corpuscles. — Van  der  Stricht^,^ 
communicates  an  investigation  into  tlie  origin  of  the  formed  ele- 
ments of  the  blood,  during  both  intra-uterine  and  extra-uterine 
life.  In  the  embryonic  period  the  development  of  the  corpuscles 
is  traced  in  the  germ-layers  as  well  as  in  the  embryonic  organs,  liver, 
spleen,  etc.  With  reference  to  the  first  appearance  of  red  cor- 
puscles in  the  early  embryonic  stages  the  author  concludes  that 
they  arise  from  true  mesoblastic  cells  in  the  area  opaca  forming  the 
well-known  blood-islands.  In  the  beginning  the  blood-islands  and 
the  forming  capillaries  and  veins  contain  only  red  corpuscles ;  the 
white  corpuscles  appear  later,  developing  outside  of  the  capillaries 
from  mesoblastic  cells  of  a  peculiar  structure  which  corresponds 
with  that  described  in  later  stages  as  characteristic  of  leucoblasts. 
In  the  embryonic  liver  the  red  corpuscles  are  formed  in  a  similar 
way  from  the  masses  of  erythroblastic  cells  which  outline  the  future 
capillary  system.  By  the  formation  of  plasma  in  the  interior  of 
these  masses  the  cells  come  to  lie  in  the  cavities  of  the  vessels, 
and  are  finally  swept  off  in  the  stream  after  connections  are  made 
witli  the  main  blood-vessels  of  the  embryo.  The  white  corpuscles 
in  the  liver  are  formed  in  certain  areas  of  leucoblastic  cells,  which 
are  found  chiefly  in  the  cortical  layer  of  the  liver,  or  around  the 
developing  blood-vessels.  In  opposition  to  the  well-known  views 
of  Lowit,  the  author  concludes  that  the  parent-cells  of  the  leuco- 
cytes, the  leucoblasts,  multiply  by  indirect  division.  The  transi- 
tion of  the  parent-cells  of  the  red  corpuscles,  the  erythroblasts,  to 
the  nucleated  red  corpuscles  of  the  embryo  takes  place  gradually, 
the  cells  acquiring  more  and  more  haemoglobin  and  the  nucleus 
losing  its  reticulated  structiu'e  and  becoming  more  homogeneous. 
With  reference  to  the  loss  of  the  nucleus,  in  the  change  from  the 
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nucleated  to  tlie  non-nucleated  corpuscles,  Van  der  Striclit  takes  side 
with  those  .who  believe  that  the  nucleus  is  extruded.  The  extruded 
nucleus  may  be  recognized  lying  tree  in  the  plasma,  and  may  event- 
ually dissolve  there,  or,  on  the  other  hand,  may  be  ingested  and 
destroyed  by  the  leucocytes,  or  the  giant-cells  (megacaryocytes),  or 
the  endothelial  cells  of  the  blood-vessels.  The  megacaryocytes, 
which  form  such  a  characteristic  histological  element  of  the  liver  at 
this  time,  he  believes  to  be  formed  from  ordinary  leucoblasts  ;  they 
seem  to  take  no  direct  part  in  the  development  of  either  the  red 
or  the  white  corpuscles,  but  they  fulfill  possibly  an  important 
function  in  the  haematopoietic  organs  by  absorbing  the  extruded 
nuclei  of  the  erythroblasts  and  by  forming  a  supporting  reticulum 
to  the  haematopoietic  tissue.  In  the  spleen  there  is  tirst  a  period 
in  which  the  structure  of  the  organ  is  practically  uniform,  consist- 
ing of  a  net-work  of  adenoid  tissue  containing  erythroblasts  and 
leucoblasts  in  its  meshes.  Later  the  leucoblasts  become  aa'sre- 
gated  into  the  Malpighian  corpuscles,  and  the  erythroblasts  are 
found  in  the  spleen-pulp,  lying  chiefly  in  the  neigliborliood 
of  the  Malpighian  corpuscles.  The  megacaryocytes  are  found 
in  the  spleen-pulp,  and  seem  to  take  part  in  the  formation 
of  the  adenoid  reticulum.  In  the  red  marrow  of  birds  Van  der 
Striclit  confirms  the  former  discovery  of  Denys — that  the  erythro- 
blasts are  found  in  cords  or  loose  strings  which  form  a  part  of  the 
capillary  system  of  the  marrow,  the  venous  capillaries.  In  the 
mammal  no  such  definite  arrangement  of  the  marrow  could  be 
made  out,  the  erythroblasts  and  leucoblasts  being  found  in  the 
meshes  of  the  lymphoid  reticulum. 

Volume  and  Proteld  Contents  of  the  Red  Corpuscles. — Wen- 
delstadt  and  Bleibtreu  vJi'L  have  made  determinations  of  the  vol- 
ume of  the  red  corpuscles  and  their  contents  in  proteid  by  a  new 
method.  The  method,  briefly  stated,  consists  in  determining  first 
the  number  of  red  corpuscles  in  a  given  specimen  of  blood,  and 
tlien  the  total  bulk  of  corpuscles  and  the  total  quantity  of  nitrogen 
in  this  bulk.  For  the  determination  of  the  volume  of  the  mass  of 
corpuscles  reference  must  be  made  to  the  original  paper,  as  the 
])rocess  does  not  admit  of  a  brief  description.  But,  knowing  the 
volume  of  the  whole  mass  and  the  number  of  corpuscles,  simple 
division  will  give  the  volume  of  the  single  cor[)uscles,  presuming 
that  they  are  of  uniform  size.     A  similar  calculation  enables  them 
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to  get  at  the  nitrogen  contents  of  each  corpuscle  after  the  nitrogen 
of  the  entire  mass  has  been  determined.  Their  observations  were 
made  upon  the  blood  of  the  pig  and  horse,  and  gave  them  the  follow- 
ing results :  In  the  horse's  blood  the  volume  determinations  of  single 
corpuscles  varied  from  0.000000037188  to  0.00000004004  cubic 
millimetres,  the  average  being  0.00000003858.  For  the  pig  the 
limits  were  0.00000004144  to  0.0000000457  cubic  millimetres,  the 
average  being  0.0000000435.  The  amount  of  proteid  in  each  red 
corpuscle  of  the  horse  varied  between  0.0000000174  and 
0.00000001874  milligrammes,  average  0.000000018023;  for  the 
pig  the  limits  were  0.000000018722  and  0.000000019761  milli- 
grammes, the  average  being  0.00000001928. 

Blood-Plates  and  Coagulation. — The  meaning  of  the  blood- 
plates  has  been  a  subject  of  discussion  from  both  the  morphological 
and  the  physiological  side.  Lilienfeld  makes  an  important  contri- 
bution to  our  knowledge  of  these  bodies,  ffy^,  as  the  result  of  a 
series  of  micro-chemical  studies.  He  finds  that  when  these  bodies 
are  subjected  to  the  action  of  pepsin  and  hydrochloric  acid  they 
become  differentiated  into  a  clearer  peripheral  layer  and  a  granular 
interior.  The  former  finally  disappears  and  the  latter  becomes 
homogeneous,  though  it  resists  the  digesting  action  of  the  pepsin  and 
hydrochloric  acid.  The  application  of  various  tests  convinces  him 
that  this  indigestible  residue  is  composed  of  nuclein.  For  instance, 
it  is  soluble  in  concentrated  HCl  and  HNO3  and  in  dilute  alka- 
lies, and  it  swells  in  dilute  solutions  of  soda  or  phosphate  of  soda 
and  sodium  chloride.  He  concludes,  therefore,  that  the  plates  con- 
tain nuclein  and  a  proteid,  and  that  it  is  probable  that  normally 
these  constituents  are  combined  as  a  nuclco-albumen.  If  this  con- 
clusion can  be  accepted  it  is  strong  evidence  that  the  blood- plates 
are  not  merely  precipitates  in  the  blood-plasma,  as  some  have  held, 
but  are  probably  of  a  nuclear  origin.  With  reference  to  the  last 
suo-oestion  Lilienfeld  calls  attention  to  the  fact  that  the  nuclei  of 
tlie  leucocytes  behave  in  exactly  the  same  way  to  the  digesting  mix- 
ture as  the  blood-plates,  and  for  this  reason  he  takes  side  with 
tliose  who  believe  that  the  blood-plates  represent  the  fragmented 
nuclei  of  leucocytes  that  have  gone  to  ground.  Furthermore  he 
made  cover-glass  preparations  of  the  fibrin  reticulum,  after  the 
manner  of  llanvier,  and  submitted  them  to  pepsin  hydrochloric 
digestion.     The  result  was  that  the  nodal  points  of  the  reticulum 
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behaved  like  tlie  nuclei  of  the  leucocytes  and  the  blood-plates,  and 
this  is  strong  evidence,  taken  with  what  is  already  known,  that 
these  latter  elements  serve  as  the  starting-points  in  tlie  deposition 
of  the  fibrin  net-work.  By  using  differential  stains  upon  similar 
cover-glass  preparations,  he  asserts  that  he  has  been  able  to  follow 
the  fibrin  threads  directly  into  tlie  nuclei  of  the  leucocytes  wher- 
ever tlie  latter  bodies  happen  to  be  lying  in  the  reticulum. 

In  a  second  communication  to  the  Physiological  Society  of 
Berlin  p^^*?  he  develops  still  further  his  views  as  to  the  connec- 
tion of  the  leucocytes  with  the  formation  of  fibrin.  He  has  been 
able  to  extract  from  leucocytes  a  nuclein  body,  rich  in  phosphorus 
and  soluble  in  acids,  which  he  calls  leuconuclein.  Solutions  of 
this  leuconuclein  behave  like  strong  solutions  of  fibrin  ferment 
in  causing  coagulation  in  salted  plasma.  He  is  led,  therefore, 
to  support  the  original  view  of  Schmidt,  that  the  leucocytes 
are  directly  connected  with  the  formation  of  fibrin ;  but  whether 
the  leuconuclein  is  itself  the  fibrin  ferment,  or  whether  it  simply 
holds  the  ferment  in  combination,  he  leaves  undetermined.  The 
full  details  of  his  last  work  will  appear  later  in  the  Zeitsclirift  fur 
pliysiologlsclie  GJiemie. 

GI//coJ//sis  in  the  Blood  and  Lymph. — Sugar  added  to  blood 
quickly  disappears,  and  the  term  glycolysis  is  used  to  designate  this 
fact.  Arthus  (x\nnual,  1892,  vol.  v,  H-42)  has  given  reasons  for 
believing  that  this  action  takes  place  only  after  blood  is  shed,  and 
that  it  is  caused  by  a  ferment  (glycolytic  ferment)  developed  after 
the  death  or  disintegration  of  certain  of  the  formed  elements  of  the 
blood.  In  a  new  paper p.llj;  he  gives  some  additional  facts  with  regard 
to  the  conditions  controlling  this  process.  He  asserts  that  glycoly- 
sis in  shed  blood  is  absent,  or  very  feeble,  in  the  first  few  minutes 
after  bleeding,  but  increases  rapidly  in  the  course  of  the  first  hour. 
Blood,  on  the  other  hand,  which  is  rapidly  frozen  after  having  been 
shed,  and  is  kept  at  0°  C.  (32°  F.)  for  forty-eight  hours,  will,  upon 
warming  to  40°  C.  (104°  F.)  for  three  hours,  show  a  greater  glyco- 
lytic action  than  a  sample  of  the  same  blood  warmed  to  40°  C.  for 
three  hours  immediately  after  it  is  taken  from  the  animal. 
Finally,  blood  may  be  completely  protected  from  bacterial  action 
if  sodium  fluoride  be  added  to  it  to  the  strength  of  1  per  cent,  im- 
mediately after  being  shed.  Presumably,  the  sodium  fluoride, 
und(,^r  these  circumstances,  destroys  all  living  cells  in  the  blood ; 
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nevertheless,  the  glycolytic  action  still  takes  place.  Arthus  uses 
these  three  observations  to  show  that  the  glycolysis  is  not  depend- 
ent upon  the  presence  of  any  actually  living  elements.  He  be- 
lieves, as  was  stated  above,  that  there  is  a  glycolytic  ferment,  and, 
like  the  other  unformed  ferments  its  action  may  be  destroyed  by 
heat.  Yet,  in  some  respects,  this  particular  ferment  differs  from 
the  fibrin  ferment  also  found  in  shed  blood,  as  follows :  Exposure 
to  the  action  of  alcohol  destroys  the  glycolytic  agent,  but,  as  is 
well  known,  has  no  effect  upon  the  fibrin  ferment.  Secondly,  so- 
dium fluoride,  if  added  to  the  blood  immediately  after  it  is  shed, 
will  prevent  the  formation  of  the  glycolytic  ferment ;  but  if  added 
later,  after  the  ferment  has  formed,  does  not  prevent  its  specific 
action  on  sugar.  On  the  contrary,  sodium  fluoride  does  not  pre- 
vent the  development  of  fibrin  ferment.  His  final  conclusion,  as 
in  his  former  papers,  is  tliat  glycolysis  in  the  blood  is  not  a  normal 
process;  that  is,  does  not  occur  in  the  circulating  blood  under 
normal  conditions,  but  is  due  to  the  presence  of  a  soluble  ferment 
formed  in  the  blood  after  shedding. 

In\estigations  upon  a  related  topic  (the  diastatic  ferments  of 
blood)  have  been  reported  by  Bial  and  Rohmann.  vlipis?  Bial  states 
that  when  blood  is  collected  with  aseptic  precautions,  or  with  the 
addition  of  thymol  to  prevent  bacterial  action,  it  still  exhibits  a 
diastatic  action,  and  he  finds  that  this  action  takes  place  in  the 
serum  of  the  blood  only.  For  if  a  mass  of  corpuscles  be  obtained 
by  ccntrifugalizing  and  be  thoroughly  washed  to  remove  adherent 
serum,  it  will  no  longer  show  a  diastatic  action.  He  makes  the 
very  interesting  statement  that  this  ferment  differs  from  that  of 
saliva  and  pancreatic  juice,  in  that  it  changes  starch  to  dextrose 
(glucose)  and  not  to  maltose,  as  the  digestive  ferments  do.  His 
proof  for  this  assertion  lies  in  the  fact  that,  after  maximal  action  of 
the  blood  on  a  given  amount  of  starch,  the  same  quantity  of  re- 
ducing sugar  is  formed  as  would  have  been  obtained  by  the  action 
of  dilute  acids;  that  is,  from  one  hundred  parts  of  dried  starch 
about  86  per  cent,  of  reducing  sugar  may  be  obtained  after  the 
action  of  the  diastatic  ferment  of  the  blood,  whereas  the  best  re- 
sult from  the  diastatic  ferment  of  pancreas  does  not  exceed  50  per 
cent.  To  supplement  this  observation,  he  shows  that  the  blood- 
ferment,  if  allowed  to  act  upon  maltose  or  achroodextrin,  will 
convert  it  into  a  sugar  of  greater  reducing  action,  glucose.     These 
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results  are  very  interesting-;  for,  while  it  has  been  known  of  recent 
years  that  pytalin  and  the  diastatic  ferment  of  pancreatic  juice  con- 
vert starch  into  maltose  and  dextrin,  it  has  also  been  shown  that 
the  sugar  found  in  the  blood  is  glucose.  It  is  quite  possible,  there- 
fore, if  we  grant  that  the  diastatic  action  of  the  blood  is  a  nor- 
mal process,  that  the  last  step  in  the  conversion  is  effected  through 
its  agency.  The  view  of  Arthus,  just  given,  that  the  glycolytic 
ferment  is  a  post-mortem  product,  does  not  apply,  according  to 
Hohmann,  to  the  diastatic  ferment.  E-ohmann,  yjp'^is;  endeavors  to 
show  that  the  ferment  is  normally  present  in  both  blood  and  lymph. 
His  experiments  to  demonstrate  this  point  consist  in  injecting  gly- 
cogen into  one  of  the  lymph  vessels  and  then  examining  lympli 
taken  from  a  fistula  of  the  thoracic  duct.  Specimens  of  the  lymph 
obtained  from  the  fistula  were  examined  for  sugar  before  and  after 
the  injection  of  the  glycogen.  The  result  was  that  in  all  cases  the 
amount  of  sugar  in  the  lymph  was  increased  after  the  injection. 
Rohmann's  interpretation  of  the  experiments  is  that  the  glycogen 
introduced  into  the  lymph  circulation  was  changed  into  sugar  by  a 
ferment  existing  in  the  lymph.  If  tliis  be  true  the  existence  of 
the  same  ferment  in  the  blood  follows  as  a  matter  of  high  probabiUty. 
C0.2,  in  Peptone  Blood. — Blachstein  J^;^.^^  undertakes  to  find  an 
explanation  of  the  fact  discovered  by  Lahousse,  tliat  the  COo  in 
the  peptonized  blood  of  a  dog  is  less  than  in  tlie  normal  blood. 
He  first  shows  that  in  the  rabbit,  in  whicli  the  injection  of  peptone 
is  powerless  to  prevent  coagulation,  the  same  disproportion  in  the 
quantities  of  CO2  gas  holds  good.  To  determine  whether  or  not 
the  diminished  amount  of  COo  in  peptone  blood  comes  from  a 
diminution  in  tlie  formation  of  CO^  in  the  tissues,  examinations 
were  made  of  this  lymph,  with  the  interesting  result  that  in  it  the 
quantity  of  CO.^  was  found  not  to  be  altered  by  the  peptone  injection. 
The  observation  seems  to  show  that  in  the  peptonized  animal  theCOo 
produ(;tion  of  tlie  tissues  is  not  lessened.  A  continuation  of  tliese 
experiments  is  reported  by  Grandis.  J|%  In  tlie  first  place,  he 
attempted  to  prove,  by  another  method,  that  the  diminished  COoof 
the  peptone  blood  cannot  be  explained  upon  the  supposition  of  a 
decrease  in  tissue  oxidation.  For  this  purpose,  he  tested  the 
amount  of  gaseous  exchanges  in  the  normal  and  the  peptonized 
animal.  The  quotient  of  the  CO^  in  the  blood  of  the  peptonized 
animal  into  the  CO^  in  the  blood  of  the  normal  animal  is  about 
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0.5,  but  the  quotient  of  the  CO2  eUmmated  in  the  lungs  of  the 
peptonized  into  the  normal  is  approximately  1.0.  The  elimination 
of  COo  depends  upon  the  difference  in  pressure  between  the  CO2 
in  the  blood  and  in  the  alveolar  air;  and  since  in  the  peptonized 
animal,  in  spite  of  the  diminished  CO2  of  the  blood,  tlie  pressure 
in  the  alveolar  air  is  apparently  the  same  as  in  the  normal,  it  fol- 
lows that  in  the  blood  of  the  peptonized  animal  the  tension  of  the 
CO2  must  be  greater  than  normal.  He  demonstrated  that  this  is 
actually  so,  by  occluding  a  portion  of  the  lungs  in  normal  and  in 
peptonized  animals,  until  the  lung  air  had  the  same  COo  pressure 
as  the  venous  blood.  His  result  from  these  experiments  was,  that 
in  the  occluded  air  of  the  normal  animal  the  CO^  pressure  readied 
4  per  cent.,  while  in  the  peptonized  animal  it  reached  8  per  cent., 
in  spite  of  the  smaller  quantity  of  COo  in  the  blood  of  the  latter 
animal.  Direct  examination  of  the  tension  of  COo  in  normal  and 
in  peptonized  blood  also  showed  that  in  the  latter  it  was  higher. 
Examination  of  the  serum  of  peptonized  blood  showed  that  in  it, 
as  in  the  blood  itself,  the  C'O^  contents  were  lower  than  in  normal 
serum.  The  portion  of  the  CO2  free  in  the  serum  was  greater 
than  the  portion  in  combination,  and  was  practically  equal  in 
amount  to  the  free  C"02  in  normal  serum  ;  so  that  the  peculiarity 
of  the  CO2  peptonized  blood  seems  to  be  confined  to  that  portion 
held  in  combination  rather  than  the  free  portion.  AYhat  the 
peculiaritv  is  the  author  leaves  unsettled,  but  suggests  that  the 
peptone  forms  some  combination  which  weakens  the  basic  prop- 
erties of  the  blood. 

MUSCLE. 

Structure  of  Striated  Muscle. — In  a  recent  paper  by  Hay- 
craft,  v.jgl,,  he  brings  out  a  novel  method  of  studying  the  finer  struct- 
ure of  the  striated  muscle-fibre.  In  former  papers  he  had  advo- 
cated the  view  that  the  cross  striation  is  an  optical  phenomenon, 
and  is  due  to  the  fact  that  the  ultimate  fibrils  are  varicose  in 
structure ;  a  mass  of  such  varicose  fibrils  will  necessarily  give 
cross  striations  when  examined  by  transmitted  light.  The  inter- 
esting proof  that  he  offers  for  this  beaded  structure  of  the  fibrils 
lies  in  the  fact  that,  by  pressing  a  fibre  upon  a  partially  hardened 
layer  of  (;ollodion,  a  perfect  impn^ssion  may  be  obtained  showing 
tlie  details  of  structure  of  the  fibre  in  a  most  complete  manner. 
To  make  the  print  a  fine,  even  layer  of  collodion  is  formed  on  a 
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glass  slide,  and,  after  the  material  has  reached  the  proper  consist- 
ency, a  few  teased  muscle-fibres  are  pressed  upon  it  by  the  finger- 
tips. AVhen  the  finger  is  withdrawn  the  fibres  come  away  with  it, 
but  examination  of  the  collodion  layer  under  the  microscope  shows 
that  a  perfect  impress  has  been  made,  reproducing  the  minute 
structure  of  the  fibrils.  The  print  may  be  stained  like  an  actual 
fibre.  The  impression  is  not  permanent;  the  subsequent 
hardening  of  the  collodion  again  effaces  the  irregularities  in 
the  surface  layer  to  which  it  is  due.  The  author  believes  that 
this  experiment  gives  indisputable  evidence  of  the  varicose  nature 
of  the  fibrils,  and  confirms  his  explanation  of  the  origin  of  the 
cross  striation. 

Ewald  and  OppenheimeryUao  have  repeated  this  experi- 
ment and  obtained  similar  results,  but  are  of  the  opinion  that,  in 
itself,  it  is  not  conclusive  proof  of  the  varicose  character  of  the 
fibrils.  We  may  imagine,  they  say,  that  a  similar  imprint  would  be 
obtained  if  the  isotropic  and  anisotropic  substances  in  the  fibre 
were  of  different  degrees  of  hardness.  Firm  pressure  in  that  case 
would  cause  the  harder  substance  to  make  the  deeper  impression, 
and  thus  make  a  print  which  would  not  correspond  to  the  actual 
structure  of  the  fibre.  They  attempted  to  prove  or  disprove 
Haycraft's  view  by  means  of  an  ingenious  experiment.  Longi- 
tudinal sections  of  muscle  were  made,  and  were  then  silvered  so 
that  they  transmitted  no  light,  but  reflected  it  from  the  upper 
surface  when  examined  under  the  microscope.  When  they 
studied  such  preparations,  by  reflected  light  at  different  angles,  they 
were  able  to  see  clearly  that  the  upper  surface  was  ridged  and 
de[)ressed,  as  it  should  have  been  upon  the  theory  of  a  varicose 
structure.  Ey  varying  the  angle  of  the  reflected  light,  the  reflec- 
tions and  sliadows  changed  upon  the  surface  of  the  section  after  the 
manner  of  a  hill  illumined  by  the  rising  or  setting  of  the  sun. 
Tlic  silvered  longitudinal  sections  were  re-imbedded  and  cut 
longitudinally,  so  as  to  obtain  a  profile  section,  with  the  result 
tlint  the  ridges  and  hollows  caused  by  the  varicosities  were 
demonstrated  with  perfect  distinctness.  Their  results,  therefore, 
confirm  the  view  of  Ilaycraft,  and  leave?  no  room  for  doubt  as  to 
the  varicose  structure  of  the  muscle-fibril.  Ewald  does  not  make 
any  statement  of  his  opinion  as  to  the  connection  of  this  structure 
with  the  cross  striation. 
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"  Rhythmic  Processes  in  Neuro Muscular  Apparatus. — Weden- 

sky  p.i^^  gives,  in  a  short  paper,  something  of  a  general  discussion 
upon  the  facts  developed  in  his  previous  work  {vide  Annual,  1892, 
vol.  V,  H-6).  In  his  former  papers  he  has  shown  that  the  muscle- 
tone  does  not  reproduce  the  rhythm  of  nervous  discharge,  but  is  a 
transformed  and  slower  rhythm.  The  transformation  is  probably 
brought  about  by  the  nerve  terminations,  since  he  is  convinced  that 
they  are  the  least  sensitive  to  rliythmic  response  of  any  of  the  parts 
of  the  neuro-muscular  apparatus. 

The  effect  of  rate  and  strength  of  stimulation  of  the  nerve 
upon  the  rhythm  of  muscular  contraction  he  classifies  as  follows  : 
When  the  excitations  of  the  nerve  are  frequent,  but  feeble,  they  are 
transformed  to  a  smaller  number  of  impulses  by  the  nerve  termi- 
nations, the  reduction  being  greater  the  feebler  the  stimuli.  When 
the  excitations  of  the  nerve  are  strong  he  distinguishes  three  effects, 
according  to  the  rapidity  of  the  rhythm.  There  is  an  optimum  rate 
to  which  the  muscle  gives  the  greatest  response, — that  is,  the 
strongest  contraction.  This  rate  is  apparently  the  maximum 
rhythm  of  impulse  which  the  muscle  can  receive  without  transfor- 
mation. If  the  frequency  of  stimulation  passes  this  limit  the  mus- 
cle responds  with  a  transformed  rhythm,  and  this  relationship  he 
designates  as  subpessimum.  With  a  still  greater  frequency  of  ner- 
vous discharge, — pessimum  rate, — the  muscle  refuses  to  respond 
at  all,  remaining  in  a  relaxed  condition.  A  further  increase  of 
rate  beyond  the  pessimum  may  lead  to  a  second  optimum,  with  the 
muscle  again  contracting.  The  existence  of  a  pessimum  rate,  as 
defined  above,  is  interesting  from  a  theoretical  stand-point.  We- 
densky  uses  it  to  explain  inhibition.  To  account  for  inhibition  it 
is  not  necessary,  in  his  opinion,  to  imagine  the  existence  of  a 
separate  category  of  fibres,  since  an  ordinary  motor-fibre  will  effect 
inhibition  when  the  rapidity  of  nervous  discharge  passes  a  certain 
limit.  He  asserts,  from  his  experiments  upon  the  nerve-muscle 
apparatus,  that  inhibition  from  this  cause  must  be  accepted  as  an 
observed  fact.  To  explain  the  effect,  he  supposes  that  the 
"  electrical  waves  "  conveyed  by  the  nerve  in  functional  activity 
cause,  in  the  nerve  terminations,  an  electrical  change  of  the  nature 
of  electrotonus.  Wedensky  insists  especially  that  in  the  nerve- 
muscle  apparatus  the  difference  in  responsiveness  to  rate  of  stimu- 
lation— lability,  as  he   terms  it — should  be   taken  into  account. 
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Of  the  three  parts  composing  the  apparatus,  the  nerve-fibre  is  the 
most  and  the  nerve  terminations  tlie  least  labile. 

Maldng  and  Breaking  Contractions  of  Muscle. — When  a  mus- 
cle is  stimulated  by  induction  currents,  the  breaking  shock,  as  is 
well  known,  is  usually  stronger  and  gives  a  stronger  contraction 
than  the  making  shock.  Courtade  pi^g  states,  however,  that  the  re- 
verse may  occur  under  certain  conditions,  the  making  contraction 
being  the  stronger.  The  special  conditions  which  lead  to  the  re- 
versal are  stated  to  be  (1)  the  removal  of  the  core  from  the 
primary,  (2)  an  increase  in  the  resistance  to  the  induction  current, 
and  (3)  an  increase  in  electro-motive  force  in  the  primary  current. 

Circulation  in  Muscle  During  Functional  Activity. — Kauf- 
mann  %  has  studied  the  blood-supply  of  the  masseter  and  levator 
muscle  of  the  upper  lip  in  horses  during  physiological  activity. 
The  well-known  experiments  of  Ludwig  and  of  Gaskell  have  made 
it  probable  that  during  activity  of  tlie  muscles  there  is  an  increased 
blood-supply  owing  to  a  vaso-dilatation.  But  these  results  were 
obtained  after  artificial  stimulation  of  the  motor  nerves,  which 
would  necessarily  bring  into  action  all  the  fibres  contained  in  the 
nerve-trunks.  In  natural  stimulation,  on  the  contrary,  it  is  quite 
possible  that  the  motor  fibres  might  act  without  the  vaso-dilators, 
and  vice  versa.  In  Kaufmann's  experiment  he  stimulated  the 
muscles  naturally  by  giving  the  animals  something  to  eat.  The 
contractions  of  the  muscles  were  recorded  by  tambours  and  the 
pressure  in  the  artery  and  vein  distributed  to  the  muscles  was 
taken  by  means  of  manometers.  In  some  cases  the  carotid  press- 
ure was  also  determined.  He  succeeded  in  showing  clearly  that 
durini>-  the  activity  of  the  muscles  there  is  a  marked  increase  in 
the  blood-sup[)ly,  which  seems  to  be  due,  in  part,  to  a  local  vaso- 
dilatation, and,  in  part,  to  a  more  rapid  beat  of  the  heart.  The 
greater  flow  of  blood  through  the  muscles  was  observed  directly, 
in  some  cases,  by  catching  the  blood  as  it  flowed  from  the  veins. 
The  manometer  records  gave  distinct  evidence  of  a  local  dilatation, 
shice  the  arterial  manometer  showed  a  fall  and  the  venous  manom- 
eter a  rise  in  pressure.  The  carotid  pressure,  on  the  other  hand, 
showed  a  rise,  which  resulted  from  the  increased  heart-rate.  The 
conditions  of  high  general  pressure  and  low  local  resistance  give, 
of  course,  the  theoretical  requirements  for  an  increased  blood- 
flow.      Kaufmann  estimates  that  during  action  the  amount  of 
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blood  flowing  through  tlie  muscle  may  be  five  times  as  great  as  in 
the  condition  of  rest.  In  addition  to  these  fticts  his  records  show 
that  with  each  muscular  contraction  there  was  a  rliythmic  increase 
in  the  blood-flow,  showing  that  the  mechanical  shortening  of  the 
fibres  acts  as  a  force-pump  to  drain  the  blood  out  of  the  capillary 
areas,  partly  toward  the  veins  and  partly,  also,  toward  the  arteries. 
This  action,  on  the  whole,  also  favors  the  flow  of  blood  through 
the  muscle,  since  the  capillaries  would  fill  up  rapidly  in  between 
the  contractions,  and  the  less  resistance  was  on  the  venous  side. 

In  a  second  paper,  ^^jKaufinann  studied  the  effect  of  muscu- 
lar movements  involving  many  muscles  upon  general  arterial  press- 
ure. The  animal  used  was  the  horse  ;  pressure  was  measured  in 
the  carotid.  AVhen  the  animal  was  made  to  walk  rapidly  there 
was  a  distinct  acceleration  of  the  heart-beat,  together  with  a  de- 
cided lowering  of  blood-pressure.  Tliis  indicates  that  the  general 
vaso-dilatation  was  so  great  as  to  overbalance  the  effect  of  the  in- 
creased heart-beat  upon  the  general  pressiu-e.  This  experiment 
not  only  gives  us  a  valuable  indication  of  the  value  of  the  acceler- 
ator apparatus  of  the  heart,  but,  as  the  author  suggests,  it  indicates 
a  physiological  explanation  of  the  value  of  training.  It  may  be 
that  in  training  the  power  of  contraction  of  the  heart-muscles  be- 
comes adapted  to  the  circulatory  needs  of  the  locomotor  system. 

Consumption  of  Sugar  hy  Muscle  during  Contraction. — In 
some  interesting  experiments  made  upon  the  muscles  of  tlie  thigh  by 
Morat  and  Dufourt,  p.30;  it  has  been  shown  that,  in  the  period  of 
rest  following  strong  contraction,  the  muscle  takes  from  the  blood 
more  sugar  than  it  did  in  the  period  preceding  contraction.  Their 
method  of  experimenting  was  to  take,  simultaneously,  samples  of 
blood  from  the  femoral  artery  and  vein,  and  titrate  for  sugar.  The 
difference  in  sugar  content  between  arterial  and  venous  blood  gave 
the  amount  of  sugar  which  had  been  consumed  in  passing  through 
the  capillaries  of  the  leg.  The  circulation  in  the  parts  below  the 
knee  was  cut  off  by  means  of  an  elastic  band,  so  that,  practically, 
their  results  apply  only  to  the  muscles  of  the  thigh.  Determina- 
tions of  sugar  in  arterial  and  venous  blood  were  made  before  and 
after  contractions  of  the  muscles,  the  contractions  being  produced 
by  electrical  stimulation  of  the  motor  nerves.  The  figures  of  one 
of  their  experiments,  which  may  be  taken  as  an  indication  of  their 
results,  were  as  follow:  Before  contraction,  the  consumption  of 
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sugar  for  one  minute  of  circulation  was  0.53  gramme  (8  grains). 
After  strong  contractions,  carried  to  tlie  point  of  complete  fatigue, 
the  consumption  for  the  same  interval  was  1.08  to  5.50  grammes 
(16 1  grains  to  1:^  drachms).  They  assume  that  the  muscle  stores 
up  the  sugar  in  the  form  of  glycogen,  to  replace  that  used  up  in 
the  katabolism  of  contraction. 

Action  of  Glycerin  on  Muscle. — liangendorfF  plol'-si  reports  a 
curious  action  of  glycerin  after  injection  into  a  frog.  If  1.5  to  2 
centimetres  (25  to  32  minims)  of  glycerin  are  injected  into  the 
dorsal  lymph-sac  of  a  frog  an  abundant  flow  of  lymph  into  the 
sac  will  result,  and  in  a  short  time  the  animal  falls  into  convul- 
sions of  a  clonic  or  tetanic  character.  LangendorfF  explains  the 
phenomenon  by  supposing  that  the  withdrawal  of  water  from  the 
tissues  acts  as  a  stimulus  to  both  the  central  and  peripheral  ner- 
vous system.  A  striking  peculiarity  of  a  frog  in  this  condition  is 
that  a  single  stimulus,  applied  locally  to  a  muscle,  arouses  a  tetanic 
contraction  which  spreads  to  neighboring  muscles.  The  stimula- 
tion of  the  contiguous  muscles  in  this  case  seems  to  be  due  to  the 
action  current  of  the  muscle  in  contraction.  Biedermann  has  shown 
that  a  partial  drying  of  a  muscle  increases  its  irritability,  and  the 
action  of  the  glycerin  in  this  experiment,  according  to  the  sup- 
position of  Langendorff  is  to  bring  about  just  such  a  condition. 

NERVOUS   SYSTEM. 

Heat- Production  in  Nerve-Fibres  during  Functiontd  Activity. 
— Ste wart  v.iSwo has  attempted  a  re-investigation  of  the  subject  of 
heat-production  in  nerve-fibres  during  functional  activity.  He 
experimented  upon  mammalian  nerves,  and  employed  the  resistance- 
thermometer  described  by  llolleston  (Annual,  1891,  vol.  v,  H-18). 
The  principle  of  the  thermometer  lies  in  the  flict  that  the  resistance 
of  a  platiuum-wire  varies  approximately  with  its  temperature. 
Stewart  has  devised  electrodes,  with  small  coils  of  platinum-wire, 
which  may  be  balanced  against  each  other  through  a  Wheatstone 
bridiic  arran<>(^ment.  The  most  sensitive  of  these  thermometer 
electrodes  which  he  employed  was  estimated  to  reveal  a  difference 
in  temperature  of  2 oVo°  ^-  ^^^^  experiments  upon  the  mamma- 
lian nerve,  like  those  of  Rolleston  u[)on  the  frog's  nerve,  gave 
only  negative  results,  so  far  as  a  production  of  heat  durhig  func- 
tional activity  is  concerned.     Stewart,  however,  is  not  inclined  to 
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admit  tliat  this  negative  testimony  is  sufficient  to  justify  the  belief 
that  no  lieat  is  produced.  Considerations  based  upon  tlie  physical 
structure  of  the  nerve-trunks  intluence  him  to  believe  that  heat- 
production  in  the  axis-cylinders  may  occur  during  the  transmis- 
sion of  an  impulse,  and  yet  be  insufficient  to  raise  perceptibly 
the  temperature  of  the  nerve- trunk.  From  measurements  made 
upon  the  roots  of  a  spinal  nerve,  he  estimates  that  the  total  area  of 
the  combined  axis-cylinders  is  only  about  one  twenty-fifth  of  that 
of  the  entire  trunk.  The  material  of  the  axis-cylinder  forms,  then, 
only  a  small  portion  of  the  nerve,  and,  taking  into  account  the  large 
amount  of  inactive  material  in  the  nerve-trunk  (and  the  poor 
conductivity  of  the  myelin  material),  he  believes  that  a  rise  of 
temperature  of  as  much  as  2^0°  ^'  "^  ^^^^  axis-cylinders  would  not 
necessarily  raise  the  temperature  of  the  trunk  o^oVo"  ^•'  which  was 
the  limit  of  delicacy  of  his  thermometrical  apparatus.  Stewart 
was  not  able  to  corroborate  Rolleston's  observation  of  a  distinct 
rise  of  temperature  in  the  nerves  while  dying. 

Fatigue  in  Nerve-Fibres. — Making  use  of  the  capillary  elec- 
trometer, EdeSp^^jhas  studied  the  effect  of  long-continued  stimula- 
tion on  the  action  current  of  medullated  fibres.  A  muscle-nerve 
preparation  from  a  frog  was  used  in  his  experiments,  and  was 
arranged  in  a  moist  chamber  in  such  a  way  that  not  only  the  action 
current  could  be  obtained  with  the  capillary  electrometer,  but  the 
muscle-contractions  could  be  recorded  as  well.  The  strength  of 
the  action-current  was  measured  by  the  extent  of  excursion  of  the 
mercury  in  tlie  electrometer.  He  found  that,  after  five  hours' 
continuous  stimulation,  the  action-current  remained  practically 
undiminished  in  strength.  In  an  addendum  to  the  paper,  the 
author  gives  the  results  of  a  number  of  histological  observations 
made  to  determine  whether  or  not  Frohmann's  striations  are  to  be 
found  in  a  nerve  after  continued  stimulation.  His  results  were 
not  perfectly  constant,  but,  on  the  whole,  he  feels  justified  in 
making  the  statement  that  the  passage  of  the  current  through  the 
nerve  "  made  some  slight  difference  in  the  behavior  of  the  nerve- 
fibre  toward  staining  with  nitrate  of  silver."  Frohmann's  stria- 
tions were  obtained  from  the  stimulated  fibres ;  so  that  his  obser- 
vations disprove  tlie  previous  statement,  that  the  exhausted 
nerve-fibre  differs  from  the  unstimulated  fibre  in  not  showing  these 
striations. 

84— V— 'ua 
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Action  of  Ethel',  Chloroform,  and  Alcohol  on  the  Conductivity 
of  Nerves. — Perles  and  Sachs  yi,;!,!,^ have  found  that  the  transmis- 
sion of  a  nerve-impulse  may  be  blocked,  in  sensory  and  motor 
fibres,  by  the  local  ajjplication  of  ether,  chloroform,  and  alcoliol. 
The  peripheral  action  of  ether  on  motor  nerves  was  shown  some 
years  ago  by  Bowditch,  a  fact  which  seems  to  have  been  unknown 
to  the  authors  of  the  present  paper.  Perles  and  Sachs  arranged 
an  ingenious  chamber,  made  of  rubber  tubing,  which  inclosed  the 
nerve  at  a  given  spot,  Tlirough  this  chamber  the  vapor  of  ether, 
chloroform,  or  alcohol  could  be  blown  so  as  to  affect  the  nerves 
only  at  the  point  inclosed.  The  conductivity  of  the  nerve  could 
be  suspended  in  this  way  with  perfect  ease,  and  without  any 
apparent  injury,  since,  by  replacing  the  ether- vapor  with  air,  the 
conductivity  was  again  restored.  They  found,  moreover,  that  not 
only  the  nerve-impulse,  but  the  negative  variation  as  well,  was 
blocked  at  the  spot  anaesthetized,  thus  giving  a  new  proof  of 
the  close  connection,  if  not  identity,  of  these  two  clianges  in  the 
nerve-fibre  during  activity. 

Comparative  operations  on  the  motor  and  sensory  fibres  in 
the  sciatic  during  the  action  of  ether,  etc.,  showed  that  the  sensory 
fibres  lost  their  conductivity  before  the  motor  fibres,  thus  corrobo- 
rating earlier  observations  of  Kronecker.  In  other  experiments, 
made  upon  large  frogs,  the  sciatic  was  cut  above  the  knee  and 
removed,  together  with  tlie  two  roots,  anterior  and  posterior, 
connecting  it  with  the  cord.  Tlie  anterior  and  posterior  roots  were 
connected  with  a  galvanometer,  the  sciatic  was  blocked  somewhere 
in  the  middle  of  its  course  by  ether,  and  a  stimulus  was  applied  to 
the  peripheral  side  of  the  anaesthetized  spot.  They  found,  by  this 
method,  that  the  action  of  the  ether  upon  the  motor  and  sensory 
fibres  was  practically  the  same ;  that  is,  the  negative  variation  in 
tlie  two  roots  disappeared  practically  simultaneously  as  the  ether- 
vapor  took  effect.  This  result  does  not  correspond  with  the  former 
one,  in  which  the  motor  effect  was  determined  by  stimulation  on 
the  central  side  of  the  spot  aniesthetized,  and  the  sensory  effect 
from  the  reflex  movements  after  stimulation  on  the  peripheral  side 
of  tlie  block.  They,  therefore,  to  reconcile  these  two  results,  sup- 
pose that,  in  the  course  of  the  action  of  tlie  ether  on  the  fibre,  there 
is  a  time  when  the  conductivity  is  so  far  suspended  that  the  im- 
pulse, though  partially  blocked,  gets  througli  with  sufficient  strength 
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to  give  an  effect  upon  a  muscle,  but  not  upon  a  galvanometer,  the 
muscle  as  an  indicator  being  the  more  sensitive  of  the  two. 

Physiological  Anatomy  of  Sympathetic  Nerve-Fibres. — Lang- 
ley,  v.?i^^85  ill  a  recent  paper,  gives  a  careful  account  of  the  origin 
from  the  spinal  cord  of  the  cervical  and  upper  thoracic  sympathetic 
fibres,  together  with  some  observations  on  the  composition  of  the 
gray  and  white  rami  communicantes.  He  attempts  to  trace  the 
place  of  emergence  from  the  cord,  first,  of  the  fibres  causing  dil- 
atation of  the  pupil,  opening  of  the  eyelids,  and  retraction  of  the 
nictitating  membrane  ;  second,  of  the  vaso-constrictor  and  vaso- 
dilator fibres  distributed  to  the  head ;  third,  of  the  secretory  fibres 
of  the  salivary  glands;  fourth,  of  the  accelerator  fibres  to  the 
heart.  The  method  used  for  tracing  the  fibres  was  pliysiological. 
Tlie  animal  was  angesthetized,  and  the  various  spinal  nerve-roots, 
or  rami  communicantes,  were  exposed  and  stimulated.  An  account 
of  experiments  made  upon  each  of  the  physiological  varieties  of 
fibres  mentioned  above  is  given  in  the  paper  in  tabulated  form, 
and  is  preceded  by  a  useful  and  convenient  summary  of  the  work 
of  previous  experimenters  upon  the  same  nerve,  also  given  in  the 
form  of  tables  which  admit  of  easy  comparison  of  the  results  of 
different  workers.  The  main  results  obtained  by  Langley^are  as 
follow :  The  fibres  to  the  pupil,  eyelid,  and  nictitating  membrane 
emerge  from  the  first,  second,  and  third  thoracic  nerves.  The  author 
lays  special  stress  upon  the  fact  that  none  of  these  fibres  come  out 
of  the  eighth  cervical,  as  has  been  stated  by  previous  observers. 
The  vaso-constrictor  fibres  to  the  head  emerge,  in  the  cat  and  dog, 
from  tlie  first,  second,  third,  fourth,  and  fifth  thoracic  nerves.  lie 
was  not  able  to  demonstrate  a  vaso-dilator  action  in  any  of  these 
roots.  In  rabbits  the  vaso-motors  come  out  somewhat  lower  down, 
the  area  extending  from  the  second  to  the  eiglith  thoracic  nerve. 
The  secretory  fibres  to  the  submaxillary  gland  of  the  cat  and  dog- 
emerge  from  the  second,  third,  fourth,  and  fifth  thoracic  nerves, 
accompanying  closely  the  vaso-constrictor  fibres.  The  accelerator 
fibres  of  the  heart  were  worked  out  only  in  the  cat ;  they  were 
found  in  the  second,  third,  fourth,  and  fifth  thoracic  nerves,  corre- 
sponding in  their  exit,  therefore,  with  the  vaso-constrictor  fibres. 
For  each  kind  of  fibre  there  was  a  spinal  nerve  in  which  the  max- 
imum outflow  occurred,  and  the  particular  nerve  in  which  this  hap- 
pened varied  to  a  certain  extent  with  the  kind  of  fibre.     Stimula- 
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tion  of  the  first  thoracic  gave  the  maximal  effect  for  the  pupil ;  the 
second  thoracic  for  the  eye-secretion,  sometimes  for  accelerators 
and  sometimes  for  the  vaso-constrictors  of  the  head ;  tlie  third 
thoracic  for  the  vaso-constrictors  of  the  head  and  sometimes  for  the 
accelerators  of  tlie  heart ;  the  fifth  thoracic  for  the  hairs  of  the 
face  and  neck  (pilo-motor  fibres)  ;  the  sixtli  thoracic  for  the  hair 
of  face  and  neck ;  the  seventh  thoracic  for  the  sweat-glands  of  the 
fore-feet. 

In  addition  to  these  observations,  Langley  gives  a  special 
description  of  the  composition  of  the  rami  communicantes  from  work 
done  chiefly  on  the  cat  and  dog.  The  typical  ramus  contains  both 
a  white  and  gray  portion,  though  in  a  number  the  white  is  absent. 
Langley,  unlike  Gaskill,  finds  that  the  uppermost  white  ramus 
comes  off  from  the  first  thoracic  nerve  and  the  lowermost  from  the 
fourth  lumbar.  Above  and  below  these  points  only  gray  rami  are 
found.  The  gray  rami,  however,  do  not  consist  entirely  of  non- 
medullated  fibres.  A  small  number  of  meduUated  fibres,  with 
diameters  varying  from  3  ^a  to  12  fi,  may  also  be  found  in  them. 
Langley  attempts  to  determine  whether  these  latter  fibres  are 
afferent  by  the  following  experiments:  Stimulation  of  the  central 
end  of  the  cut  rami  gave  him  no  indication  of  afferent  effects, 
either  in  the  way  of  motor  or  vaso-motor  reflexes.  On  tlie  con- 
trary, stimulation  of  the  central  end  of  the  white  rami  gave  dis- 
tinct reflex  movements  and  a  rise  in  blood-pressure.  In  spite  of 
this  negative  result,  Langley  is  inclined  to  believe  that  the  mcdul- 
lated  fibres,  found  in  the  gray  rami,  are  afferent  in  function,  and 
the  failure  to  obtain  an  effect  upon  stimulation  was  due  either  to 
the  small  number  of  them  in  each  ramus  or  because  they  are  "  fibres 
of  some  special  sense,  or  subserve  local  visceral  reflexes  which 
escape  attention."  Edgeworth  v./s'^eooi'eports  a  similar  investiga- 
tion into  the  distribution  of  the  sensory  flbres  to  the  abdominal 
and  thoracic  viscera.  He  endeavors  to  trace  out  completely  tlie 
course  of  certain  large  medullated  flbres,  having  a  diameter  of 
from  1.2  (I  to  9  ^i,  which  Gaskill  had  previously  described  as  occur- 
ring in  the  splanchnics  and  the  efferent  branches  IVom  the  semi- 
lunar ganglion.  The  investigation  was  entirely  histological,  and 
it  is  impossible  to  give  an  adequate  account  of  the  results  in  a 
short  abstract.  The  main  facts  recorded  are  as  follow  :  The  large 
medullated  fibres,  to  which  he  gives  the  unfortunate  name  of  large 
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sympathetic  fibres,  enter  the  sympathetic  chain  in  the  rami  commnni- 
cantes  of  the  first  dorsal  to  the  third  lumbar  nerve  inclusive  ;  similar 
fibres  are  found  in  the  cardiac  branches  from  the  annul  us  of  Vieussens 
and  from  the  vagus,  as  well  as  in  the  depressor  nerve.  In  the 
branches  distributed  to  the  lungs  similar  fibres  occur,  which  seem 
to  be  derived  in  part  from  the  vagus  and  in  part  from  the  vagus 
through  the  annulus  of  Vieussens.  As  for  the  pelvic  viscera,  a 
double  supply  of  large  sympathetic  fibres  is  described — part  of  them 
coming  from  the  sacral  nerves,  and  part  from  the  upper  lumbar 
and  lower  dorsal  nerves  through  the  hypogastric.  By  the  method 
of  serial  sections  the  large  medullated  fibres  were  traced  backward 
in  some  cases  through  the  rami  and  into  the  posterior  roots,  thus 
giving  histological  evidence  of  tlieir  afferent  nature.  On  the 
other  hand,  no  connection  could  be  demonstrated  between  these 
fibres  and  the  cells  of  the  sympathetic  or  collateral  ganglia.  The 
investigation  discloses  a  nervous  mechanism,  by  means  of  which 
afferent  impulses  may  pass  from  the  viscera  to  the  central  nerv- 
ous system.  Apparently  the  sensory  fibres  go  directly  from  the 
cords  to  their  peripheral  terminations  without  making  connections 
with  any  of  the  outlying  ganglion  cells.  Within  the  cord  these 
fibres  cannot  be  traced  by  histological  methods.  The  author  calls 
attention  to  the  fact  that  their  emergence  from  the  cord  corre- 
sponds to  the  limits  of  Clarke's  column,  and  hazards  the  hypothesis 
that  their  central  connections  are  with  these  cells.  If  such  a  con- 
nection could  be  demonstrated  it  would  throw  light  on  the  physio- 
logical value  of  the  direct  cerebellar  tract  in  the  cord,  inasmuch 
as  the  fibres  of  this  tract  connect  the  cells  of  Clarke's  column  with 
the  cerebellum. 

Action  of  Nlcotin  on  CUiavjj  Ganglion  and  Third  Nerve. — 
Langley  and  Anderson,  vi'^^so  make  use  of  the  action  of  nicotin  to 
prove  certain  points  in  the  distribution  of  fibres  from  the  ciliary 
ganglion.  In  previous  papers  Langley  has  given  reasons  for  be- 
lieving that  the  application  of  nicotin  to  a  sympathetic  ganglion 
paralyzes  the  cells,  but  does  not  affect  the  efferent  fibres  from  the 
colls  to  tlie  tissues.  The  authors  use  this  method  upon  the  ciliary 
ganglion.  They  find  that,  after  painting  tlieir  ganglion  witli  the 
nicotin  solution,  or  injecting  10  milligrammes  into  the  blood,  stim- 
ulation of  the  third  nerve  gives  none  of  its  usual  effects  upon  the 
eye ;  there  is  no  contraction  of  the  pupil,  of  the  ciliary  muscles, 
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of  tlie  muscles  of  tlie  eyeball,  or  of  the  levator  palpebrarum.  If, 
however,  under  these  conditions,  the  electrodes  are  applied  to  the 
short  ciliary  nerves  emerging  from  the  ganglion,  contractions  of  the 
ciliary  muscle  and  the  sphincter  iridis  are  readily  obtained.  In 
the  light  of  their  interpretation  of  the  action  of  nicotin,  these 
results  mean  that  the  fibres  innervating  these  last  two  muscles 
pass  from  the  third  nerve  into  the  ciliary  ganglion  and  thence  into 
the  short  ciliary  nerves.  If  we  accept  their  premises,  the  experi- 
ment also  gives  physiological  evidence  that  the  ciliary  ganglion 
belongs  to  the  type  of  sympathetic  rather  than  to  the  type  of 
spinal  ganglia.  In  the  experiment  related  above  it  is  stated  that 
the  nicotin  paralyzes  the  action  of  the  third  nerve  on  the  muscles 
of  the  eyeball  and  the  levator  palpebrarum.  Moreover,  stimulation 
of  the  fourth  and  sixth  nerves,  after  the  use  of  nicotin,  causes  no 
contraction  of  tlie  corresponding  eye-muscles.  Since  the  applica- 
tidn  of  the  electrodes  directly  to  the  same  muscles  gives  contrac- 
tions without  difficulty,  it  would  seem  that  the  nicotin  paralyzes 
the  endings  of  the  nerves  in  the  muscles.  By  increasing  the 
dosage  of  nicotin,  the  paralyzing  action  may  be  extended  to 
other  muscles  in  the  body.  The  order  in  which  the  action  of  the 
nicotin   manifests   itself  is   classified   by  the  authors  as   follows: 

1.  The  nerve-cells  of  the  ciliary  ganglion  in  the  course  of  the 
nerve-fibres  to  the  sphincter  iridis  and  (probably)  ciliary  muscle. 

2.  Nerve-cells  of  the  superior  cervical  ganglion  in  the  course  of 
the  nerve-fibres  which  cause  dilatation  of  the  pupil.  3.  Nerve- 
endings  of  the  third,  fourth,  and  sixth  nerves  in  the  extrinsic 
muscles  of  the  eye.  Tlie  nerve-endings  of  the  third  nerve  in  the 
elevator  of  the  eyelid  and  the  nerve-endings  in  the  muscle  causing 
protrusion  of  the  nictitating  membrane  are  paralyzed  a  little  less 
readily  than  those  in  the  extrinsic  muscles  of  the  eye.  4.  Nerve- 
endings  in  the  muscles  supplied  by  the  fifth  and  seventh  nerves. 
About  the  same  time  as  these  all  the  nerve-endings  in  the  skeletal 
muscles  of  the  body  are  paralyzed. 

Removal  of  Cerehrum  in  Dog. — Goltz's  seventh  communica- 
tion viilo  upon  the  physiology  of  the  cerebrum  is,  in  some  respects, 
the  most  interesting  of  all,  as  he  has  succeeded  at  last  in  remov- 
ing the  entire  cerebrum  without  killing  the  dog.  In  the  most 
successful  experiment  the  animal  was  kept  alive  for  eighteen  and 
one-half  months,  and  post-mortem  examination  showed  that  all  the 
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cortex  bad  been  removed,  except  from  a  small  portion  of  tbe  basal 
surface  of  the  tip  of  the  temporal  lobe.  In  addition  to  the  cortical 
lesion,  a  large  part  of  the  corpora  striata  and  thalami  and  a  small 
part  of  the  mid-brain  had  been  destroyed.  Tbe  small  remnant  of  the 
temporal  cortex  not  actually  destroyed  was,  of  course,  practically 
removed,  since  all  its  peripheral  connections  had  been  interrupted. 
Goltz  made  a  number  of  careful  observations  upon  the  behavior 
of  this  animal,  to  discover  its  physical  and  psychical  defects.  The 
dog  slept  naturally,  and  could  be  awakened  by  loud  noises  or  by 
handling.  He  showed  an  inclination  to  keep  constantly  in  motion, 
bearing  usually  toward  the  right,  though  a  slight  pressure  of  the 
hand  was  sufficient  to  guide  him  either  way.  Strong,  painful 
stimulation  of  the  skin  might  cause  him  to  bark,  or  growl,  or  even 
to  snap.  In  making  this  last  movement  he  turned  in  the  proper 
direction,  to  left  or  to  right,  though  he  did  not  distinctly  bite  at 
tlie  point  stimulated.  He  was  able  to  maintain  his  equilibrium 
properly  when  one  foot  was  placed  upon  a  falling  door.  He  was 
able  also  to  move  around  upon  three  legs.  No  caresses  could 
arouse  signs  of  pleasure,  nor  threats  any  signs  of  fear.  With 
reference  to  his  visual  sensations,  it  could  only  be  said  that  he 
closed  his  eyes  when  a  bright  light  was  thrown  upon  tliem,  show- 
ing that  there  was  not  complete  blindness.  On  the  other  hand,  it 
could  not  be  determined  that  his  movements  were  guided  at  all 
by  visual  impressions.  At  first,  it  was  necessary  to  feed  him  by 
placing  food  directly  into  his  pharynx,  but,  later,  he  learned  to  eat 
and  drink,  provided  his  nose  was  brought  into  contact  with  the 
food,  though  he  was  never  able  to  recognize  food  simply  brought 
near  to  him.  He  still  had  some  sensations  of  taste,  since  he  in- 
variably rejected  food  moistened  with  quinine  after  chewing  it  for 
a  while.  The  removal  of  the  cerebrum  was  accomplished  in  tliree 
operations,  and,  after  the  second  one,  certain  trophic  disturbances 
were  manifested,  chiefly  in  the  hind  limbs.  It  was  found  neces- 
sary, in  order  to  control  this  malnutrition,  to  give  him  excessive 
amounts  of  food.  Goltz  states,  as  two  of  his  most  suggestive  ob- 
servations, that  the  animal  showed  signs  of  hunger  and  thirst,  and, 
on  the  other  hand,  gave  no  evidence  of  dreaming  while  asleep,  as 
the  unhijured  animals  often  do  in  the  clearest  way.  The  hunger 
and  thirst  became  manifest  when  the  dog  was  deprived  of  food  for 
some  time,  the  uneasiness  of  his  movements  indicating  clearly  the 
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existence  of  these  sensations.  If,  while  in  tliis  condition,  food  were 
given  to  him,  the  eagerness  with  which  he  took  it  was  also  a  proof 
of  the  existence  of  hnnger  sensations.  Goltz  uses  this  extra- 
ordinary experiment  to  support  his  views  of  the  physiological  value 
of  the  cerebrum,  and  to  combat  the  modern  views  of  localization. 
He  compares  the  behavior  of  his  dog  with  that  of  the  pigeons  of 
Schrader  and  the  fishes  of  Steiner,  in  which  the  cerebral  hemi- 
spheres were  also  completely  removed.  The  phenomena  exhibited 
by  the  three  classes  of  animals  are  in  many  respects  so  similar  that 
he  is  led  to  believe  that  the  mechanism  of  the  cord  and  portions 
of  the  brain  posterior  to  the  cerebrum  are  approximately  identical 
in  all  (higher)  vertebrates.  As  for  the  function  of  the  central 
hemispheres  themselves,  he  makes  chiefly  negative  statements. 
He  denies  the  existence  of  definite  motor  or  sensory  areas  in  the 
cerebrum.  His  dog  without  a  cerebrum,  compared  with  a  normal 
animal,  sliowed  defects  only  in  the  manifestation  of  intelligence, 
memory,  reflection  {ueberJegung),  and  understanding, — that  is,  in 
what  are  sometimes  called  the  higher  psychical  functions. 

Visual  Area  of  Cortex. — Donaldson  Na4  repoi'ts  a  series  of  very 
careful  measurements  of  the  thickness  of  the  cortex  in  tlie  occipi- 
tal region,  in  the  case  of  Laura  Bridgman.  It  will  be  remembered 
that  Laura  Bridgman  lost  vision  in  the  left  eye  at  the  age  of  2 
years,  while  in  the  right  side  vision  was  retained  until  the  eighth 
year.  Donaldson's  measurements  showed  that  the  cortex  in  the 
right  side  was  thinner,  and  he  therefore  made  a  detailed  examina- 
tion of  the  two  sides  for  the  purpose  of  delimiting  the  visual  cen- 
tres, acting  upon  tlie  assumption  that  tlie  tliinning  of  the  cortex 
was  due  to  arrested  development,  and  that  tlie  cortex  would  show 
a  greater  reduction  upon  the  side  opposite  to  the  eye  and  nerve 
most  affected.  His  data  enable  him  to  outline  the  visual  centre  as 
follows :  "  Commencing  where  the  cephalic  stipe  of  the  inter- 
parietal sulcus  cuts  the  mantle  edge,  and  passing  latero-cephalad 
along  tlie  latter  to  its  junction  with  the  inferior  retro-c(>ntral  sulcus, 
the  boundary  then  takes  the  shortest  line  to  tlie  ascending  ramus 
of  the  first  temporal  sulcus,  following  this  to  its  union  with  the 
sulcus ;  from  here  the  shortest  line  to  the  lateral  occipital  sulcus, 
from  the  mesial  end  of  which  nn  arl)itrary  line  turns  toward  the 
fourth  temporal  sulcus;  running  ]);irall('l  to  this  sulcus  it  cuts  the 
gyrus  lingualis  so  as  to  leave  the  ventral  third  of  this  latter  in  con- 
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iiection  witli  the  fourth  temporal  sulcus,  and  contmues  to  a  point 
just  ventrad  of  the  cephalic  end  of  the  calcarine  fissure,  which  it 
joins  by  an  arbitrary  line  running  dorsad ;  it  then  passes  caudad 
along  the  calcarine  fissure  to  the  junction  of  the  same  with  the 
parieto-occipital  sulcus,  and  finally  along  this  sulcus  to  the  mantle 
edge — then  cephalad  along  the  latter  to  the  point  of  departure." 

Cortlcdl  Centres  for  Vagina. — Bechterew  and  Mislawskyp|o|!ji 
have  attempted  to  locate  the  centre  controlling  the  movements  of 
tlie  vagina.  The  animals  experimented  U])on  were  dogs  and  rab- 
bits, and  the  movements  of  the  vagina  .were  recorded  by  intro- 
ducing a  small  balloon  which  was  connected  with  a  water  manome- 
ter. The  movements  of  the  column  of  liquid  in  the  manometer 
were  recorded  by  a  connected  tambour  instead  of  a  float  and  pen. 
The  cortical  areas,  stinudation  of  which  gave  contractions  or  inhi- 
bitions of  the  vaginal  musculature  were  located  in  the  rabbit  in 
the  anterior  portion  of  the  motor  area,  and  in  the  dog  chiefly  in  the 
sigmoid  gyrus.  The  motor  and  inhibitory  centres  were  not  sharply 
separated;  on  the  contrary,  there  Avas  a  distinct  overlapping.  In 
the  optic  thalmi,  also,  stimulation  revealed  both  motor  and  inhibi- 
tory centres,  whereas  stimulation  of  the  corpora  striata  gave  nega- 
tive results.  Stimulation  of  the  medulla  caused  powerful  con- 
traction. With  reference  to  the  peripheral  nerves  through  which 
the  motor  and  inhibitory  fibres  pass,  they  found  that  stimulation 
of  the  peripheral  end  of  the  splanchnic  caused  contractions  of 
the  vagina,  and  of  the  peripheral  end  of  the  vagus  inhibition  of 
the  same.  Contractions  were  also  produced  by  stimulation  of  the 
central  end  of  the  vagus  and  other  sensory  nerves.  The  authors 
believe  that  the  higher  centres  which  they  have  discovered  are 
automatic  in  action  and  control  the  vagina  through  local  centres  in 
that  organ. 

Central  Nervous  System  of  Ampliioxns. — Danilewskyy^ssj 
relates  some  interesting  experiments  made  upon  the  amphioxus, 
Avliich  form  a  suggestive  contribution  to  the  comparative  physiology 
of  the  nervous  system.  The  animal  was  divided  with  sharp 
scissors  into  two  halves,  or  into  a  shorter  anterior  and  longer  pos- 
terior portion.  In  other  experiments  only  the  nerve-cord  was  cut  in 
such  a  way  that  the  anterior  end,  corresponding  in  position  to  a 
brain,  was  divided  off  from  tlie  posterior  end.  The  results  in  all 
cases  were  uniform.     The  portion  containing  the  so-called  brain 
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showed  distinct  signs  of  voluntary  movements,  while  the  posterior 
portion  remained  passive  unless  stimulated.  The  reflexes  from  the 
anterior  end  diflered  also  from  those  given  by  the  posterior  end,  in 
that  they  lasted  for  a  longer  time.  The  paper  is  interesting  because 
it  shows  that  this  low  in  the  vertebrate  scale  there  is  a  concentration 
or  development  of  will-power  in  the  anterior  end  of  the  nerve-cord, 
although  no  noteworthy  morphological  differentiation  is  present. 

CIRCULATION. 

Card  to- Pneumatic  Movements. — Haycraft  and  Edesv.,2"p^426  bring 
forward  a  new  explanation  of  the  cardio-pneumatic  movements. 
We  mean  by  cardio-pneumatic  movements  those  sliglit,  inspiratory 
and  expiratory  puffs  which  may  be  observed  with  the  glottis  open 
and  respiratory  movement  suspended.  Hitherto,  the  apparently  suffi- 
cient explanation  which  has  been  offered  is  that  the  enlargement 
of  the  heart  in  diastole  forces  air  out  of  the  chest-cavity,  while  the 
diminution  in  systole  has  the  reverse  effect.  Haycraft  and  Edie 
point  out  certain  theoretical  objections  to  this  explanation,  and  in 
addition  make  the  fatal  practical  objection  that  the  movements 
may  be  obtained  when  the  chest-cavity  is  open.  They  suggest, 
therefore,  that  the  real  cause  of  the  phenomenon  lies  in  the  fact 
that  the  lungs  press  closely  upon  the  heart,  partly  surrounding  it, 
and  act  as  an  oncometer  to  it.  Contraction  or  dilatation  of  the 
heart  will  cause  directly  a  corresponding  expansion  or  contraction 
of  tlie  lungs,  which  will  be  felt  naturally  in  the  large  air-passages. 
In  partial  proof  of  this  explanation,  they  found  that  simply  lifting 
the  heart  away  from  the  lungs  nearly  com[)letely  abolished  the 
cardio-pneumatic  movements.  The  remnant  of  movement  that  re- 
mained in  this  case  finds  its  explanation  in  the  alternate  filling 
and  emptying  of  the  pulmonary  vessels  with  each  heart-beat.  By 
comparison  of  a  cardio-pneumatic  tracing  with  a  cardiogram  of  tlie 
apex-beat  they  find  that  in  the  curve  of  the  former  there  is,  at  tlie 
beginning  of  systole,  first,  a  slight  expiratory  movement  due  to  the 
heart  asserting  itself  against  the  pressure  of  the  soft  lungs  as  it 
passes  from  the  flabby  condition  of  diastole  into  the  rigidity  of  sys- 
tole, and  this  is  followed  by  a  more  pronounced  inspiratory  move- 
ment, owing  to  the  diminution  in  size  of  the  heart  after  it  passes 
into  full  systole. 

Interjjretatio7i  of  the   Cardiogram. — Haycraft  y.il^p^iss  gives    an 
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account  of  experiments  made  to  determine  the  variations  in  size 
and  shape  of  the  heart  during  systole  and  diastole.  His  results 
are  quite  different  from  those  hitherto  published,  and,  if  demon- 
strated to  be  correct,  will  overthrow  entirely  the  current  interpre- 
tations of  the  cardiographic  curve.  His  first  observations  were 
made  upon  the  frog's  heart.  To  measure  its  variations  in  shape 
and  size,  he  used  an  instrument  which  he  calls  a  cardioscope.  It 
consists  essentially  of  a  telescope  with  an  eye-piece  ruled  in  squares. 
The  image  of  the  heart  was  thrown  upon  the  squares,  and  making- 
use  of  a  piece  of  paper,  also  ruled  in  squares,  the  position  of  any 
point  of  the  heart  could  be  dotted  down  at  the  end  of  systole  or 
diastole.  After  determining  the  position  of  a  number  of  such 
points  they  could  be  connected,  and  would  thus  furnish  an  outline 
of  the  shape  of  the  heart  at  any  given  period  in  the  cardiac  cycle, 
and  as  viewed  from  the  sides  or  front.  The  curves  that  he  ob- 
tained in  this  way  showed  that  the  heart  increases  in  all  dimensions 
during  diastole,  and  decreases  in  all  dimensions  during  systole. 
He  next  studied  the  movements  of  the  frog's  heart  as  recorded  by 
levers  resting  directly  upon  the  surface  of  the  ventricle.  As  is 
well  known,  the  usual  curve  obtained  in  this  way  shows  an  up- 
stroke during  the  systole,  but  if,  during  systole,  there  is  really  a 
diminution  in  the  size  of  the  heart  in  all  axes,  then  the  lever 
should  fall  instead  of  rising.  Haycraft  affirms  that  if  the  lever 
used  is  delicately  counterpoised,  so  as  not  to  weight  the  heart,  the 
curve  will  show  a  down-stroke  durhig  systole.  The  usual  curve  is 
erroneous  because  the  lever  presses  into  the  heart,  and,  as  the  latter 
becomes  rigid  in  systole,  it  throws  up  the  lever.  Finally,  he  attempts 
to  study  the  movements  of  the  mammalian  heart  in  the  same  way. 
His  results  are  what  might  be  expected  from  his  previous  work 
upon  the  frog's  heart. 

His  important  experiments  were  made  upon  the  heart  in  the 
uno[)ened  chest.  In  some  cases  he  used  needles,  which  were  run 
through  the  chest-wall  into  the  heart-muscle.  The  movements  of 
the  needles  showed,  as  is  usually  stated,  that  the  base  moves  toward 
tlie  apex,  and  the  lattcn-  shows  little  if  any  change  in  position. 
On  the  contrary,  the  movement  of  the  heart-apex  toward  the  right, 
which  is  seen  so  distinctly  in  the  open  chest,  did  not  show  itself  in 
the  movements  of  the  needles.  If  the  needles  were  passed  from 
the  sides,  so  as  to  lie  between  the  heart  and  the  sternum,  he  got 
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indications  of  a  movement  of  the  heart's  surface  toward  the 
sternum  during  diastole  and  away  from  it  during  systole,  the  latter 
showing  therefore  a  diminution  in  the  dorso-ventral  axis  during 
systole.  Simultaneous  tracings  were  taken  of  the  carotid  pulse, 
the  cardio-pneumatic  movements,  and  the  apex-beat.  The  carotid 
(sphygmographic)  tracing  was  used  to  determine  the  beginning 
and  ending  of  the  heart-beat,  and,  by  making  due  allowance  for 
the  time  of  transmission  of  the  pulse-wave,  he  arrives  at  the  con- 
clusion that  in  an  ordinary  cardiogram  the  first  up-stroke  represents 
the  beginning  of  systole  only,  and  that  toward  the  end  of  systole 
the  wave  falls,  as  it  should  do  if  the  heart  diminishes  in  size.  If 
this  interpretation  be  correct,  then  the  cardiogram  has  hitherto  been 
erroneously  explained.  His  final  conclusion  is  expressed  in  the 
following  words  :  "  During  diastole  tlie  lever  ascends,  descending 
during  systole  (as  the  front  to  back  diameter  of  the  heart  lessens)  ; 
at  the  commencement  of  systole,  however,  is  an  insignificant 
rise  due  to  the  '  assertion  '  of  the  heart  against  the  chest-wall. 
The  ordinary  cardiograph  has  a  button,  and  this,  pressing  into  the 
interspace,  presses  upon  the  heart  in  diastole,  when  it  is  flaccid ; 
during  systole  this  is  violently  thrown  off",  giving  a  marked  up- 
stroke, which,  however,  is  due  to  the  unnatural  condition  of  the 
experiment.  Kemove  this  button,  and  we  obtain  a  true  cardiogram 
showing  ascent  of  the  lever  during  diastole  and  fall  of  the  lever 
during  systole." 

Innervation  of  MammaJian  Heart. — From  an  experimental 
study  of  the  action  of  the  vagus  and  accelerator  nerves  upon  the 
dog's  heart,  Bayliss  and  Starling vij^p^^o;  come  to  the  conclusion  that 
these  nerves  in  tlie  mammal  have  the  same  variety  of  influence 
as  has  been  described  in  the  frog.  In  their  experiments  the  con- 
tractions of  auricles  as  well  as  ventricles  were  registered  by 
tambour  arrangements.  They  found  that  stimulation  of  tlie 
vagus  caused,  or  might  cause,  a  diminution  both  in  rate  and  force 
of  heart-beat,  while  the  accelerators  gave  both  an  acceleration  and 
augmentation,  and  in  many  cases  these  eff"ects  might  come  out  sep- 
arately. In  many  cases  the  depressing  or  augmenting  action  or 
force,  or  rhythm,  was  seen  to  appear  most  clearly  in  the  auricles, 
indicating  that  this  portion  of  the  lieart  is  most  directly  under  the 
control  of  the  regulating  nerves.  The  most  hiteresting  experi- 
ments in  the  paper  are  those  bearing  upon   the  conduction  of  the 
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exciting  impulse  over  the  auriculo-ventricular  groove.  They 
bring  forward  certain  facts  to  show  that  stimulation  of  the  vagus 
diminishes  the  conductivity  of  this  portion  of  the  heart  so  that 
the  ventricular  contractions  follow  the  auricular  less  readily  than 
under  normal  conditions.  Stimulation  of  the  accelerators,  on  the 
other  hand,  increases  the  conductivity  of  this  area.  They  obtained 
such  effects  most  clearly  when  an  artificial  rhythm  had  been  pro- 
duced by  electrical  excitation.  If,  for  example,  the  auricles  are 
stimulated  three  to  four  times  a  second  the  rhythm  is  usually  com- 
municated to  the  ventricles,  but  if  the  vagus  is  stimulated  at  the 
same  time  with  a  weak  current  the  ventricle  may  drop  every  other 
beat.  On  the  other  hand,  if  by  clamping  the  auriculo-ventricular 
groove  the  conductivity  of  this  portion  is  diminished,  artificial 
stimulation  of  the  ventricles  so  as  to  produce  a  reversed  rhythm 
may  result  in  the  auricles  following  the  ventricles  imperfectly  or 
not  at  all.  If,  however,  the  accelerators  are  stimulated  simul- 
taneously, the  ventriculo-auricular  rhythm  may  be  produced  as 
easily  as  in  a  heart  in  which  the  auriculo-ventricular  groove  has 
not  been  compressed.  The  stimulation  of  the  accelerators  seems  to 
remove  the  block  caused  by  the  pressure. 

Iilflnence  of  Temperature  and  Pressure  on  the  Heart. — Stew- 
art vi'p^sa  contributes  an  elaborate  paper  on  the  eftect  of  variations 
in  temperature  and  endocardial  pressure  on  the  heart,  especially 
in  its  relation  to  the  vagus  and  accelerator  nerves.  The  paper  is 
long,  with  many  details  of  experiments  and  results ;  so  that  only 
the  main  conclusions  can  be  noticed.  The  experiments  were 
made  upon  the  frog's  heart.  The  heart  was  immersed  in  a  small 
vessel  of  normal  saline,  the  temperature  of  which  could  be  raised 
or  lowered  at  will.  A  clamp  was  placed  at  the  auriculo-ventricular 
groove,  after  the  method  employed  by  Gaskell,  and  the  contrac- 
tions of  both  auricles  and  ventricle  were  recorded.  With  refer- 
ence to  the  "  primary  inhibitory  eftects  of  stimulation  of  the  vagus," 
he  found  that,  in  every  case,  raising  the  temperature  of  the  lieart 
increased  the  action  of  the  vagus,  and  lowering  the  temperature  had 
the  reverse  effect.  A  lower  limit  of  temperature  was  found,  at  or 
near  0°  C.  (32°  F.),  at  which  stimulation  of  the  vagus  had  no  effect, 
although,  in  some  cases,  application  of  the  electrodes  directly  to 
the  sinus  gave  inhibition  when  stimulation  of  the  vagus  itself  was 
ineff'ective,     On  the  other  hand,  the  effect  of  vagus  stimulation  at 
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high  temperatures  was  not  lost  as  long  as  the  heart  beat  at  all. 
In  fact,  when  tlie  heat  was  so  great  that  the  heart  had  come  to 
a  heat  standstill,  stimulation  of  the  vago-sym pathetic  trunk  might 
call  out  a  series  of  contractions.  The  apparent  explanation  of 
this  result  is,  that  at  the  high  temperature^  suiRcient  to  produce 
standstill  both  inhibiting  and  augmenting  fibres  were  still  active, 
but  only  the  action  of  the  latter  could  show  itself  on  the  heart, 
inasmuch  as  it  had  ceased  beating.  The  action  of  heat  and  cold 
on  tlie  sympathetic  (augmentor)  fibres  was  practically  the  same  as 
that  described  for  the  inhibiting  fibres,  although,  on  the  whole,  the 
sympathetic  fibres  seemed  to  be  more  sensitive  to  temperature 
effects.  When  the  heart  is  raised  to  a  certain  temperature,  it  goes 
into  standstill,  and  this  condition  comes  on  with  the  heart  in  dias- 
tole. Moreover,  the  standstill  shows  in  the  ventricle  before  the 
auricle,  or  "  varies  inversely  with  the  rhythmic  power  of  the 
muscle."  Experiments  made  upon  the  standstill  of  cilia  at  high 
temperature  convinced  him  that,  in  this  tissue  also  tlie  cilia  stop 
in  the  relaxed  condition,  and  that,  generally  speaking,  lieat  stand- 
still "  is  a  paresis,  and  not  a  tetanus."  With  reference  to  the  effect 
of  variations  in  endo-cardiac  pressure,  he  found  that  increase  of 
pressure  to  a  point  sufficient  to  abolish  the  action  of  the  inhibitory 
fibres  had  no  effect  upon  the  action  of  the  sympathetic  fibres. 
Under  this  condition  of  high  endo-cardiac  pressure,  he  noticed 
also  that  the  accelerating  action  of  the  sympathetic  was  accom- 
panied by  a  lengthening  of  the  systole.  Experiments  made  to 
determine  the  effect  of  high  temperatures  and  endo-cardiac  press- 
ure upon  the  electro-motive  properties  of  the  heart  gave  unsatis- 
factory or  negative  results. 

V((.^o-motor  Nervefi  to  the  Eye. — Morat  and  Doyon^io  state  that 
in  dogs  and  cats  the  cervical  sympathetic  contains  vaso-dilator 
fibres  for  the  retina.  In  rabbits,  on  the  contrary,  stimulation  of 
the  same  nerve  causes  vaso-constriction  in  the  retina.  They  ex- 
plain the  difference  by  supposing  that  the  nerve  contains  vaso- 
constrictors and  vaso-dilators  in  all  cases,  but  that  the  former 
predominate  in  the  rabbit,  and  the  latter  in  the  dog  and  cat.  They 
state,  moreover,  that  stimulation  of  the  sympathetic  in  the  upper 
thoracic  region  of  tlie  rabbit  causes  a  vaso-dilatation  of  the  retina, 
the  reverse  of  the  eff(^ct  obtained  from  stimulation  in  the  cervical 
region.  They  seem  to  derive  from  this  experiment  the  general  con- 
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elusion  that  tlie  sympathetic  ganglia  may  act  as  inhibitory  centres, 
an  inference  which  it  is  difficult  to  admit  on  the  strength  of  the 
experiment  quoted.  From  the  results  of  their  numerous  experi- 
ments, they  make  the  following  general  statement  with  reference  to 
the  distribution  of  vascular  nerves  to  the  eye  :  The  vaso-motor  fibres 
of  the  eye  are  found  exclusively  in  the  sympathetic  and  trigeminal. 
The  former  conveys  both  constrictor  and  dilator  fibres  to  the  pos- 
terior of  the  eyeball.  The  trigeminal  appears  to  contain  dilator 
fibres  only,  which  are  distributed  both  to  the  anterior  and  posterior 
segments  of  the  eye. 

The  Portal  Vascuhir  System. — In  a  previous  paper  noticed  in 
the  Annual  of  1891  (vol.  v,  H-29),  Moll  demonstrated  the  existence 
of  vaso-motor  fibres  distributed  to  the  portal  system.  The  significant 
experiment  was,  that  when  the  aorta  is  closed  high  in  the  thoracic 
cavity  stimulation  of  the  splanchnics  will  cause  a  rise  of  blood- 
pressure  in  the  carotid.  More  exact  observations  p.409  show  that  closure 
of  the  aorta  causes  in  itself,  at  first,  a  rise  in  carotid  pressure,  followed 
by  a  fall  and  then  a  second  rise.  If,  at  any  time  in  this  period, 
however,  the  splanchnics  are  stimulated,  an  important  additional 
rise  of  pressure  in  the  carotid  will  result.  The  obvious  explana- 
tion of  the  experiment  is  that  a  vaso-constriction  of  the  vessels  of 
the  splanchnic  area  is  produced,  which  drives  a  quantity  of  blood 
into  the  right  heart,  and  thence  into  the  carotid  and  subclavian 
circulations,  which  are  still  open.  Moll  made  a  number  of  ex- 
periments to  determine  the  amount  of  blood  which  could  be  driven 
out  of  the  portal  area  as  a  result  of  stimulation  of  the  splanchnics. 
His  results,  though  not  vmiform,  show  tliat  from  3  to  27  per  cent, 
of  the  whole  quantity  of  blood  in  the  animal  may  be  forced  from 
this  area ;  the  maximum  figure  falls  in  well  with  our  knowledge 
of  the  great  richness  of  this  area,  as  shown,  for  instance,  by  the 
fall  of  pressure  which  results  from  section  of  the  splanchnics. 
Moll  found  that  all  three  of  the  splanchnics  in  the  dog  gave  a  rise 
of  carotid  pressure  upon  stimulation  and  after  closure  of  the  aorta, 
and  that,  apparently,  the  distribution  of  vaso-constrictors  in  the 
three  nerves  showed  individual  variations,  although,  as  a  rule,  the 
greatest  effect  was  obtained  from  the  splanchnicus  major.  INIoll 
attempted  to  show,  also,  that  the  distribution  of  vaso-constrictor 
fibres  is  not  confined  to  the  splanchnic  veins,  but  exists  over  the 
body  at  large.     For  instance,  he  found  that  if  the  splanchnics  are 
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cut  and  the  aorta  closed  liigh  in  the  chest,  stimulation  of  the  spinal 
cord  will  force  blood  into  the  right  side  of  the  heart  and  raise  the 
carotid  pressure;  or,  to  vary  the  experiment,  if  after  closure  of  the 
aorta  and  section  of  the  splanchnics  the  central  ends  of  the  latter 
nerves  are  stimulated,  the  same  result  will  ensue,  apparently  from 
a  reflex  stimulation  of  the  systemic  veins;  although,  of  course,  the 
phenomenon  may  be  explained  in  other  ways. 

RESPIRATION. 

Respiratory  Centre  in  Man. — Kehrer v. „fp  4j,o  records  a  unique 
case  of  vivisection  upon  a  human  infant,  which  seemed  to  show 
that  tlie  so-called  respiratory  centre  has  the  same  position  in  the 
human  being  as  in  the  lower  mammals.  It  happened  that  in  the 
birth  of  a  child  it  was  necessary  to  puncture  the  cranium  and  re- 
move the  brain.  After  delivery,  however,  the  child  began  to 
breathe,  and  examination  of  the  brain  showed  that  the  medulla  was 
uninjured.  Two  successive  sections  of  the  medulla  were  then 
made  with  scissors.  The  first  cut  was  posterior  to  the  middle  of 
the  calamus  scriptorius,  and  failed  to  stop  the  breathing  move- 
ments. A  second  cut  was  made  at  the  posterior  end  of  the  cala- 
mus, and  immediately  stopped  the  respirations.  The  author  believes 
that  the  experiments  tend  to  disprove  Langendorif 's  theory  of  au- 
tomatic spinal  respiratory  centres.  Langcndorff  holds  that  section 
of  the  medulla  through  the  respiratory  centre  is  fatal,  usually  be- 
cause it  acts  as  a  long-lasting  inhibition  of  the  true  respiratory 
centres  placed  lower  down  in  the  cord.  If  the  inhibiting  fibres 
which  are  stimulated,  upon  this  hypothesis,  arise  from  the  higher 
portions  of  tlie  brain,  then  the  first  of  Kehrer's  sections  should 
have  had  the  same  eftect  as  the  second. 

Re2>t'dlan  Itefipiratlon. — Langendorff",  ^^^,^^  in  a  paper  upon  this 
subject,  gives  a  number  of  respiratory  cur\'es  from  lizards,  turtles, 
and  snakes.  He  states  that  in  lizards  the  cord  may  be  cut  below 
the  medulla  without  destroying  normal  respiratory  movements. 
They  cease  for  a  time,  but  begin  again  spontaneously  and  continue 
for  hours.  He  considers  this  experiment  as  a  new  demonstration 
of  the  existence  of  automatic  spinal  respiratory  centres. 

Cheyne- Stohes  Resplratioii. — In  a  second  paper,  pl4/9i  Langen- 
dorff states  that  in  young  kittens  undtn*  cliloral  spontaneous 
breathing  will  continue  after  section  of  the  brain  at  the  level  of 
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the  pons,  provided  that  artificial  respiration  is  kept  up  until 
the  shock  passes  off.  If  a  kitten  has  been  brought  into  this  con- 
dition of  spinal  breatliing,  section  of  the  two  vagi  will  cause  the 
respiratory  movements  to  take  on  a  periodic  grouping  resembling 
the  well-known  Cheyne-Stokes  respirations.  He  lays  emphasis 
upon  the  experiment  as  disproving  the  influence  of  the  impulses 
arising  in  the  lungs  in  causing  this  particular  form  of  respiratory 
discharge. 

Exinratory  Movements  of  Frogs. — In  a  former  paper  Langen- 
dorff  has  shown  that  in  the  breathing  of  normal  frogs  the  expira- 
tion is  caused  chiefly  by  the  sudden  collapse  of  the  lungs  conse- 
quent upon  the  opening  of  the  glottis,  the  former  view  having 
been  that  the  lungs  were  compressed  by  the  contraction  of  the 
flank  muscles.  In  a  new  communication  J^^■^^  he  shows  that,  in 
addition  to  tlie  collapse  of  the  lungs,  there  is  an  active  expiratory 
contraction  of  the  flank-muscles.  He  proves  this  point  by  removing 
the  lungs,  in  which  case  expiratory  movements  of  the  flanks  con- 
tinue, though  not  so  conspicuous  as  in  tlie  normal  animal. 

Respiratorij  Changes  in  Intra-thoracic  Pressure. — Meltzer 
reports  V  il'^ „ig  a  number  of  experiments  upon  the  variations  in 
intra-thoracic  pressure  during  breathing,  in  the  different  portions 
of  the  thoracic  cavity.  The  intra-thoracic  pressure  was  measured 
in  the  posterior  mediastinum,  and  to  reach  this  space  a  stout  cathe- 
ter was  forced  through  the  loose  areolar  tissue  along  the  oesopha- 
gus until  it  reached  the  thoracic  cavity.  By  moving  the  catheter 
to  different  depths  in  the  thoracic  cavity,  it  was  possible  to  ascer- 
tain any  local  differences  that  might  exist  in  the  thoracic  pressure. 
The  main  object  in  investigating  this  point  was  to  obtain  some 
definite  idea  as  to  the  relative  expansion  of  the  upper  and  lower 
portions  of  the  lungs.  The  experiments  were  made  upon  rabbits, 
and  records  of  the  variations  in  pressure  were  obtained  by  means 
of  a  tambour  connected  with  the  catheter.  The  results  w^ere  not 
perfectly  satisfactory,  but,  on  the  whole,  Meltzer  is  convinced  that 
in  tlie  upper  portions  of  the  thorax,  above  the  fourth  rib,  the 
change  of  pressure  during  inspiration  is  very  small,  while  below 
this  level  the  respiratory  undnlations  are  sudden  and  marked  in 
extent.  The  apparent  conclusion  to  be  drawn  from  this  result  is, 
that  most  of  the  inspiratory  increase  in  capacity  falls  in  the  middle 
and  lower  portions  of  the  lungs,  the  apices  remaining  compara- 
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tively  unexpauded.  The  author  admits  that  this  conclusion  needs 
further  corroboration  before  it  can  be  applied  to  the  etiology  of 
lung  diseases. 

DIGESTION    AND    NUTRITION. 

Reactions  of  Unformed  Ferments. — In  a  paper  upon  the 
peculiarities  of  the  unorganized  ferments,  Tammann  v.i6^.2ji  sum- 
marizes the  reactions  which  have  been  recorded  from  time  to  time, 
and  adds  some  new  ones.  He  especially  compares  tlie  behavior 
of  these  ferments  with  that  of  acids  known  to  have  a  hydrolytic 
action.  It  should  be  stated  that  by  hydrolysis  is  meant  the  prop- 
erty that  certain  substances  possess  of  splitting  up  into  simpler 
bodies  upon  the  absorption  of  water  into  the  molecule.  As  is 
well  known,  the  special  action  of  many  of  the  unorganized  fer- 
ments, particularly  the  digestive  ferments,  is  explained  upon  the 
supposition  that  they  act  as  hydrolytic  agents,  conveying  water 
to  the  molecule  of  the  substance  affected  by  the  digestion.  When 
the  hydrolytic  action  of  the  ferment  is  compared  with  that  of  acids, 
the  following  differences  may  be  noted :  The  action  of  acids  is 
more  universal,  while  that  of  ferments  is  restricted  to  certain  sub- 
stances. If  any  given  hydrolysis  is  hastened  by  an  acid,  other 
acids  will  have  the  same  effect.  The  ferments,  on  the  contrary, 
each  show  an  action  more  or  less  peculiar  to  itself  The  reactions 
caused  by  the  ferments  are  also,  as  a  rule,  more  incomplete  than 
those  caused  by  acids ;  the  ferment  during  the  process  of  its  acting 
seemingly  becomes  converted  to  an  inactive  modification.  The 
inactive  modification  is  produced  apparently  by  the  products  of 
hydrolysis,  e.r/.,  the  effect  of  the  presence  of  peptones  on  the 
activity  of  pepsin.  The  activity  of  the  ferment,  under  the  condi- 
tions last  mentioned,  may  be  restored  in  part  by  dilution  or 
by  warming,  although  in  the  latter  case  there  is  naturally  a  limit 
to  which  the  temperature  may  be  raised  with  advantage. 

Gastric  Juice  and  Peptic  Diyestlon. — Contejean  ^^i^  gives  a 
simple  and  apparently  new  motliod  of  demonstrating  that  the  normal 
acid  of  gastric  juice  is  IICl.  The  method  is  as  follows  :  A  freshly- 
prepared  precipitate  of  cobalt  hydrocarbonate  is  rubbed  up  with  the 
gastric  jiuce  ;  the  juice  will  become  rose-colored  owing  to  the  solu- 
bility of  the  cobalt  salt.  If  this  solution  be  filtered  and  evaporated  to 
dryness  a  bluish  residue  will  be  obtained,  which,  when  heated  with 
absolute   alcohol,  gives  a  solution  that   is  pink   when   cold  and 
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blue  when  warmed, — a  well-known  peculiarity  of  the  solution  of 
cobalt  chloride.  Moreover,  from  such  solutions  crystals  of  cobalt 
chloride  may  be  obtained  and  identified  under  the  microscope.  As 
the  lactate  of  cobalt  is  perfectly  insoluble  in  absolute  alcohol  the 
experiment  is  a  simple  and  striking  demonstration  of  the  existence 
of  HCl  in  the  natural  juice.  The  author  makes  use  of  this 
method  to  demonstrate  the  existence  of  HCl  in  the  gastric  secre- 
tion of  the  frog,  toad,  and  salamander.  The  freshly-prepared  car- 
bonate of  cobalt  is  dissolved  with  difficulty  by  the  natural  gastric 
juice,  although  free  HCl  of  the  same  strength  acts  upon  it  readily. 
Contejean  thinks  that  this  may  be  taken  as  an  indication  that  the 
HCl  in  the  juice  is  not  free,  but  rather  in  some  kind  of  feeble 
combination.  As  additional  evidence  toward  the  same  conclusion, 
he  states  that  when  the  natural  juice  is  distilled  in  a  vacuum  at 
40°  C.  (104°  F.)  until  it  reaches  a  syrupy  consistency,  no  HCl  comes 
over  in  the  distillate;  while  with  solutions  of  free  HCl  of  the  same 
strength  the  presence  of  PICl  in  the  distillate  may  be  detected 
with  ease.  Contejean  demonstrates  the  existence  of  lactic  acid  in 
the  natural  juice,  in  addition  to  the  HCl,  by  the  formation  of 
crystals  of  lactate  of  zinc.  He  believes  that  the  lactic  acid  is  a 
normal  constituent  of  the  juice,  and  not  solely  the  result  of  fer- 
mentation, since  he  was  able  to  obtain  it  from  a  dog  whose 
stomach  had  been  washed  out,  and  in  which  a  secretion  of  the  juice 
had  been  started  by  allowing  the  animal  to  lick  its  food  only. 

He  makes,  also,  the  interesting  assertion  that  in  the  secretion 
of  the  frog's  stomach  the  HCl  may  be  replaced  by  HNO3,  pro- 
vided the  animal  has  been  salted  with  nitrates.  By  "  salting  witli 
nitrates"  the  author  probably  means  the  injection  into  the  veins 
of  a  dilute  solution  of  nitrate.  In  his  experiments  upon  digestion 
with  artificial  gastric  juice,  he  notes,  among  other  things,  that 
even  prolonged  digestion  (one  month)  does  not  result  in  the  entire 
conversion  of  the  digested  proteid  to  peptone ;  there  always  re- 
mains a  certain  quantity  of  propeptone  (hemialbumose).  He 
does  not  agree  with  the  scheme  of  gastric  digestion  proposed 
by  Kiihne  and  Chittenden, — that  is,  the  splitting  of  the  proteid  into 
anti-  and  hemi-  constituents, — though  he  admits  the  existence  of 
hemialbumoses,  for  wliicli,  liowever,  he  prefers  the  older  name  of 
prope[)tonc.  The  steps  in  digestion,  according  to  him,  are  syn- 
tonin,  propeptone,  and  peptone.     Against  the  existence  of  anti^ 
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ulbumoses  in  natural  digestion,  he  offers  the  following  experiment: 
A  quantity  of  egg-albumen  was  digested  for  two  hours ;  the 
solution  was  neutralized,  and  the  neutralization  precipitate  (syn- 
tonin  and  antialbumose,  Kiihne  and  Chittenden)  was  again  sub- 
mitted to  digestion  ;  and  this  process  was  repeated  three  times. 
At  the  end  of  the  experiment,  an  antialbumose  (i)  was  ob- 
tained which  was  almost  unaffected  by  gastric  juice ;  but  if  di- 
gested for  two  weeks,  some  of  this  was  converted  to  peptone  and 
propeptone  (deuteroalbumose).  His  argument  is  that,  since  some 
of  the  antialbumose  may  be  digested  over  into  hemialbumose, 
there  can  be  no  fundamental  difference  between  the  two  sub- 
stances. It  may  be  objected  to  this,  however,  that  tliere  was  no 
guarantee  that  the  substance  submitted  to  the  last  digestion  was 
pure  antialbumose,  in  the  sense  used  by  Kiihne  and  Chittenden. 

Epiglottis  in  Deglutition. — Stuart  and  McCormick,  ?^  have 
had  an  opportunity  to  study  the  movements  of  the  epiglottis  in 
a  man  in  whom,  as  the  result  of  successive  surgical  operations 
for  epithelioma,  a  large  opening  had  been  left  in  the  side  of  the 
pharynx.  Under  ordinary  conditions,  the  patient  wore  a  pad  over 
the  opening,  and  was  able  to  swallow,  talk,  or  even  sing,  without 
any  special  difficulty.  To  observe  the  act  of  deglutition,  a  glass 
plate  was  fitted  over  the  opening,  and  the  man  was  given  oysters 
to  swallow.  In  this  paper  the  authors  treat  only  of  the  move- 
ments of  the  epiglottis  in  deglutition.  They  lay  stress  upon  the 
fact  that  the  epiglottis  does  not  fokl  down  over  the  larynx,  in  the 
way  usually  described  in  the  text-books.  What  takes  place  in  the 
act  of  swallowing  is,  in  their  own  words,  that  "  the  bolus,  after 
leaving  the  tongue,  comes  in  contact  with  the  inferior,  posterior, 
or  laryngeal  surface  of  the  epiglottis,  and  glides  along  this  for  a 

certain   distance During   the  entire    act  the  visible 

part,  at  least,  of  the  epiglottis  remains  more  or  less  erect,  firmly 
a[)plied  to  the  tongue.  Never  at  any  time  was  any  folding  back- 
ward of  it  seen."  Future  communications  are  promised  upon  the 
influence  of  the  epiglottis  in  phonation,  and  upon  the  real  mechan- 
ism of  the  closure  of  the  larynx. 

Reflex  Inhihition  of  Movements  and  Tonns  of  the  Stomach. — 
Wertheimer  pl|"  has  discovered  that  stimulation  of  tlie  central  end 
of  the  sciatic  or  vagus  may  cause  reflex  inliibition  of  the  tonicity 
of  the   stomach,  or   of  the   contractions   of  the    muscles   of   tlie 
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stomach  during  digestion.  This  reflex  effect  was  only  partially- 
abolished  by  section  of  both  vagi,  indicating  that  the  efferent  (in- 
hibitory) fibres  concerned  in  tlie  reflex  run  partly  in  the  vagi  and 
partly  in  some  other  nerve,  probably  the  splanchnic.  The  move- 
ments of  the  stomach,  in  these  experiments,  were  recorded  by 
small  bulbs  introduced  into  the  stomach  and  suitably  connected  at 
the  other  end  with  tambours.  The  author  points  out  the  probable 
bearing  of  this  discovery  on  the  dilatation  of  the  stomach  which 
is  known  to  occur  in  certain  nervous  diseases, — e.g.^  hysteria, 
asthma,  sciatica,  etc., — the  dilatation  in  these  cases  being  due, 
possibly,  to  a  nervous  inhibition  of  the  muscles  of  the  stomach,  a 
reflex  gastric  dilatation  comparable  in^its  mechanism  to  a  reflex 
vaso-dilatation. 

Absorption  of  Water  from  Stomach  and  Intestines. — Edkins 
has  investigated,  vi^p^445  upon  cats,  the  rapidity  of  the  absorption 
of  water  from  the  stomach  and  intestines.  The  method  used 
was  to  open  the  abdomen  in  the  linea  alba,  select  a  suitable 
length  of  intestine,  open  it  at  two  points,  and  wash  out  the 
contents  with  normal  saline.  Glass  tubes  were  then  inserted  into 
the  two  ends  and  connected  with  a  vessel  filled  with  warm  saline. 
The  piece  of  intestine  was  kept  warm  by  the  application  of  hot 
flannels,  and  the  experiment  consisted  in  observing  what  quantity 
of  the  saline  was  absorbed  in  the  course  of  an  hour,  when  the 
piece  of  intestine  was  kept  filled  with  the  liquid  under  constant 
])ressure,  and  with  its  circulation  practically  undisturbed.  lu 
experiments  in  which  the  stomach  was  used,  the  cavity  was  shut 
off  by  a  ligature  below  the  oesophagus.  The  animals  were  nar- 
cotized with  morphia  and  atropia,  the  latter  being  used  to  prevent 
peristalsis.  The  results  of  these  experiments,  as  given  in  the 
author's  summary,  were  as  follow  :  In  the  large  intestine :  "  The 
average  result  of  se^•eral  experiments  conducted  at  a  constant 
optimum  pressure  gave  2.07  cubic  centimetres  of  normal  saline 
solution  as  the  quantity  absorbed  per  centimetre  of  length  per 
hour."  In  the  lower  part  of  the  small  intestine :  "  The  average 
result  of  observations  in  the  region  of  tlie  ileum  gave  1.31  cubic 
centimetres  of  normal  saline  as  the  amount  absorbed  per  centi- 
metre of  intestine  per  hour."  In  the  upper  part  of  the  small  in- 
testine: "The  absorption  of  normal  saline  solution  was  0.727  cubic 
centimetre    per   centimetre    of  length  per    hour."     With  regard 
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to  the  stomach:  "No  difference  was  found,  wliether  digestion  had 
been  going  on  in  tlie  stomach  antecedent  to  tlie  observation  or  not. 
In  both  cases  the  absorption  was  practically  nothing."  It  will  be 
seen,  from  this  statement  of  results,  that  absorption  is  greatest  in 
those  portions  of  the  alimentary  canal  in  which  absorption  chiefly 
occurs  under  normal  conditions.  The  results  upon  the  stomach 
are  contrary  to  what  might  have  been  expected,  and  are  hard  to 
reconcile  with  current  opinions  in  physiology  as  to  normal  absorp- 
tion from  this  organ. 

Normal  Waste  from  Intestinal  Membranes. — Bernstein  vi^^aa 
has  made  an  effort  to  determine  the  relative  importance  of  the 
cellular  detritus  from  the  alimentary  canal  in  making  up  the 
fcEcal  mass.  The  experiments  supplement  previous  ones  made 
by  Hermann,  and  were  arranged  in  two  series.  In  the  first  series 
short  lengths  of  the  small  intestine  were  isolated,  were  laid  open 
along  the  border  opposite  to  the  attachment  of  the  mesentery,  and 
thoroughly  washed  out  and  disinfected  with  boracic-acid  solution 
(3  per  cent.).  The  piece  of  intestine  was  then  sewed  up  length- 
wise, the  two  ends  were  brought  together  and  sutured,  and  tlie 
piece  was  dropped  back  into  the  abdominal  cavity  to  stay  for  a 
certain  time,  varying  from  twelve  to  thirty-one  days.  In  the  sec- 
ond series  a  Thiry  intestinal  fistula  was  made  with  a  portion  of  the 
intestine,  so  that  the  contents  could  be  washed  out  at  any  time 
for  examination.  In  both  series  a  considerable  mass  of  fciecal- 
looking  material  accumulated  in  the  intestine,  which  seemed  to  be 
composed  chiefly  of  cast-off  cells. 

Intestinal- IIej)atlG  Circulation  of  Bile. — Wertheimer^l'^adds 
a  new  investigation  to  tlie  one  previously  noticed  (Annual,  1892, 
vol.  v,  H-Irl)  upon  the  fate  of  bile  absorbed  into  or  injected  into  tlie 
mesenteric  veins.  In  his  former  paper  he  had  found  that  sheep's  bile 
injected  into  the  dog's  blood  is  rapidly  eliminated  by  the  liver.  He 
was  able  to  prove  this  beyond  doubt  by  the  fact  that  sheep's  bile  con- 
tains a  substance,  choloha? matin,  which  gives  a  peculiar  spectrum. 
In  the  present  paper  he  attempts  to  show  that  bile  injected  into 
the  mesenteric  veins  is  eliminated  before  reaching  the  general  cir- 
culation. His  experiment  to  show  this  consisted  in  tying  off  all 
the  arteries  sup[)lying  the  liver,  in  a  dog,  and  then  injecting  sheep's 
bile  into  the  mesenteric  veins.  The  result,  in  successful  cases,  was 
an  increased  secretion  of  bile,  in  which  the  sheep-bile  could  be 
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detected  by  its  spectroscopic  reaction.  The  obvious  explanation 
seems  to  be  that  the  foreign  bile  was  eliminated  while  passing 
through  the  portal  circulation.  Wertheimer  uses  the  experiment 
to  support  the  hypothesis  of  SchifF,  with  reference  to  the  normal 
circulation  of  bile  from  intestine  to  liver.  The  hypothesis  asserts 
that,  under  normal  conditions,  a  portion  of  the  bile  emptied  into 
the  intestine  is  absorbed  and  passes  to  the  liver  in  the  portal  cir- 
culation, there  to  be  again  secreted  or  eliminated,  and  that  this 
circulation  may  be  repeated  a  number  of  times  for  any  given 
portion  of  the  bile  which  does  not  happen  to  be  passed  out  in  tlie 
faeces. 

Glycogen  in  the  Liver. — Frankel  vJ^^iis  calls  attention  to  a  pecu- 
liarity of  glycogen,  as  found  in  tlie  liver,  which,  though  mentioned 
before,  has  not  been  especially  emphasized.  The  peculiarity  in 
question  is  that  extracts  made  of  the  liver,  with  cold  water  alone, 
or  cold  water  containing  chloroform  or  alkalies,  in  order  to  destroy 
the  sugar-forming  ferment,  yield  little  or  no  glycogen.  Whereas, 
extracts  of  liver  made  with  hot  water,  with  solutions  containing 
tlie  salts  of  the  heavy  metals,  with  metaphosphoric  acid,  trichlor- 
acetic acid,  etc.,  yield  an  abundant  supply  of  glycogen.  It  would 
seem,  from  these  facts,  that  glycogen  is  held  in  the  liver  in  a 
difficultly-soluble  form.  Friinkel  makes  the  hypothesis  that,  in 
the  liver-cells,  we  have  a  proteid  molecule  which  can  take  up 
sugar,  change  it  to  a  higher  carbohydrate  molecule,  and  hold  it  in 
combination.  When  the  liver  is  extracted  with  any  reagent,  such 
as  those  named  above,  which  precipitates  and  coagulates  proteids, 
this  carbohydrate  portion  will  be  split  off  and  will  pass  readily  into 
solution  as  sugar  or  as  glycogen.  Glycogen,  as  such,  upon  this 
tlieory,  does  not  exist  in  the  liver,  but  is  formed  during  the  process 
of  extraction.  Friinkel  describes  a  convenient  method  of  obtain- 
ing glycogen  which  he  has  used  for  its  quantitative  determination. 
The  method  is  as  follows  :  Tlie  liver  or  other  organ  used  is  quickly 
minced  and  thrown  into  a  2-  to  4-per-cent.  solution  of  trichloracetic 
acid  in  water;  for  each  100  grammes  (3|  ounces)  of  tissue,  250 
grammes  (Bs  ounces)  of  the  liquid  are  to  be  taken.  The  mixture 
is  stirred  for  a  short  while,  and  is  filtered,  and  the  mass  washed 
with  the  same  liquid.  The  filtrate  is  precipitated  by  the  addition 
of  double  its  volume  of  alcohol.  The  precipitate  is  allowed  to 
stand  for  twelve  hours,  is  brought  upon  a  filter,  and  is  washed 
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Avith  60-per-cent.  alcohol  until  tlie  washings  no  longer  give  an 
acid  reaction.  It  is  then  further  washed  with  95-per-cent.  alcohol, 
absolute  alcohol,  and  ether. 

Formation  of  Fats  from  Proteids. — Pfliiger y.5^i^„29  makes  an 
important  communication  upon  this  topic.  The  object  of  the 
paper  seems  to  be  chiefly  to  prove  that  the  calculations  made  by 
Voit  and  Pettenkofer,  in  their  well-known  researches  upon  the 
formation  of  fat  from  proteids,  are  based  upon  errors  sufficiently 
important  to  invalidate  their  conclusions.  Pfliiger  asserts  that 
Voit  made  his  estimations  upon  incorrect  analyses  of  the  fat-free 
meat  with  which  his  animals  were  fed. 

According  to  the  older  analyses  of  Play  fair  and  Bockmann, 
the  N  and  C  in  dry  flesh  bear  to  each  other  the  proportion  of 
1-3.451.     A  more  recent  analysis  by  Rubner  gives  the  ratio  as 
1-3.277.     Pfliiger  believes  the  ratio  should  be  made  still  smaller, 
since  dried  flesh,  free  from  fat,  must  still  contain  a  certain  propor- 
tion of  glycogen,  the  average  amount  of  which   may  be  reckoned 
as  0.5  per  cent.     If  a  correction  be  made  in  accordance  with  this 
figure,  this  ratio  will  stand  as  1-3.22.    Now,  Voit,  in  his  analyses, 
used  tlic  ratio  1-3.684,  and  consequently  reckoned  upon  too  high 
a  percentage  of  carbon  in  the  meat  used.     For  instance,  in  one 
analysis,  a  dog  weighing  32.710  kilogrammes  (72  pounds),  to  which 
2500  grammes  (5  pounds)  of  flesli  had  been  given  in  twenty-four 
hours,  eliminated  in  his  urine  85.4  grammes  (51  drachms)  of  N. 
According    to    Voit's   ratio    this    amount  of  metabolized  proteid 
sliould  have  yielded  314.6  grammes  (10  ounces)  C,  while  accord- 
ing to  the  corrected  ratio  of  Pfliiger  only  275  grammes  (8|  ounces) 
of  carbon  could  have  been  expected.     In  the  feeding  experiments 
of  Voit  and  Pettenkofer  they  found  tliat  with  an  animal  in  nitro- 
gen equilibrium,  and  fed  with  a  large  amount  of  lean  meat,  while 
all  the  N  appeared  in  the  urine,  a  considerable  deficit  of  C  was 
present  in  the  CO2  excreta,  as  compared  with  the  C  in  the  meat 
fed.     They  concluded  that  the  excess  of  C  had  been  stored  in  the 
body,  and  most  probably  in  the  form  of  fat.     This  constitutes  the 
main  proof,  perhaps  from  the  belief  that  fat  is  formed  from  proteid 
in  the  body,  a  belief  whicli  has  come  to  be  generally  accepted  in 
physiology  on  the  strength  of  Voit's   experiments.     Pfliiger  goes 
carefully  over  all  Voit's  experiments  and  calculations,  and  a[)ply- 
ing  the  corrected  ratio  of  N  to  C  stated  above,  he  finds  that  in  the 
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large  majority  of  the  experiments  (25  in  number)  there  was  no  de- 
ficit of  C  in  the  C'Oo  excreta,  as  compared  with  tlie  C  of  the  meat 
ingested.  If  liis  objections  are  well  founded,  it  follows  that  Voit's 
experiments  do  not  prove  the  retention  of  C  in  the  body  on  a  diet 
of  proteid  alone,  and  therefore  the  main  evidence  for  the  formation 
of  fat  from  proteid  falls  to  the  ground.  Of  tlic  25  experiments 
criticised,  only  5,  according  to  Pfliiger,  did  not  show  more  C 
in  tlie  excreta  than  in  the  ingesta ;  that  is,  the  diet  (1500 
grammes — 3  pounds — flesh)  was  insufficient,  and  some  of  the  ftit 
of  the  body  was  oxidized  in  addition.  In  the  5  exceptional  cases, 
even  after  the  application  of  his  correction,  Pfliiger  is  obliged  to 
admit  tliat  tlie  C  deficit  in  the  excreta  was  sufficient  to  account 
for  a  storage  of  3.7,  3.8,  3.93,  13.6,  and  1.6  grammes  (57,V,  58|, 
6()|,  199/(j^,  24^0^  grains),  respectively;  whereas,  in  the  estimates  of 
Voit,  the  same  experiments  had  been  interpreted  to  show  a  stor- 
age of  34.4,  35.9,  56.7,  55.9,  and  58.5  grammes  (8|,  9,  14^,  14, 
14|  drachms). 

Pfliiger  next  notices,  briefly,  certain  other  proofs  which  have 
been  offered  to  show  the  possibility  of  a  conversion  of  proteid 
into  fat  in  the  body.  The  fact  that  a  nursing  animal  (dog)  will 
give  a  richer  supply  of  milk,  the  greater  the  proteid  diet,  he 
explains  upon  the  supposition  that  the  increase  of  cream  comes 
from  the  fat  of  the  body.  The  argument  derived  from  the  occur- 
rence of  fatty  degeneration  he  disposes  of  by  asking  us  to  remem- 
ber that  carbohydrates,  as  well  as  proteids,  form  a  constituent  part 
of  animal  cells,  and  the  fat  produced  may  come  from  one  as  wtII 
as  from  the  other.  With  reference  to  the  production  of  fat  in 
phosphorus  poisoning,  he  shows  that,  from  the  undoubted  increase 
in  tlie  N  excreta,  such  animals  must  be  living  mainly  upon 
proteids,  and  the  apparent  increase  in  fat,  as  shown  by  microscop- 
ical examination,  may  arise  simply  from  the  diminution  in  proteid 
ill  the  cell ;  that  is,  it  may  be  a  relative  increase  only.  The  best 
analyses  in  cases  of  phosphorus  poisoning  show,  in  fact,  that  the 
absolute  increase  in  fat  is  very  slight,  small  enough  to  come  within 
the  limits  of  error  of  such  determinations  or  to  be  accounted  for 
as  being  dori\('(l  from  the  small  carbohydrate  supply  stored  in  the 
body.  The  production  of  fat  in  adipocere  and  in  the  ripening  of 
cheese  he  explains  by  attributing  it  to  the  action  of  bacteria  or 
molds;   and    the  increase    in  fat    contents  of  maggots  fed   upon 
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serum  of  a  known  composition  in  fat,  wliich  has  seemed  one  of 
the  clearest  proofs  of  the  possibihty  of  the  conversion  of  proteid  to 
fat  by  an  animal  organism,  he  explains  by  asserting  that  bacterial 
action  upon  the  proteids  of  serum  may  have  furnished  an  amount 
of  fat  in  excess  of  that  present  in  the  serum  at  first,  and  that  the 
excess  of  fat  found  in  the  bodies  of  the  maggots  could  be  accounted 
for  in  this  way. 

In  a  second  long  paper,  ylfpi  upon  the  formation  of  fat  and 
proteid  in  the  body,  Pfliiger  renews  his  attacks  upon  the  doctrines 
of  Voit.  The  most  important  fact  developed  is  that  a  dog  may  be 
kept  in  good  working  condition  upon  an  almost  perfectly  pure 
proteid  diet  for  many  months — in  his  experiment  from  May  Isc 
to  December  '20th.  He  thinks  that  in  this  case  the  conditions  of 
life  were  reduced  to  their  simplest  form,  and  would  tlierefore 
measure  the  actual  nutritive  needs  of  the  body  by  the  small(^st 
amount  of  lean  meat  capable  of  keeping  it  in  nitrogen  equilibrium. 
In  a  condition  of  rest  and  at  a  medium  temperature,  the  nutritive 
need  of  a  dog  is  expressed  by  the  equation :  1  kilogramme  (2  g^  pounds) 
of  weight  =  2.073  grammes  (31^^  grains)  N  in  the  meat  fed.  From 
his  stand-point,  it  should  be  added,  the  nutritive  need  of  an  animal 
depends  upon  its  weight  in  flesh  only,  since  tlie  fat  loses  nothing. 
In  feeding  an  animal,  if  the  proteid  food  alone  is  not  sufficient 
to  cover  the  nutritive  need  of  the  body,  one  can  increase  tlie 
non-nitrogenous  diet  at  will  without  augmenting  the  body  me- 
tabolisms, since  the  excess  of  nitrogen-free  material  is,  under 
these  conditions,  stored  as  fat.  For  the  purpose  of  fattening,  there- 
fore, the  most  advantageous  diet  will  be  one  containing  the  least 
possible  (with  reference  to  tlie  nutritive  need)  proteid  and  the 
greatest  possible  amount  of  starch.  In  fact,  the  non-nitrogenous 
food-stufts  are  used  only  to  the  extent  that  the  proteids  are 
insufficient  for  the  body  need  ;  if  more  is  eaten  it  will  be  stored 
as  fat. 

The  very  marked  difference  between  the  views  of  Voit  and 
Pfliiger  comes  out  distinctly  in  just  this  point  of  the  value  of 
non-nitrogenous  foods  as  a  fattening  diet.  According  to  Voit 
the  non-nitrogenous  food-stuffs  are  fat-producers  chiefly  in  that 
they  are  used  as  fuel  in  the  body  in  place  of  the  proteids,  and 
thus  permit  of  a  larger  percentage  of  the  latter  being  converted 
into  fat ;  whereas,  according  to  Pfliiger,  the  nitrogenous  foods  are 
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fat-producers  in  that  they  are  burnt  in  place  of  the  non-nitrog- 
enous material,  and  permit  of  a  larger  percentage  of  the  latter 
being  converted  directly  into  fat.  As  for  the  formation  of  flesh  in 
the  body,  it  can  come  only  from  tlie  excess  of  proteid  in  the  diet ; 
and  since  for  each  ten  parts  of  proteid  fed  only  one  part  can  be 
saved  as  flesh,  the  laying  on  of  flesh  is  an  expensive  and  difficult 
process  as  compared  with  the  laying  on  of  fat. 

Decomposition  Products  of  Proteids. — Drechsel  J]^,,^  publishes 
a  number  of  researches  by  himself  and  his  pupils,  the  general  aim 
of  which  has  been  to  throw  light  upon  the  decomposition  products 
of  proteids.  A  more  complete  knowledge  of  their  products,  he 
believes,  is  a  necessary  preliminary  to  any  proper  conception  of  tlie 
structure  of  the  proteid  molecule,  and  the  ^  arieties  in  molecular 
structure  which  give  rise  to  the  numerous  kinds  of  animal  and 
vegetable  proteids.  In  experiments  first  made  upon  casein, 
Drechsel  was  able  to  show  that  by  the  hydrolytic  action  of  hydro- 
chloric acid  there  is  formed,  among  other  products,  a  base,  lysin 
(CeHyXo^^)^  together  with  a  related  kreatin-like  body,  lysatin 
(CgHigNgOo)  or  lysatinin  (CeHnNgO),  the  two  diff"ering,  as  in  the 
case  of  kreatin  and  kreatinin  by  a  molecule  of  water. 

Similar  experiments  made  by  his  pupils  demonstrated  the 
existence  of  the  same  bodies  in  the  decomposition  products  of 
gelatin  and  of  vegetable  proteid  (conglutin).  Moreover,  the 
same  substances  were  found  after  the  prolonged  action  of  trypsin 
upon  fibrin.  These  bases  must  therefore  be  reckoned  among  the 
normal  products  of  the  hydrolytic  splitting  of  the  proteid  molecule. 
The  discovery  of  tliese  bases  open  up  a  wide  field  of  research. 
Drechsel  points  out  the  possibility  of  a  relation  between  them  and 
tlie  ptomaines.  In  the  present  papers,  however,  he  discusses  only 
the  relationship  between  them  and  the  formation  of  urea.  He  was 
able  to  obtain  urea  from  the  lysatinin  by  the  action  of  baryta- 
water,  thereby  demonstrating  for  the  first  time  the  possibility  of 
ol)taining  urea  directly  from  proteids  by  laboratory  methods.  It 
is  important  to  notice  that,  in  this  method  of  formation,  the  urea  is 
produced  not  by  oxidation,  but  as  the  result  of  a  series  of  hydro- 
lytic decompositions.  Drechsel  believes  that  some  of  the  urea  of 
tlie  body  is  foruK^d  in  this  way  ;  and  from  a  calculation  based  upon 
Schutzenberg's  results,  he  believes  that  one-ninth  of  the  total  urea 
may,  on  theoretical  grounds,  be  accounted  for  upon  this  hypothesis. 
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In  a  paper  in  this  same  series,  written  in  connection  with 
Abel,  Urcchsel  makes  a  significant  contribntion  to  the  theory  of  the 
formation  of  urea  by  oxidation.  In  an  examination  of  the  urine 
of  horses,  they  were  able  to  demonstrate  the  existence  of  carbamate 
of  calcium,  and,  previously,  Drechsel  had  shown  the  existence  of 
carbamic  acid  in  the  blood  of  dogs,  and  its  formation  by  oxidation 
from  nitrogenous  organic  substances.  Resting  upon  these  facts, 
he  advances  the  theory  that  urea  may  be  formed  in  the  body  from 
ammonium  carbamate.  The  scries  of  events  leading  to  the  forma- 
tion of  urea  from  the  amido  acids  is  pictured  as  follows :  Leucin, 
etc.,  by  successive  oxidations  are  converted  to  NH3,  CO2,  and  H2O. 
The  CO2  unites  with  the  ammonia  in  alkaline  liquids  to  form 
ammonia  carbamate,  and  this  by  alternate  reduction  and  oxidation 
is  changed  to  urea.  The  possibility  of  this  last  reaction  has  been 
demonstrated  by  Drechsel  by  electrolyzing  solutions  of  ammonium 
carbamate  with  the  production  of  urea.  The  changes  which  take 
place  are  explained  by  the  following  equations  :  NII2  COO  NIT4  -f 
O  =-  NH2  COO  NH2  +  H2O ;  and  NH^  COO  NH2  -]-  II2  =  NH2 
CO  NH2  +  H2O. 

Curare  Diabetes. — The  well-known  fact  that  curare  causes 
diabetes  has  been  explained  by  some  as  the  result  of  the  dyspnceic 
condition.  As  evidence  for  this  explanation,  it  has  been  stated  that 
winter  frogs  when  curarized  do  not  show  diabetes,  while  summer 
frogs  do ;  the  winter  frogs,  owing  to  their  lessened  oxidations, 
being  able  to  get  sufficient  oxygen  through  the  skin.  Langen- 
dorrt"p4^;*I,,i  brings  this  statement  into  discredit  by  showing  that  sum- 
mer frogs  with  the  lungs  removed  do  not  thereby  become  diabetic, 
and,  on  the  contrary,  winter  frogs  under  curare  may  show  diabetes. 

MISCELLANEOUS. 

Taste- Sensaiion. — Shore  v.il^p^iM  has  studied  the  action  of  a  decoc^ 
tion  of  tlie  leaves  of  Gijmnema  sylvestre  on  the  sense  of  taste. 
The  most  noteworthy  effect  of  this  decoction  is  the  paralysis  it 
causes  of  the  sweet  and  bitter  tastes,  the  action  on  the  sweet  tastes 
being  the  more  marked  of  the  two.  The  acid  and  salty  tastes  do 
not  seem  to  be  affected  by  it  at  all.  This  differential  action  enabled 
Shore  to  analyze  some  of  the  more  complex  taste-sensations,  espe- 
cially that  caused  by  the  electrical  current.  The  anode  in  the 
back  of  the  tongue  gives  a  compound  sensation  containing  a  bitter 
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component.  This  latter  was  eliminated  by  the  action  of  gymnema, 
and  the  residual  sensation  was  a  weak,  acid,  salty  taste.  Shore 
states,  also,  that  the  local  application  of  cocaine  will  abolish  sensi- 
bility to  pain  and  general  feeling  before  that  to  taste.  The  appli- 
cation of  this  method  of  analysis  to  the  acid  and  salty  tastes  leads 
him  to  believe  that  substances  giving  these  tastes  probably  stimu- 
late two  sets  of  fibres, — those  of  general  feeling  or  pain,  and  those 
of  true  taste-sensations, — though  with  reference  to  the  second  set  he 
believes  that  they  are  different  from  the  typical  taste-fibres,  sweet 
and  bitter, and  are  probably  to  be  considered  as  a  "specialized  form 
of  tactile  sensation."  As  between  bitter  and  sweet,  he  is  inclined 
to  believe  that  each  is  mediated  by  its  own  set  of  fibres. 

Cobra- Poison. — Kanthackv.ia'p^o^jhas  made  a  careful  investiga- 
tion of  some  points  in  the  chemistry  of  the  cobra-poison,  and  the 
possibility  of  obtaining  immunity  from  its  effects.  The  poison  is 
a  "  clear,  transparent  fluid,  varying  in  color  from  a  yellow  or  straw 
tint  to  complete  colorlessness."  When  perfectly  fresh  from  the 
gland  it  has  an  alkaline  or  neutral  reaction,  and  its  poisonous 
properties  seem  to  be  due  to  an  albumose.  The  author  was  not 
able  to  detect  a  poisonous  globulin  in  addition,  such  as  was  described 
by  Mitchell  and  Reichert ;  on  the  contrary,  he  believes  that  he  dis- 
proves completely  the  existence  of  a  globulin.  The  poisonous 
albumose  was  prepared  by  several  methods,  and  from  the  reactions 
obtained  it  seems  certain  that  only  one  such  is  present,  belonging  to 
the  primary  group.  Examinations  for  an  alkaloid  gave  negative 
results.  Pure  solutions  of  the  albumose  killed  rabbits  and  fowls 
very  quickly.  Three  minims  injected  into  the  peritoneal  cavity  of 
rabbits  killed  them  in  from  fifteen  to  thirty  minutes.  When  in- 
jected subcutaneously  it  acted  more  slowly,  killing  in  from  sixty  to 
seventy  minutes.  The  poison  has  a  marked  cumulative  action. 
Small  doses,  repeated  at  intervals,  killing  more  rapidly  than  single 
large  doses.  Heating  the  poison  or  the  solution  of  the  pure  albu- 
mose either  weakened  or  destroyed  entirely  its  poisonous  properties, 
although  concentrated  solutions  required  boiling  for  one  to  two 
hours  before  this  last  result  could  be  obtained. 

Diffused  liglit  had  not  a  weakening  effect  upon  the  poison. 
Chlorine-water,  if  allowed  to  act  sufficiently  long,  destroyed  the 
poison,  while  carbolic-acid  solution  (10  per  cent.)  only  delayed  its 
action,  unless  the  poison  solution  was  weak,  in  which  case  it  might 
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destroy  it  altogether.  A  very  important  fact  is  that  heat,  chlorine, 
and  carbolic  acid,  though  they  may  destroy  the  poisonous  action  of 
tlie  albumose,  do  not  destroy  its  chemical  identity,  since  its  solutions 
still  give  a  good  biuret  reaction.  Caustic-potash  solutions  have 
the  power  of  preventing  the  action  of  the  poison,  although  the 
subsequent  addition  of  acid  will  restore  this  property.  The  effect 
of  the  reagents  mentioned,  and  others,  is  presented  in  a  convenient 
table,  for  which  reference  must  be  made  to  the  original.  The 
author  finds  that,  by  successive  injections  of  sublethal  doses, 
animals  may  be  "  accustomed  to  resist  large  doses,"  but  it  is  im- 
possible, by  this  method,  to  confer  complete  immunity.  The  blood 
or  serum  of  the  cobra  itself  failed  to  confer  immunity  when  in- 
jected. Strychnine  had  no  beneficial  action  whatever.  Substances 
which  outside  of  a  body  were  ca])able  of  destroying  tlie  poison 
when  directly  mixed  with  it  proved  inefiective  as  preventives 
when  injected  into  the  body. 

GrystaJUzGd  Egg- Alb  amen. — The  discovery,  by  Hofmeister, 
of  a  means  of  crystallizing  egg-albumen  from  its  solutions,  has 
been  referred  to  before  in  the  Annual.  By  the  former  method  of 
preparation  it  was  uncertain  whether  the  crystals  obtained  were 
pure  proteid,  or  a  compound  of  the  proteid  with  ammonium  sul- 
phate. 

In  a  new  paper  v  ilp.isr  he  describes  a  modification  of  his  method, 
which  gives  him  the  crystalline  proteid  apparently  quite  per- 
fectly pure.  The  modification  consists  in  keeping  the  crystals  as 
formerly  prepared  under  alcohol.  The  proteid  becomes  coagulated 
in  a  few  days,  but  does  not  lose  its  crystalline  form.  It  can  be 
washed  with  water,  alcohol,  and  ether,  and  thus  be  obtained  free 
from  adherent  substances.  The  crystals  treated  in  this  way,  wlien 
dried  at  110^  C.  (230°  F.),  appear  as  a  reddish-white  powder,  not 
hygroscopic,  and  perfectly  free  from  ash.  Analyses  gave  the  fol- 
lowing average  result:  C,  53.28;  II,  7.26;  N,  15.00;  S,  1.09. 
The  striking  features  of  the  analyses  are  the  low  values  of  the 
sulphur  and  nitrogen. 

Fandlou  of  the  Supra-renal  Capsule. — Abelous  and  Lang- 
lois  v.i3,pLhavc  made  a  series  of  experiments  upon  frogs,  in  which 
one  or  both  of  the  supra-renal  capsules  were  destroyed  by  heat. 
The  destruction  of  both  capsules  invariably  resulted  in  death.  In 
winter  frogs  the  fatal  effect  came   only  after  twelve   or  thirteen 
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days,  while  in  summer  frogs  it  required  but  forty-eight  hours 
The  chief  observable  phenomenon  was  a  progressive  paralysis, 
which  began  in  the  lower  limbs  and  spread  anteriorly.  Complete 
destruction  of  one  capsule  was  not  ftital ;  in  fact,  did  not  seem  to 
affect  the  animal.  If  one  capsule  were  destroyed  and  tlie  other 
injured  only  in  part,  the  evil  effect  depended  on  the  extent  of 
lesion  to  the  second  capsule  ;  if  a  considerable  portion  of  this  were 
left  undisturbed,  the  animal  recovered.  After  removal  of  both 
capsules  the  fatal  effect  could  be  delayed  by  the  insertion  of  small 
pieces  of  the  removed  gland  into  the  dorsal  lymph-sac.  In  subse- 
quent experiments  they  discovered  that  the  effects  of  removal  of 
tlie  capsules  were  very  like  those  following  the  injection  of  curare ; 
tlie  paralysis  in  the  former,  as  in  the  latter,  seemed  to  be  due  to 
paralysis  of  the  motor  end-plates.  They  infer,  therefore,  that 
death  is  caused  by  the  appearance  of  one  or  more  poisonous  sub- 
stances in  the  blood,  which  paralyze  the  end-plates  and,  possibly, 
affect  the  muscles  in  addition.  Reasoning  back  from  this,  they 
conclude  that  the  normal  function  of  the  adrenals  is  to  elaborate 
an  internal  secretion,  which  shall  neutralize  or  destroy  those 
poisonous  substances  which  have  their  origin,  possibly,  in  the 
chemical  changes  of  muscle  contractions. 

Similar  experiments  carried  out  on  guinea-pigs  gave  quite 
identical  results.  They  found,  moreover,  in  these  animals,  that 
injections  of  extracts  of  the  glands  into  the  animals,  after  com- 
plete excision,  mitigated  the  effects,  but  did  not  prevent  a  flital 
termination. 

Thyroidectomy. — Gley  ^i°i  makes  several  experimental  contribu- 
tions to  the  thyroid  question.  In  the  first  paper  the  results  of  re- 
moval of  both  thyroids  in  dogs  are  given  under  the  following 
heads  :  Bulbar  troubles,  apparent  in  the  beginning  and  manifesting 
themselves  in  vomiting  and  dysphagia;  anorexia  and  intestinal 
troubles;  trophic  troubles,  sliown  by  a  small  number  of  animals; 
paralysis,  especially  of  the  extensors  ;  convulsions,  clonic  and  tonic  ; 
increased  temperature  and  polypnoea ;  the  presence  of  albumen 
and  biliary  acids  in  the  urine,  a  variable  residt. 

Gley  gives  a  very  interesting  table,  summarizing  the  thyroi- 
dectomies performed  so  far,  and  the  number  of  animals  which  have 
survived  the  operation.  The  table,  somewhat  shortened,  is  as 
follows : — 


1-44 


HOWELL. 


r  ThyroUlectomy. 


Authors. 


Schiff 

Colzi  

Sanquiiico and  Canalis 

Wagner 

Albertoni  and  Tizzoni 

Fuhr 

Rogowitch 

Herzen < 

Horsley 

Fano  et  Zanda  .... 

Lupo 

D'Ughetti 

Von  Eiselsberg  .... 
Gley 


Animals. 


60  dogs. 
Dogs. 
11  dogs. 
Dogs  and  cats. 
24  dogs. 
14  dogs. 
40  dogs. 
3  cats. 
Dogs. 
Apes. 
23  dogs. 
11  dogs. 
100  dogs. 
Cats. 
17  dogs. 


Death. 


Fourth  to  thirtieth  day. 
Third  to  eighth  day. 
Fourth  to  twenty-seventh  day. 
Second  to  eleventh  day. 
Twentieth  to  fifty-third  day. 
Second  to  twenty-first  day. 
Second  to  twenty-eighth  day. 
Sixteenth  to  tliirty-seventli  day. 
Fiftli  to  thirty -seventh  day. 
Fiftli  to  thix-ty-seventli  day. 
Second  to  thirtietli  day. 
Tenth  to  tliirty-first  day. 
Tenth  to  tliirty-first  day. 
Tenth  to  thirty -first  day. 
Second  to  eleventh  day. 


Recovered. 


In  a  second  paper  fZ  he  calls  especial  attention  to  the  fact 
that  previous  observers  have  stated  that  both  thyroids  may  be  re- 
moved from  rabbits  without  fatal  results.  This  difference  between 
rabbits  and  dogs  or  cats  has  led  to  certain  generalizations  as  to  the 
effect  of  a  herbivorous  diet  upon  the  functions  of  the  thyroid. 
Gley  has  discovered  that  the  results  upon  the  rabbit  are  not  essen- 
tially different  from  those  upon  the  carnivorous  animals.  If  the 
thyroids  alone  are  removed  no  evil  effect  follows,  but  if  the 
small  bodies  lying  posterior  to  the  thyroids,  which  have  been  de- 
scribed in  anatomy  under  the  name  of  parathyroids,  are  also 
removed,  the  rabbits  die,  with  muscular  symptoms  resembling  those 
described  so  often  for  the  carnivorous  animals.  Death  comes  very 
rapidly,  the  fatal  symptoms  developing  within  twenty-four  hours. 

In  a  third  paper  ^^^u  Gley  investigated  the  possibility  of  other 
organs  assuming,  vicariously,  the  functions  of  the  thyroid. 
With  reference  to  the  spleen  he  found  that,  in  rabbits  and  dogs, 
j)revious  extirpation  of  this  organ  did  not  influence  either  the 
rapidity  or  gravity  of  the  symptoms  following  thyroidectomy.  He 
attempted  similar  experiments  upon  the  hypophysis.  The  organ  was 
reached  from  above  by  a  trocar  pushed  down  to  the  sella  tiu'cicn, 
the  needle  being  run  through  into  the  gland,  which  was  then  lacer- 
ated. The  rabbit  survived.  On  November  10th  the  spleen  was 
removed  from  this  animal,  on  December  3d  both  thyroids  were 
removed,  and  on  February  11th  the  operation  on  the  hypophysis 
was  made.  After  the  last  operation  troubles  of  nutrition  and 
muscular  symptoms    were    noticed,  and    Gley  believes    tliat    the 
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experiments  indicate  a  real  relationship  in  functions  between  the 
thyroids  and  the  hypophysis.  Fmally  the  efficacy  of  injections  of 
extracts  of  tliyroid  was  tested.  The  extracts  were  made  with 
aseptic  precautions,  and  were  injected  at  varying  times  after  the 
operation  of  thyroidectomy  had  been  performed.  The  results  were 
uneven.  In  some  cases  the  animals  survived  or  sliowed  a  diminu- 
tion in  the  gravity  of  the  symptom,  wliile  in  other  cases  there  was 
apparently  no  beneficial  result.  Gley  attempted  to  determine  also 
the  relative  toxicity  of  the  urine  before  and  after  thyroidectomy. 
He  indicates  the  toxicity  by  what  he  calls  the  urotoxic  co-efficient ; 
that  is,  the  quantity  of  toxic  matter  that  a  unit  of  weight  of  animal 
produces  in  a  unit  of  time.  Before  thyroidectomy — that  is,  in  the 
normal  animal — he  found  that  1  kilogramme  (2^  pounds  )  of  dog 
secreted  sufficient  poison  in  the  urine  in  twenty-four  hours  to  kill 
268  grammes  (  8f  ounces  )  of  rabbit,  wliile  after  thyroidectomy  the 
toxicity  had  increased  so  that  the  secretion  of  1  kilogramme  (  2^ 
pounds)  of  dog  was  fatal  to  387  grammes  (  12|^  ounces)  of  rabbit. 
These  experiments  seem  to  give  some  actual  basis  for  the 
hypothesis  that  the  normal  function  of  the  thyroids  is  to  remove 
some  poison  from  the  body.  After  removal  of  the  thyroids  this 
poison  accumulates  in  the  blood  and  appears  in  part  in  the  urine. 
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Abdomen,  surgery  of. iii.  C-    1 
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gall-bladder  (q.v.) in.  C-  22 

licrnia  (i/.".) ]]]■  *^"  79 

intestines  (7.1'.) iii-  C-  37 
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pancreas iij-  C-  1- 

peritoneum  ((/.('■) iii-  C-  30 

si)leen iii-  C-  13 
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in  influenza i-  H-  20 
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Acetone,  tests  for 1. 

Acetonuria i 


Aceto-ortho-toUiide,   physiologi 
cal  action v. 


THEBAPEUSIS. 


Achylia  gastrica i. 

Aconite,  poisoning  by iv 

therapeutic  uses v. 

Aconitine  (see  Aconite) v. 

Acne iv. 

hypertrophicura iv. 


Acromegaly ii. 

Actinomycosis iii- 

of  larynx iv 

of  liver  and  lungs i 

of  lungs '- 

of  the  skin iv 

Acute  yellow  atrophy i- 

Addison's  disease. i.  F-l',  91;  v. 
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Abortion. 
General  Treatment.  S'llid  ext.  vihur- 
nnm  pninil'ulium,  gr.  v  to  X  (0.32  to 
0.6'>  grms.).  or  Jid.  ext..  Sss  to  iv  (1.85 
to  15.00  grms.),  v.  A-141.  As  an  anti- 
septic douche,  1  SS  ll/sol  snt.,  v.  A-94. 
Inject,  of  p')t.  iiennang.  1-2000  or  rar- 
bol.-acid  water  20-1000  with  iodoform 
or  salol  dressings  to  vulva,  ii.  1-12. 
If  threatened  infection,  dilate 
and  curette,  ii.  1-12.  Give  anesthetic 
and  completely  empty  uterus,  ii.  1-13. 
For  retention  of  placenta,  injec- 
tions of  cold  water,  ii.  1-12.  Beca- 
mier'a  curette,  place  patient  in  Sims's 
position  and  give  anaesthetic,  ii.  1-12. 
Extract  with  curette  and  inject  1-to- 
5000  sublimate  sol,  ii.  1-12. 
If  doe  to  syphilis,  begin  mercurial 
treatment  early  in  pi-egnaucy,  ii.  I-ll. 

Habitual. 
Preventive  Treatment.  Asa/oe- 
tUla,  gr.  iii  1-10  (0.20  grm.)  daily,  be- 
ginning as  soon  as  pregnancy  is  sus- 
pected, ii.  I-ll.  Viburnum  prunifo- 
lium.  ii.  1-12.  Pot.  rhlorate,  gr.  xv  to 
XXX  (1  to  2  grms.)  daily,  ii.  1-12. 

FROPHYLA.KIS.  Tinct.  ijenfiamv  quinque- 
li.ort^,  in  tablespoonful  doses  ev.  4  hrs., 
"v.  A-68,  69.  Viburnum  opulus,  v. 
A-141. 

Abscess. 

Belladonna  locally,  v.  A-25.  Irriga- 
tion with  /lyilroijen  peroxide,  v.  A-75. 
First  incise,  then  appl.  pwd.  dermatol, 
V.  A-53. 

Serous.  Give  ansesthetic,  freely  incise, 
curette,  wash  with  6  56  sol.  sod.  chlor.. 
pack  with  iodoform  gauze,  follow  with 
gentle  compression,  iii.  L-18. 

Acne. 

Arsenical  waters  of  springs  of  Choussy- 
Perriere,  v.  E-24. 

Actinomycosis. 

Injections  of  ITLxvss  to  xlvj  (1  to  ,3 
grins.)  of  5  5t  sol.  citrhol.  acid  in 
qh/ci-rin,  repeated  in  from  2  to  5  d.ays, 
iii.  L-8.  Antiseptic  wash,  iii.  L-8. 
Inject  1  56  sol.  melhi/l-riolel,  iii.  L-9. 
Nitrate  of  silver,  iii.  L-9.  Antisep- 
tics, with  cutting  knife  or  spoon,  iii. 
L-9. 

Addison's  Disease. 

Injections  of  animal  extracts,  v.  A-9. 

Albuminuria.       (See      also      Bright's 
Disease  and  Kidney.) 
Asaprol.v.  A-19.  Strontium,  v.  A-129. 


AUTHORS  QUOTED. 

Abdomen,  Surgery  of— John  H.  Pack- 
ard, Joseph  P.  Tunis,  iii.  C-1.  Abdomi- 
nal Cavity,  Foreign  Bodies  in:  Pi- 
late. Quenn,  Terrier,  Michaud.  W.  Gill 
AVylie,  iii.  C-36 ;  R.  Wilson,  iii.  C-37. 

Abortion— Bellin,  J.  H.  Branham,  ii. 
1-9;  W.  G.  Wylie,  Cirowe.  Cowles, 
Schuhl,  ii.  1-10;  Arnaud,  Oiiimet,  Tu- 
r-aiza,  Gerald,  ii.  I-U  ;  S.  D.,  Masson, 
Henry  Coe,  McKee,  Sir  James  Y.  Simp- 
son, Martin,  Blood,  Hirst,  John  Morton, 
Kuppenheim,  H.  C.  Locke,  Vibert,  Tar- 
nier.  Bureau,  ii.  1-12;  Bureau,  Moore, 
Mavgrier  and  Demelin,  McKee,  J.  A. 
Watson,  Kellv.WalterCrow,  Doderlein, 
Rochet,  M.  Ward,  ii.  1-13. 

Abscess— Fochier,  iii.  L-16  ;  Fochier,  Le- 
pine  .and  Dieulafov,  Thiery,  jSiicaise,  111. 
L-17  ;  Helferich,  iii.  L-18. 

Acetanilid— J.  A.  Rsindall,  Mills  C. 
Brasher,  J.  Wilton  Hope,  Thomas  J. 
Keenan,  J.  W.  C,  v.  A-1 ;  F.  W.  Les- 
ter, v.  A-2. 

Acetonuria— S.  Boeri,  i.  F-87. 

Aceto-ortho-toluide— Barabini,  v.  B-1. 

Acne— Matignon,  iv.  A-2. 

Aconite— Fleury,  Medical  Age.  Lepine, 
v.  A-2. 

Acromegaly— Roberto  Massalongo.  Ma- 
rie, ii.  C-35 ;  Stembo,  Packard,  Marie, 
Reinhold  Boltz.  Hare,  Appleyard,  Os- 
borne. Gordon  Brown,  Barrs,  Hutchin- 
son, V.  Tschish,  Litthauer,  Baruch, 
Gorgatschew,  Tanzi,  Bruzzi,  Cepeda, 
Bard,  Duchesneau.  ii.  C-36  ;  Hare,  Bon- 
net,  Pisaui,   Mbbius,    Moyer,    Foy,   11. 

C-37.  .    ^,  .  . 

Actinomycosis- Majocci,  Thiriar,  Hew- 
lett, Vandvke,  Carter,  Gemy  and  Vin- 
cent, Van'llarlingen.  iv.  A-3  ;  A.  Raf- 
fer,  iii.  L-S ;  Kiittnitz,  Murphy,  James 
Israel,  iii.  L-9. 

Agathin— J.  Roos,  Rosenbaum.  L.  Lag- 
ner,  v.  A-2  ;  D.  Loweuthal,  v.  A-3. 

AiNHUM— Pefla,Winkler,  Murray,  iv.  A-3 ; 
Bringier,  iv.  A-4. 

Air  (Compressed  and  Rarefied)— W. 
Brugelinann,  v.  A-3. 

Air-Passages,  Foreign  Bodies  in— T. 
Melville  Hardie.  C.  Goris,  Gougnen- 
heim,  Ramon  de  la  Sota  y  Lastra, 
Thomas  J.  Harris.  George  Ryerson  Fow- 
ler. G.  H.  R.  Ilolden.iv.  F-19 :  J.  A. 
Wilson.  Helen  S.  Cliilds.  Skinner,  C.  Au- 
hert.  Samuel  West.  iv.  F-20.  Wounds: 
Richard  Wagner,  iv.  F-20;  Hulke,  R.  E. 
Lord,  Scheier,  SchliUer,  Scliloessing, 
Zilgien.  Hevmann,  Fraenkel,  Krakauer, 
Lewin,  iv.  F-21. 

Albumen,  Crystallized  Egg— Uot- 
meieter,  v.  1-42. 

Albuminuria  and  Brigut's  Disease-^ 
After  Epilepsy  :  J.  Voisin  and  A.  Pe- 
ron.  i.  F-39.  Alcoholic  Heart-Fail- 
ure ■  Graham  Steell,  i.  F-41.  Arte- 
rio-Capillary  Fibrosis  :  A.  G.  Auld, 
1.  F-37  ;  Cohnheim,  Ziegler,  Augustus 
A.  Eshner,  Coats,  i.  F-.S8.  Compli- 
cating Blknnoukiiagia  :    Balzer  and 
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Adenitis,  following  scarlet  fever 

i.  J-    6 
methylene  blue  in v.  A-    7 

Adenoid  vegetations iv.  E-  12 

mastciid  disease  following  re- 
moval of. iv.  C-  46 

Agar-agar,  preiiaration  of....iv.  M-  1 

Agathin,  therapeutic  uses v.  A-  2 

Age  and  growth ii.  M-  1 

Ainhum iv.  A-  3 

Air,  compressed  and  rarefied..v.  A-    3 

in  churches -v.  F-    7 

in  veins iii-  J-  11 

Akinesia  algera ii-  C-  34 

Albumen,  test  for i.  F-  89 

Albuminuria  and   Bright's  dis- 
ease  i.  F-    2 

after  epilepsy i.  F-  39 

alcoholic  heart-failure  in i.  F-  41 

and  anaesthesia i.  F-    9 

and  blennorrhagia i.  F-  39 

and  cardiac  hypertrophy i.  F-  39 

and  life-assurance ...i.  F-    6 

and  psychosis i.  F-6,  20 

and  retinitis iv.  B-129 

methylene  blue  in v.  A-    6 

art«rio-capillary  fibrosis i.  F-  37 

hemialbumosuria i.  F-  42 

in  blood  diseases i.  F-  31 

in  diabetes i.  G-  21 

in  phthisis ..>•  A-    9 

in  pregnancy ii.  1-9.  15 

in  surgical  operations i.  F-  18 

intermittent i.  F-  23 

in  the  placeuta ii.  I-  16 

of  uric  acid  and  oxaluria i.  F-  32 

treatment i.  F-  42 

dietetic i.  F-    8 

strontium  salts v.  A-129 

Alcohol,  amblyopia iv.  B-144 

neuritis ii.  C-  17 

paralysis ii.  C-  26 

physiological  action v.  B-1  ;  I-  14 

therapeutic  uses v.  A-    4 

Alcoholism  (see  Inebriety). ...ii.  E-    1 

Aldehyde,  therapeutic  uses. ..v.  A-    4 

Alexia ii.  A-  11 

Algeria,  mineral  springs v.  E-  22 

Alimentation v.  F-  18 

Aliments v.  A-  5 

banana  starch v.  A-  5 

beef-cacao v.  A-  .5 

beef-meal v.  A-  5 

peptones v.  A-  5 

AUochiria ii.  A-    5 

Alopecia,  areata iv.  A-    4 

prematura iv.  A-    fl 

Amaurosis,  tobacco iv.  B-144 

Amblyopia,  alcohol  and  tobacco 

iv-  B-144 

Amenorrhoea  (see  Menstruation) 

ii.  F-    6 

Amelus v.  G-  18 

Amnesia ii.  A-    8 

after  eclampsia ii.  J-  48 

Ametropia iv.  B-  22 

Ammonia,  poisoning  by iv.  I-  13 

Amoeba  coli i.  E-3;  iv.  M-    1 

Amputation,  congenital   ii.  K-    3 

nerve-bulb  formations  in  stump 

lii.  A-  80 
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Alcoholisu. 

Turkish  bath.  Hot-air  bath  taken  an 
hour  and  a  half  to  two  hours  after 
meals,  ii.  E-6.  Mesmerism,  hypno- 
tism, ii.  E-7.  Absolute  and  immediate 
withdrawal  of  the  drug.  Mmiijnn. 
siilph.,  ii.  E-8.  Rest-cure  with  mass- 
age, v.  A-12U. 


As  A  BYPNOTic,  paraldehi/de,  ii.  E-8. 
Soda  and  gold.  Strychnine,  ii.  1-8. 
Hypnotism,  ii.  E-8. 

Fob  headache,  salipyrin,  v.  A-123. 

Chbonio.  Hypnotism,  ii.  D-33.  Li^j. 
strychnia!,  TX\^v  (0.30  grm.).  with 
nitro-hydrochlor.  acid,  v.  A-1U4. 


Alopecia  Areata. 

Electric  current,  iv.  A-4.  Corrosive 
sub.  lottuns.  Douche,  and  natural  sul- 
phurated waters,  iv.  A-4.  95  ^  r.ar- 
bol.-acid  «<;/..  first  brushed  over  .af- 
fected surface  lightly,  then  rubbed  in, 
iv.  A-4.  Cut  the  h.air  short,  then 
appl.  liq.  Van  Stviettn,  then  paint 
alTected  area  with  iodiz&i  collodion  ( I 
part  iodine  to  30  of  collodion)  :  follow 
at  end  of  one  wk.  with  corros.-suh. 
sol,  iv.  A-4.  Sublimate  sol.  (1  to  1000) 
inject,  hypoderm.,  iv.  A-5.  4  ^  sol. 
of  sublimate  with  2  <%  sol.  cocaine  in- 
jected into  diseased  area,  iv.  A-5. 
Scarifications,  with  antiseptic  pre- 
cautions, iv.  A-5.  Chinese  oil  of'  cin- 
namon, in  proportion  of  i  to  3  of 
sulphuric  ether,  iv.  A-65. 

Necritic.  Extern,  cantharidal  collo- 
dion :  after  vesication,  bland  ointment, 
iv.  A-6.  Bulkley's  treatment,  iv. 
A-6,  7. 


Alopecia  Prematura. 

Soda  soap,  S.j  (31  grms.)  to  O.j  (\i 
litre)  of  water,  to  which  is  added  soda 
OT potassa  ;  make  lather  and  rub  into 
scalp  ten  min. ;  leave  on  for  seveial 
hours;  after  scalp  is  cleaned,  apply 
benzol,  1  part  to  10  o{ alcohol,  iv.  A-5. 
Naphthol,  1 54  to  Sjt  alcoholic  .■iol.; 
appl.  locally,  iv.  A-5.  Rcsorcin  5, 
alcohol  150,  and  ol.  ricini  2  parts ; 
appl.  locally,  iv.  A-5.  Locally,  quin. 
sulph.,  1  part;  sp.  vini  i/al.,  60  parts; 
aq.  cologniensis,  30  parts,  iv.  A-5. 

If  accompanied  by  hyperidrosis, 
tonics  and  far.adization,  iv.  A-5.  Pilo- 
carpine, both  intern,  and  externally, 
iv.  A-6.  !{,  SIrych.  sulphat.,  gr.  l-iiO 
(0.00108  grm.);  ferri  redanti,  quin. 
hisitlphat.,  aa  gr.  ,j  (0.06.500  grm.).  M. 
fiat  capsul.  no.  j.  Sig. :  One  t.  i.  d., 
iv.  A-6.  liypojtiiosphites  as  tonic,  iv. 
A-6.  Pilocarpine  mur.,  gr.  ^3  to  1-6 
(0.0(58  to  0.01  grm.)  .at  bed-time,  iv. 
A-6. 

If  parasitic,  cut  hair  close,  use  sub- 
limate sol.  1  to  750.  or,  better,  creolvi, 
Zft  sol.  Sapo  viridis  appl.  to  affected 
area;  after  washing  this  off,  apply 
small  amt.  of  oint.  ht/drarq.  bichlor., 
gr.  j  (0.065  grm.)  to  S,j  (31.00  grms.)  ; 
appl.  twice  daily,  iv.  A-6. 


Amputations. 

General  Treatment.  Application  of 
ice-bags  to  extremity  for  a  short  time 
before  and  for  2  to  4  days  after  am- 
putation, iii.  H-1.  McCurdy's  modi- 
fication of  Wyeth'8  method,  iii.  U-1. 


AUTHORS  QUOTED. 


Albuminuria  and  Bright's  Disease 
(continued). 
Sonplet,  i.  F-39.  Hemialbumosuria: 
Westmoreland,  i.  F-42.  Psychosis: 
Raymond,  i.  F-20 ;  Dieulafoy,  Ch.  Fiuot, 
Capitan.  Fere.  Chateaubourg,  i.  F-21 ; 
Chateaubourg,  Fiuot,  Capitan,  i.  F.  22. 
Surgical  Operations  :  Richard  Bright, 
J.  W.  Long.  i.  F-18 ;  Drzewiecki,  Misie- 
■wicz,  i.  F-19 ;  Blanc,  i.  F-20.  Tempo- 
rary. Permanent.  Functional,  or 
Organic:  B.  Symonds,  i.  F-22;  Le- 
corclie  and  Talamon,  R.  Kingston  Fox, 
John  Munn,  i.  F-23;  Cran^tnwn  Charles, 
i.  F-24 :  Fox,  Pavy.  Sir  William  Rob- 
erts, Clement  Lucas,  i.  F-26;  Clement 
Lucas,  Sewill,  Sibson,  i.  F-27 ;  F.  R. 
Sturgis,  Munro,  T.  A.  McGraw,  C.  W. 
Hitchcock,  G.  W.  Stoner,  S.  G.  Miner, 
Edward  S.  Wood,  1.  F-28 ;  Wood,  i.  F-30 ; 
W.  W.  Gannett,  Wood.  Shattuck,  R.  H. 
Fitz,  i.  F-31 ;  Wood.  Cabot,  Da  Costa,  i. 
F-32  ;  Da  Costa,  i.  F-33.  Treatment  : 
Parker,  i.  F-42 :  Poulet,  Semmola,  Du- 
jardin-Beaumetz,  Germain  See,  i.  F-43. 
With  Cardiac  Hypertrophy  :  Jer- 
ome B.  Thom;is,  i.  F-39 ;  Flint,  Thomas, 
i.  F-40;  Thomas,  i.  F-41. 

Alcohol,  Physiological  Actio.n  —  De 
Rechter,  v.  B-1 ;  Sabourin,  Kraepelin, 
Gutnikow,  v.  B-2.  Therapeutic  Uses: 
A.  B.  Walker,  Wood,  Jankowski.  W.  A. 
Morris,  E.  R.  Armistead,  Zwagliienzeff, 
H.  J.  Parker.  Corabemale.  v.  A-4. 

Alcohol  Inebriety.    (See  Inebriety.) 

Aldehyde— Trillat,  v.  A-4. 

Alimentation — Henrv  E.  Armstrong, 
'Ei\tot  British  Medic'alJournal,  v.  F-18; 
Power,  v.  F-19 ;  Edward  F.  Brush.  E.  P. 
Christian,  v.  F-20;  J.  W.  Exliue,  Uke- 
witsch,  V.  F-21 ;  New  Jersey  State  Dairy 
Commission.  W.  Alston  Edgar.  J.  F. 
Egerton,  v.  F-22  ;  M'Fadyean,  Kastuer, 
V.  F-23:  Cli.  Morot,  G.  C.  Caldwell,  v. 
F-24;  R.  D.  Clark.  Atwater.  Rnl.ner, 
Maver,  v.  F-25;  von  Klenze,  Lehman, 
V.  F-26 ;  Mestre,  Prillieux,  v.  F-27 ; 
Britkh  Medical  Journal,  v.  F-2S. 

Aliments — E.  Krauss,  J.  L.  Cleveland, 
Jorissen,  Gilkinet,  Henrijeau,  W.  Gil- 
man  Thompson.  Mary  Strong.  0.  D. 
Fitzgerald,  Charles  Mclntire.  Win.  H. 
Walliug,  John  V.  Shoemaker,  v.  A-5. 

Alopecia— Vaill.ard  .and  Vincent,  Blasch- 
ko,  Lass.ar,  Ferras,  Bulkley,  Tison, 
Chatelain,  iv.  A-4 ;  Barthelemy,  Moty, 
Morel-L.avallee,  Paschkis.  iV.  A-5; 
Ohuumn-Dumesnil,  Bulkley,  iv.  A-6. 

Amputatio.ns — Barker,  Jackson,  Marie, 
Shaud,  McCurdy,  iii.  H-1 ;  Boone.  Mor- 
rison. Richard  Davy,  iii.  H-2 ;  Moore, 
Wtirren.  Beverdin.  iii.  H-3;  Keen, 
Motv,  Chauvel.  Anderson,  Hartlev, 
Prewitt,  Poneet,  Sabbatier,  Sutclilfe, 
Poore,  Lane.  Albert,  Bilh-oth.  iii.  11-4  ; 
Loison,  Heidenhain,  Widenmann,  Spen- 
cer, Reiser.  Kiinig,  Kraske.  Kiister, 
Annual  1892,  Kakelas,  Powers,  Mo- 
dish, Marsh,  Cbavasse,  Berger,  iii. 
II-5  :  Delorme,  Kirinisson,  Qiienu  and 
Peyrot,  Treves,  iii.  H-6. 

Amputations,  Excisions,  and  Plastic 
Surgery  ;  Diseases  of  Bones  and 
Joints — P.  S.  Conner,  Leonard  Free- 
man, iii.  H-1. 

AmylNitbite— Kraepelin,  v.  B-2 ;  Arthur 
Devoe,  v.  A-.5. 

An^.'iiia,  Pernicious— Peter,  i.  L-8; 
Peter.  A.  Pineau,  W.  Hunter.  I.  N. 
Kelvu.ack  and  F.  J.  H.  Coutts.  i.  L-9; 
Birch-llirscbfeld.  Ehrlich.  Henrv  and 
Stengel.  Troje,  FUrhringer.  Klel..^!.  Lit- 
ten.  i.  L-10;  Escherich.  Eisenlohr,  A.s- 
NUAL  1S90,  Elizabeth  Sargent  and  Alcx- 
eieff,  Werlhoffii.  Henrv  and  Stengel.  J. 
M.  Anders  and  H.  W.Cathell,  Leonard 
S.  Tavlor.  Grah.am,  Brakeuridge.  John 
Duncan.  Affleck,  i.  L-12 ;  H.  A.  Hare, 
G.  A.  Gibson,  i.  L-13. 

An.,i!sthetics— Dudley  Buxton,  iii.  P-1. 
Deaths  under  :  Gurlt,  Richardson,  iii. 
PI. 

Anagallis  Arvensis— G.  Daccomo,  P. 
L.  Tommasoli,  v.  A-5. 

Anatomy— Paul  Poirier,  v,  H-1. 


1st  Col.— Ana  to  An. 
2d  Col.— Am  to  An. 
3d  Col.— An  to  An. 
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Amputations iii.  H- 

oonical  stumps iii-  H- 

foot iii-  H- 

hip iii-  H- 

kuee iii.  H- 

shoiilder iii-  H- 

thigh iii-  H- 

upper  extremity iii.  H- 


Amputations.  excisions,  and 
plastic  surgery :  diseases 
of  bones  and  joints-iii-  H-    1 


Amygdalotomy  in  diplitheria-i-  I-  9 

Amyl  nitrite,  phj-siological  ac- 
tion  V.  B-  2 

therapeutic  uses v.  A-  5 

Anadenia  veulriculi i-  C-  2 


Anfemia i.  L-    2 

amaurosis  in iv.  B-128 

blood  in i-  L-     2 

chronic v-  A--5,  9 

in  syjihilis iii.  F-  13 

murmurs  in i.  L-    4 

pernicious i-  L-    8 

and  spinal  cord ii-  B-    8 

simple V-  A-102 

treatment i-  Ij-  12 

climatic v.  E-    3 

dog-serum v.  A-  12 

hypnotism v.  A-  79 

intra-venous  injections.. ..i.  L-  18 

nitro-glycerin v.  A-102 

ozone.--' V-  A-109 

testicular  injections v.  A-    9 


THEKAPEUSIS. 


Ana>sthetics iii-  P- 

alcohol  before v.  A- 

antipvrin v.  A- 

bromide  of  ethyl-iii-  P-10 ;  v.  B- 

chloral V.  B- 

chloride  of  ethyl v-  B- 

chloroform— iii.  P-1 ;  v-  A-43 ;  B- 

canse  of  de.ath  in iii.  P- 

mode  of  administration--iii-  P- 
pnrification  of---. iii.  P-6:  v-  A- 

tnxiemia.  treatment iii-  P- 

Tomiting iii-  P- 

cocaine-..-r. v.  B-IG;  iii.  P- 

deaths  under iii.  P- 

ether iii.  P- 

after-etfects iii-  P- 

syncope iii.  P- 

hvpnotism v   A- 

pental-iii.  P-12;  v.  A-113;  v-  B- 


Anagallis  arvensis,  therapeutic 

uses V-  A-    5 

Anatomy v.  H-    1 

digestive  apparatus v.  H-  18 

genito-urinary  organs v-  H-  19 

muscular  sy.stem v-  H-    4 

nervous  system v-  II-    6 

osseous  system v.  H-     1 

respiratory  apparatus-iii-  B-37 ; 

V.  H-  Ifi 

skin v.  II-  21 

vascuhir  svstem v-  H-  13 


Anchylo.itoma 

in  beriberi 


i.  E-  2n 

ii.  C-  20 


Anencephalus v-  G-  13 

Anenrisms i.B-  .'5 

diagnosis iii.  J-  1 

gastric  haemorrhace  in i.  B-  .'J 

of  heart i-  B-  19 


AUTHORS  QUOTED. 


Ampctations,  Special. 
Foot. 
Rf^SECTio.v  OF  Os  CALOts.    Bogdanik's 
method,   iii.  H-7.    Albert's  modifica- 
tion of  Choparfs  operation,  iii-  H-4,  5. 

Hip-Joint.  Boone's  modification  of 
■Wyeth's  method,  iii.  H-2.  Fur- 
ne:iux-Jordau's  method,  iii-  H-3. 

K.VEK-JoiNT-  Lateral-flap  method,  iii. 
H-4. 

TuiGH-  Operation  through  trochanter 
minor,  iii-  H-4- 

TiBiA  AND  Fibula.  For  hasmorrhage, 
intra-venous  injections  of  so(/.r/i?orif/e 
sul.,  V-  A-127- 


A.N-EMIA- 

Injections  of  camphor  in  the  form  of 
ciiiii{jhiir  1  part,  ulioe-oil  9  parts,  and 
using  T11.XV  (I  grm.)  at  each  injec- 
tion, V-  A-3ti-  Ai-<fiiicfil  waters  of 
springs  of  Clioussy-Perriere,  v-  E-24. 
Inhalations  of  n.vyiien.T.  A-107-  Inha- 
lations of  ozune.  V.  A-109,  110-  TinC. 
g^ntiant-E  quijiquejiorte  in  tablespoon- 
ful  doses  ev-  4  hrs.,  v.  A-68,  (>9.  Pro- 
longed residence  in  higli  altitude, 
preferably  St-  Moritz,  v.  E-3-  Regular 
e.xercise  in  open  air.  v.  E-3-  As  a 
gentle  laxative,  Bedford  Magnesia 
Spring  water,  v-  E-17.  l-S.  Warm 
baths  at  St-  Moritz,  v-  E-'23-  Climate 
of  Nice.  V.  E-13-  Hot-air  baths  in 
boxes,  followed  by  cold  douches,  v- 
E-3t). 

Chronic.  Beef-meal  and  beef-cacno,  v. 
A-.'i-  Injection  of  testicular  fluids,  v- 
A-9- 

Pernicious-  B-nnphth(il,  i-  L-13- 
Arsciiic  hypoderm-  and  by  the  mouth, 
i.  L-9.  Transfusion  of  blood,  i.  L-12- 
Arsrnite  of  copper,  gr-  1-50  to  l-'25 
(0.0013  to  0-0025  grm.)  after  meals,  i. 
L-13-  Ini'ections  of  serum  from  blood 
of  a  dog.  TH^lxxx  (5  c.cm.).  along  with 
iron,  arsenic,  and  strychnine,  with 
electric  and  lukewarm-water  baths, 
T-  A-12.     JS'itru-ijIyceiin,  V-  A-102- 

SiMPLE.     Nitro-ghjcerin,  v.  A-102- 


AN.ESTHETICS. 

Local.  Injections  of  common  snll,  v. 
A-r27-  Fentaf,  iii-  P-12;  v.  A-112. 
113-  Ethi/l  chloritle,  methyl  chJuriilr. 
infloform.  and  ac.  cnrholic,  iii.  P-14. 
Tropacocaiiie  (^trupsin),  iii.  P-15. 

Prophylaxis-  To  prevent  narcosi.=!. 
irhisl:;/  or  hranrli/,  .^ss  to  j  one  hour 
before  administration,  v.  A-4- 

SpeciaL-  Petttnt,  v.  B-34-  Ether,  iii. 
P-7;  T-  B-2'i-  Cocaine,  v.  B-IO- 
Chtoroform,  iii-  P-1 ;  v.  B-14. 


Aneprisms. 
General  Treatment.    Open,  ligation 
of  vessels,  iii-  J-I.     Ligation,  and  ex- 
cision of  tumor,  iii.  J-2. 

Special  Treatment. 
Aorta.  Place  a  thick  layer  of  com- 
mon, moist  soulptor.s'  clay  on  the 
chest,  over  the  aneurismal  region, 
i.  B-6.  Introduce  a  watch-spring  into 
the  sac,  i-  Ii-6-  For  dyspncea,  antipy- 
rin,  V.  A-15.  Maeewen's  needles,  iii. 
J-5. 

Abdominal.  Potassium  iodule,  iii. 
J-6. 

Descending.  Bacelli's  method,  iii- 
.T-Ci-  In^sert  sterilized  watch-spring 
into  sac,  iii-  J-G. 


Aneurisms— Turner,  Meyer,  iii.  J-1 ;  G. 
Ueaton,  Walter  Edmunds,  Heiberg, 
Lampia^i,  Richet  and  Ehrmann.  Le 
Fort.  Turner,  v.  Korauyi.  iii.  J-2:  Kar- 
ewski,  R.  S.  Thomson,  A.  Kohler,  Mc- 
Kellar,  Clegg,  Caselli,  Mackellar,  iii. 
J-3:  Abbe.  Markoe,  J.  U.  Brvaut,  R.  J. 
Godlee.  llalsted,  iii.  J-4 :  Robt-  F.  Weir. 
E.  D-  Page,  Villar,  Tliomas  Oliver,  iii. 
J-5  :  Zoege  v.  Mantenfl'el,  Bourget,  'V. 
E-  Lawrence.  Ishikawa.  Macadam  Wal- 
lace, Muselier,  E.  V.  Eames,  Bradford, 
iii.  J-6 :  L.  L.  Williams.  Thornley  Sto- 
ker, H.  Marsh,  Watson  Cheyne.  F.  P. 
Lansdown.  W.  Thorburn,  Idzinski,  iii. 
J-7  :  Meinliard  Schmidt.  Kubler,  Bruns, 
iii.  J-8:  G.  H.  Cummiugs,  J.  W.  White, 
D.  Benjamin,  W.  Thorburn,  Delorme, 
iii  J-9. 

Aniline— Thayer,  Guttmann,  Ehrlich. 
Gillet  de  Graudmont,  Constantin  Paul, 
Desnos,  V.  A-6 ;  E.  E.  Boinet,  P.  Trin- 
tignau.  Diakonolf,  v.  A-7  ;  Rescoussie, 
S   Orlofl',  V.  A-8;  Moncorvo,  v.  A-9. 

Animal  Extracts— Brown-Sequard,  So- 
ciete  de  Biologie,  Depoux,  v.  A-9;  Gi- 
bert.  Brown-Seijuard.  Owspenski,  Poehl, 
Pulawski,  Capriati,  v-  A-10 :  Henrijean, 
W.  D-  Waterhouse.  A-  G.  BagrotT,  Bra, 
Ernest  Magnant,  H.  F.  Meier,  Jules 
Dauriac,  Constantin  Paul.  Marechal, 
v.  A-II:  F-  Altaminino,  Beliring,  v- 
A-12;  Brown-Sequard,  v-  B-oti. 

ANIMAL  Parasites  and  their  Effects 
—Charles  S.  Dollev,  i-  E-1-  Facul- 
tative :  M-  A-  Goldstein,  11-  O.  Jenett, 
Conrad  Alt,  Hugo  Engleman.  Herbert 
Osburn,  Cooper  Curtice,  i.  E-24.  Nem- 
atode :  Otto  Leichtenstern,  S.  S.  Grus- 
dieff,  i-  E-16 :  Enrique  Lopez,  Grassi, 
Annual  1888,  S-  W.  Lambert.  Moty, 
Patrick  Manson,  Austin  Williams.  R. 
M.  Slaughter,  Solomon  Solis-Cohen.  E. 
Lawri,  Walsh,  Maitland.  i.  E-17  ;  An- 
tonio Martinez,  Persy  Randall,  Edg. 
Hillier,  V.  Linstow,  8.  de  Magalhaes, 
Leidy,  Sonsino,  Motv,  Magalhaes,  Carl 
Frankel,  i-  E-18:  Wasserfuhr.  H.Friis. 
C.  R.  Watkins,  Ortez  de  la  Tone.  Frank 
II.  Drew,  i-  E-19;  J-  H-  McCollum. 
Drew.  Joseph  Leidy,  C-  W-  Mc- 
Donald, L-  N.  Livesav,  A.  M. 
Lewin,  G.  M.  Giles,  A.  W.  Sinclair, 
Annual  189i.  W.  LeopoM,  Julius  Z.ap- 
pert,  C.  W.  Stiles,  i.  E-20;  Langer, 
George  Yardlev  Tavlor.  ANXU.*L  1892: 
Th.  Heusser,  F.  S'.  Parsons,  Prospero 
Dermateis,  i-  E-21 ;  Waring,  Baeren- 
sprung,  ANN0-4L  1892,  V.  V.  Rosen- 
blatt. V-  F.  BUshuieff,  F-  V-  Bnkoi- 
emsky.  Thernies.  Deiume.  M.  '^'oucka, 
i-  E-22;  Annual  1888.  C-  Lazai-ro.  An- 
NCAL  1890,  Giusto  Coronadi.  Ubery 
and  Gerhardt,  i.  E-23.  Platode  :  F. 
Zschokke,  Villeneuve,  Rutimeyer,  Be- 
ranger-Feraud,  i.  E-5;  H-  Martha, 
Eeranger-Fei-aud,  i  E-6;  Zaslein, 
Zencken.  Joliert.  Laboulbene,  Johert, 
Krabbe,  Cobbold  and  Bateumn,  Fritsch 
and  Robinsky,  Blanchard,  Beranger- 
Feraud  Annual  1S!I2.  i.  E-7 :  Odier, 
Ziisk-in.  Franc.  De  la  Chtaja.  Parona, 
Petraschi,  Maggi,  Diibini,  Peroncito, 
Mac^nus  Huss.  An.nu.al  1S91.  i.  E-8; 
Gordon,  L.  Colin,  Berangei-Feraud, 
Schmidt,  Miiller,  Baelz,  Kobbe.  Fe- 
dcnko,  i.  E-9 ;  Breniser.  S|iarmann, 
Knox,  Billarz,  Walter  Tinnes,  Spooner, 
Otto  Wernicke,  i.  E-lll;  Beranger-Fe- 
raud,  G-  Colin,  i-  E-11  :  Blauchard, 
Bcranger-Feraud,  Nicholas  Audrey,  Le 
Clerc,  Ch.arles  C-  Durvee,  G-  I.  Giiseff, 
Filatofr,  F-  Zschokke.  D.  F-  Weinland, 
Leidy,  Parona,  Grassi,  Sutherland.  E. 
Sonneberg,  i,  E-12;  E-  Sonneberg, 
Zschokke,  Kronig,  i,  E-13 ;  Virchow, 
Annual  1892,  Edward  Linton  and  S. 
A,  Forbes,  Annual  1892,  Dehio,  La- 
borde.  i-  E-14;  Katayama  an(f  Oka- 
mato,  J,  C-  Stephens.  F-  II-  Lutterloh, 
Perrin.  Feletti,  F,  Zschokke.  Max 
Richie'-,  II.  Vierordt,  i-  E-l.'> ;  Mangold, 
J.  J.   Kinyaun,   U.  H.  Mudd,  M.  W. 
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KYLE,  DEVEREUX,  and   MCCARTHY. 


1st  Col.— An  to  An. 
3d  Col. — An  to  An. 
3d  Col.— An  to  Ap. 
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Aneurisms  (continued). 

of  thoracic  aorta i.  B-  5 

surgical  treatment iii.  J-  1 

ascending  aorta iii.  J-  5 

carotid  and  subclavian  ...iii.  J-  3 

common  carotid iii.  J-  2 

coronary iii.  J-  6 

descending  aorta iii.  J-  6 

dorsalis  pedis iii-  J-  9 

femoral iii.  J-  7 

iliac iii.  J-  6 

innominate  artery iii.  J-  3 

internal  carotid iii.  J-  2 

popliteal iii.  J-  8 

subclavian iii.  J-  4 

therapeutics,  antipyrin v.  A-  15 

electricity v.  C-  7 

Angina  Ludovici iv.  E-  10 

Angina  pectoris i.  B-  10 

pathology i.  B-  10 

treatment i.  B-U  ;  v.  A-102 

Anguillula  intestinatis i.  E-  23 

Aniline,  therapeutic  uses v.  A-    6 

Animal    cells,  reproduction    of 

iv.  K-    4 

Animal  extracts,  therapeutic  uses 

V.  A-    9 

Animal   parasites  and  their  ef- 
fect  i.  E-    1 

Ankle,  resection  of. iii.  G-  35 

Anomalies v.  G-    1 

in  twins ii.  J-    7 

of  extremities v.  G-  11 

of  eye  (see  Eye) iv.  B-    1 

of  gastro-intestinal  tract.. .v.  G-    4 
of  genito-urinary  organs..  ..V.  G-    8 

of  penis iii.  E- 

of  urethra iii.  E- 

of  uterus ii.  F- 

of  head  and  thorax v.  G- 

of  heart  and  arteries.. i.  B-4,  27  ; 
iii.  J-1  ;  V.  G- 

of  lips iii.  K- 

of  rectum ii.  K- 

of  stomach  and  intestines. ..v.  G- 
of  tongue iii.  K- 

Anomalies  and  monstrosities.v.  G- 

Anophthalmos iv.  B- 

Anorexia  nervosa i.  C- 

Anosmia iv.  D- 

Anthrax iii.  L- 

bacteriology iv.  M- 

pathology iii.  L- 

treatment iii.  L- 


Antbropometry  in  syphilis.. .iii.  F- 

Antifebrin  (see  Acetanilid)...v.  A- 

.4ntimony,  therapuetic  uses.  .v.  A- 

Antinervin,  therapeutic  uses..v.  A- 

Antipyrin,  incompatibility.. ..v.  A- 

physiological  nctidn v.  B- 

therapeutic  uses v.  A- 

untoward  effects v.  A- 

erui>tion  from iv.  A- 

Antiaeptics  and  snrgical  dress- 
ings  iv.  D-I ;  iii.  O- 

Antrectomy iv.  C- 

Antrum,  maxillary,  tumors.. iv.  B- 


THERAPEUSIS. 


Akeurisms  (continued). 

Artehio-Venous.  Ligate  above  and 
below  and  lay  open  sac,  iii.  J-10. 

Arterio-Venous,  of  Peroneal.  Li- 
gate posterior  tibial  artery  and  vein 
and  jieroueal  artery  and  vein,  then 
extirpate  sac,  iii.  J-11. 

Brachiocephalic.  Macewen's  meth- 
od, iii.  J-3. 

Common  Carotid.  Ligation,  iii.  J-2. 
Ligation,  central  and  peripheral,  iii. 
J-3. 

Carotid  AND  Subclavian.  Ligation, 
iii.  J-3. 

Coronary.  Aneurism  following  trau- 
matism, ligation,  iii.  J-6. 

Dorsalis  Pedis.  Ligate  and  extir- 
pate sac,  iii.  J-9. 

Femoral.  Ligate  above  and  below, 
then  remove  sac.  Digital  pressure. 
Antyllus's  method,  iii.  J-7. 

Iliac.  Combine  Valsalva  and  Tuf- 
nell's  methods,  iii.  J-7.  Ligate  iliac 
artery,  iii.  J-7. 

Popliteal.  Ligation  with  extirpa- 
tion of  sac,  iii.  J-8.  Compression 
method,  iii.  J-9. 

Subclavian.  Pin-irritation  method 
of  Macewen.  iii.  J-4.  Galvano-pnnc- 
ture  method,  iii.  J-3.  Ligation,  iii. 
J-4.  Lig.ition  and  excision  of  aneu- 
rism, iii.  J-5. 

Venous.  Ligate  above  and  below 
and  remove  sac,  iii.  J-10. 


Angi.va  Pectoris. 
If  neuralgic,  treat  symptoms,  i. 
B-U.  In  the  dangerous  form,  with 
neuritis,  muriate  (tf  morphine,  hypo- 
derm.,  for  the  paroxysms  of  pain,  or 
nitro-glycerin,  i.  B-12. 

For  peri-neuritis  and  peri-aorti- 
TIS.  iodide  of  potn.ih  ;  revulsion  by 
the  actual  cautery  or  Vienna  paste  in 
the  third  intercostal  space  at  left  bor- 
der of  sternum,  and  sometimes  in 
third  space  at  right  of  sternum,  and 
keep  up  suppuration  for  a  consider- 
able time.  i.  B-12.  Nitro-f/li/ceiin.  1 
to  2  min.  of  a  ^j  ^  sol.  during  par- 
oxysm.    Amyl  nitrite,  v.  A-102. 


Cauterization  with  thermo-cautery ; 
cauterize  edge,  and  in\eQttincf.  iodine, 
iii.  L-22.  Inject  1  to  3  Pravaz  syringe- 
fuls  of  5  f,  sol.  cnrhidir  acid,  iii.  L-22. 
Wine  internally,  iii.  L-22. 


Antiseptics. 

Steriliz.ation  of  instruments,  iii.  0-6. 
.Sterilization  of  hands,  especial  atten- 
tion to  the  nails,  iii.  0-6,  7.  Denna- 
tol,  iii.  0-8,  9.  Eiirophen,  iii.  0-7. 
Iodide  trichloride,  iii.  0-9,  10. 

For  i.sstiilation  into  urethra  and 
IKUKiATION  OF  BLADDER,  iodine  tri- 
chloride, 2  ^  sol.,  iii   O-IO. 

For  putrid  surfaces  and  venereal 
ULCERS,  iod.  trichloride.  5  5^  to  20  ^ 
sol.  in  eq.  parts  of  water,  glycerin,  or 
alcohol,  iii.  O-IO. 

For  suppurating  wounds,  iod.  tri- 
chloride. 1  ^  t<i  5  ^  sol.  in  water,  iii. 
O-IO.  Sterilize  gauze  bv  boiling  in  a 
1  !t  to  10  56  sol.,  then  dry,  iii.  O-IO. 
D!<ip/i(/ierin,  2-per-inillesi)l.  I  5t  sol, 
of  cnrbol.  acid,  creolin,  and  thymol ; 
3  jk  sol.  aneptol ;  and  3  jt  sol.  boric 
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Animal  Parasites  and  their  Effects 
(continued). 
Schulten  and  E.  A.  Homen,  i.  E-16. 
Protozoa  :  Pudwyssozki  and  Sawt- 
schenko.  Pfeitfer.  Sjiibring,  Van  Ueu- 
kelom,  Foi.  i.  E-1  ;  Rosenberg,  Biau- 
chard,  Laveran,  A.  Kurolko  Dani- 
lewsky,  Celli.  Marchiafava,  E.  Grawitz, 
L.  Pfeiffer,  W.  Kochs,  Laveran.  Binz,  i. 
E-2 ;  T.  Coronado,  Laveran,  Kuge.  Ar- 
naldo,  Maggiora,  Roux  and  Rodet, 
Muscatello,  Veillon,  J.ayle,  W.  T.  Coun- 
cilman and  H.  A.  Lafleur,  Stiles.  Alfred 
Stengel,  i.  E-3 ;  Cunningham.  Stengel, 
Nasse,  Eugene  Wasdon,  Joseph  Eichen- 
berg.  R.  May,  G.  Lindner,  Ortmann, 
i.  E-4 ;  Lindner,  J.  Mitter,  i.  E-5. 

Anomalies— E.iiTREMiTiES;  S.  D.  Swope, 
J.Hutchinson,  v.  G-ll  ;  F.  C.  Abbott, 
Warfield,  R.  H.  Sayre.  A.  C.  Stovely, 
Vergely,  Porak,  G.  S.  Mill,  H.  Alezais, 
Wiedemann.  Layral,  L.  FUrst,  Craig, 
Moussous,  John  Tliomson.  Wliittaker,  J. 
Ridlon,  Railton,  J.  D.  Thomiison,  J. 
Hutchinson,  P.  J.  Fag.an.  E.  M.  Duval. 
V.  G-12;  Bas'h,  v.  G-13.  Ge.nituUui- 
nary  Organs:  Jacob.  Campbell,  Raw- 
don, Wallace. Akontz.  A.Vaniier  Veer,  .K. 
Sylvestre,  Brettauer,  Lott,  Mangiagalli, 
F.  Berlin,  v.  G-8;  G.  W.  Hudspeth, 
Halter,  Mills.  Falck,  HauUain,  R. 
Abel,  Ralph  Worrall,  Baekel,  v.  G-9; 
C.  M.  Coe.  Raiiber,  Sheplierd.  A.  W. 
Hughes,  Rutch,  A.  G.  Wylie.  D.  G. 
Sharpe.  Frank  Ferguson.  G.  Lemiere, 
Auscher,  J.  Noel,  Josserand.  Bauin, 
Marsh.  Shepherd,  v.  G-10 :  D.  L.  Moore, 
L.  F'urst.  Dor,  Faaruet,  Auffret,  W.  R. 
Howard,  D.  G.  Sharpe,  v.  G-ll.  Head 
AND  Thorax:  Bland  Sutton.  Gr.aham, 
Edmondson,  M.  Greig,  D.  T.  Smitli, 
Guillemet,  v.  G-9;  Buffet-Delmas, 
Hutchinson,  J.  S.  Skeels,  Siingree.  Lee 
and  Wliite,  Thompson.  David  Hepburn, 
Herzfeld.  Symington.  Tliomson.  Aron,  v. 
G-2:  Priueeteau.  Rumadier,  Serieux,  v. 
G-3.  Heart  AND  Arteries:  F.  C.Ab- 
bott, Howden,  Norman  Moore,  Albert 
Martin,  Coleman,  James  Musgrove,  v. 
G-3;  McAdoo.  v.  G-4.  Stomach  and 
Intestines:  Cleaver,  W.  J.  Greig.  T. 
B.  Grimsdale,  A.  H.  Dodd.  Edward  Zie- 
linski.  James  Adams,  v.  G-4:  Clarksnn, 
Coll.ird,  Shepherd,  W.  B.  Cheadle.  Ti- 
reaud,  v.  G-5;  John  Thompson.  Bal- 
lantvne.  Arthur  Wood.  H.  C.  P.iuli.  T. 
Eliot,  J.  Hawkins.  J.  F.  Pratt.  Windle, 
v.  G-6:  W.  Chevne.  Ballantvne.  Tavlor, 
Wright,  J.  W.Funck.  Hiiiimel.  A.  J. 
Wood,  A.  RitschI,  A.  T.  Perkins,  and 
Regie  Perignan,  v.  G-7. 

Anomalies  and  Monstrosities  — W. 
Xavier  Sudduth,  Ernest  Brewster  San- 
gree,  v.  G-1. 

Anthrax — Petermann,  Hankin,  iii.  L-20; 
Petennann,  Wiggin,  Lowe.  iii.  L-21  ; 
Villeneuve,  Grabowski.  iii    L-22. 

Antifebrin— J.  Horbaczewski   v.  B-2. 

Antimony— Harnack,  t.  A-12. 

Antinervin— Za»ce<,  Laurenti,  v.  A-13. 

Antipyrin,  Physiological  Action— 
David  Cerna  and  William  S.  Carter,  v. 
B-2;  Cerna  and  Carter,  v.  B-3:Cerua 
and  Carter,  v.  B-4 ;  Cerna  and  Carter, 
Reiehert,  v.  B-5 ;  Cerna  and  Carter, 
Martin,  v.  B-6;  J.  Horbaczewski,  v.  B-7. 
Therapeutic  Uses:  Saint-Hilaire.  Cmi- 
pard.  G.  See.  Glev,  Caro\  i;is.  v.  .\-i:i; 
Clement,  Angel  M.  Centeii".  M:irtin.  v. 
A-ll;  Guibert.  G.  Ronv.  I'liormo.cn- 
tische  CentralMalt,  G.  S.  V.,  v.  A-Ij  ; 
T.  Sydney  Short,  v.  A-lfi. 

Aphasia  and  Allied  States  — John 
Wyllie,  ii.  A-7  :  Paul  Range,  Marcel 
Baudouin,  Inaudi.  Zerali  Colburn.Bouil- 
lard,  Fallot.  Eskridge.  ii.  A-8;  Charcot, 
Thomas,   Suckling,  Knoblauch,  Ranso- 


1st  Col — An  to  As. 
3d  Col. — An  to  As. 
3d  Col.— Ap  to  Ar. 


GENERAL  INDEX. 


J-5 


GENERAL.  INDEX. 


THERAPEXJSIS. 


Antrum    of  Highmore,  disease 

iv.  D-  38 

treatment iv.  D-39,  40,  41 

trepanning iv.  C-  49 

Anus,  anomalies ii-  K-    6 

diseases ii'-  D-     1 

fissure V.  A-25,  62 

Aorta,  aneurism i.  B-1 ;  iii.  J-    4 

ulcer i-  B-    7 

Apepsia i.  C-  11 

Aphakia,  congenital iv.  B-    2 

Aphasia  and  allied   states  (see 

Brain) ii-  A-    7 

Aphthae,  Bednar's .i-  C-    2 

of  vagina ii-  H-  36 

Apiolin,  as  an  emmenagogucv.  A-  16 

Apocynum  cannabinum,  thera- 
peutic uses V.  A-  17 

Apomorphine,  therapeutic  uses 

V.  A-  17 

Appendix  vermiformis,  diseases 

i.  D-  33 

anatomy ..i.  D-  33 

appendicitis i.  D-34;  iii.  C-  67 

benzo-naphthol  in v.  A-  28 

diagnosis iii-  C-  69 

etiology iii-  C-  67 

treatment,  surgical iii.  C-  70 

technique iii-  C-  72 

Araliia,  sanitary  conditions. ..v.  F-  10 

Arasa,  for  metrorrhagia v.  A-  17 

Ardentfever i.  H-  91 

Arsvria,  from  silver  nitrate 

V.A-12G;  B-  49 

Aristol,  therapeutic  uses v.  A-  18 

and  europlien  combined v.  A-  63 

Arizona,  Southern,  climate  of.  v.E-    8 

Arsenic,  poisoning  by. iv. 1-15;  V.  A-  18 

Arteries,  anomalies,-. iii-  J-1 ;  v.  G-    3 

Arteries,  diseases i.  B-    7 

atheromatous  disease i.  B-    7 

coronary  arteries i-  B-    8 

degeneration,  senile v.  A-111 

eye  troubles iv.  B-122.  124,  128 

in  diabetes i-  G-  20 

senile  deceneration,  paralde- 
hyde  V.  A-Ul 

Arteries  and  veins,  disea3e3..iii.  J-    1 

Arterio-capillary  fibrosis i- F-  57 

Arterio-venous  diseases iii.  J-    9 

Arthritis     following     gonorrhoeal 

vulvitis ii.  H-  39 

in  pregnancy ii-  I-    7 

of  ja«.s iii-  K-    6 

pseudoparalysis  in ii.  C-  24 

purulent iii.  H-  24 

testicular  injections  in v.  A-  10 

Artificial  feeding  of  infant3..ii.  L-    6 


Antiseptics  (co7tlinued). 

acid  and  saliri/l.  acid;  S-per^mille 
sol.  xaliryl.  acid  and  lysol.  Microri- 
dine,  iii.  O-ll-  Acid  carbul.,  9.0; 
acid  salicyl..  1.0;  acid  lactic,  2.0; 
menthol,  0-1-  Heat  the  three  acids 
until  they  become  fluid,  then  mix,  iii. 
0-12.  Pasta  ccrala,  iii.  0-13,  14. 
Sterilization  of  catgut,  iii,  0-18.  Al- 
dehyde, v,  A-4.  Dermatol,  v.  A-53. 
Diaphtherin,  v.  A-54.  Euphurin,  v. 
A-60,  Europhen,  V.  A-61.  Hydrogen 
peroxide,  v.  A-75.  Iodine  trichloride, 
V.  A-82.  lodozone,  v,  A-84,  85.  Ly- 
sol,  V.  A-93,  94.  Naphthocresol,  v. 
A-100.  Naphthol,  v.  A-lOO,  101. 
Thiol ;  Thiophen,  v,  A-134. 

Antrum  Diseases. 
Empyema.  Tap  middle  meatus  and 
follow  with  a  wash,  iv.  D-39,  Remove 
all  growths,  curette :  plug  antrum  with 
ioilijform  gauze  ;  extraction  of  tooth  ; 
nasal  irrigations ;  injections  into  an- 
trum ;  insufflation  of  powd.  iodoform, 
iv,  D-40.  Washes  of  tannin,  borax, 
carbolic  acid,  and  l-to-5  sol.  of  alu- 
mininm-acetico-tartaratvm,  iv.  D-41  ; 
cantharidate  of  collodion,  iv.  D-41, 
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Asciteii ■■• *-  1^"  29 

chylous i.  D-  29 

Asaprol,  therapeutic  us     v.  A-  18 

Ascaris >-  E-  16 

lumbricoidcs,  in  liver i.  C-  40 


Anus,  Diseases  of. 
Fissure.     Belladonna,  v.  A-25. 
Syphilitic.    Europhen,  v.  A-62, 

Appendicitis,  Perityphlitis,  etc. 

Technique  of  operation,  iii.  C-72,  73. 
Flush  abdom.  cav.  with  hot  water,  iii. 
C-73.  Use  cocaine  as  .anaesthetic,  wash 
early  with  boiled  salt  sol,,  and  use 
continuous  drainage  by  means  of  si- 
phon, iii.  C-75,  Incision  and  drain- 
age, iii.  C-76. 

If  pus  is  present,  operate  at  once, 
iii.  C-70, 

In  relapsing  cases,  operate  between 
attacks,  iii.  C-70. 

In  mild  cases,  massage,  iii.  C-70.  Op- 
erate as  soon  as  diagnosis  is  made,  iii, 
C-71,  Early  medical  treatment,  with 
delaved  symptomatic  surgical  treat- 
ment; opium,  iii.  C-72.  Ice  exter- 
nally, and  milk  diet,  iii.  C-72.  Rectal 
puncture,  iii.  C-72,  Benzo-naphthol, 
v.  A-28. 

Ardent  Fever. 

Apomorphine.  snbcntan.,  i,  H-91.  Qui- 
nine, gr.  XX  (1.30  grms.).  followed  by 
■wet  pack.  Later,  apomorphine  gr. 
1-10  (0.006  grm,),  hypoderm,,  i.  H-91. 

Arteries,  Diseases  of. 
Df.generatio.v,  Senile.   Paraldehyde, 
V.  A-Ul. 

Asphyxia. 

Inhalations  of  oxygen,  v.  A-108, 

Asthma. 

Early  in  the  disease  give  potass, 
iodide,  belladonna.  &nd  arsenic,  i.  A- 
32.  Baths,  i.  A-.32.  Euphorbia  piln- 
lit'era.  3ss  to  ,j  (2  to  4  grms. ),  alone  or 
with  depressants,  and  best  with  nitro- 
qli/cerin  :  or  hihrlia  mav  be  added  ; 
also  sod.  to'/i'?^,  i,  A-.32,:«.  Potass, 
bromide,  i.  A-,?.S,  Xilro-glyrertn.  v. 
A-102.  Inh.ilations  of  oxygen,  com- 
bined with  electricity  and  massage,  v, 
A-107,  108,  Eri/lhrophleinc.  gr,  1-40 
to  1-25  (O.OOI.'J  to  0.11025  grm.).  v. 
A-.59.  Hot-air  bath,  followed  by  ring- 
douche,  V.  E-31,  Climate  of  the 
Davos  in  the  Swiss  Engadiue,  v,  E-12. 
Turban's  open-air  treat.,  v.  E-13. 
Treat  nasal  disorders,  iv.  D-36.  Mix- 
ture of  equal  parts  of  lobelia,  stramo- 
nittm,  and  green  tea-leaves,  rolled  into 


Aphasia  and  Allied  States  {con- 
tinued). 
hoff,  ii.  A-9 ;  Gilbert  Ballet  and  Emile 
Boix,  Dobie,  ii.  A-10  ;  Delepine.  Fer- 
rier,  Horsley,  Beevor,  Shafer,  Mott, 
Richet,  Serieux,  Dejerine,  An.nial 
1892,  Wernicke,  Berkham,  ii.  A-11 ; 
Weissenburg,  Wilbrand,  ii.  A-12  ;  Wil- 
brand,  Charcot,  ii.  A-13;  E.  A.  Rey- 
nolds, Shaw,  Charcot  and  Magnan,  ii. 
A-14;  Seglas,  ii.  A-15;  Seglas,  Chev- 
ron, Ballet  and  Pitres,  Fere,  ii.  A-16; 
Angel  Pulido,  Rendu,  Donkin,  Ssis- 
korski,  Amv  Stone,  Gutzmann,  Eich, 
Alonzo  Brya'n,  Edward  Eck,  ii.  A-17. 

Apiolin  — W.    A.    Newman  Dorland,  v. 
A-16. 

Apocynum  Cannabinum  —  M.  E.  Snow, 
V.  A-16. 

Apomorphine— Ingram,  v.  A-17. 

Appendicitis  —  Diagnosis:  John  B. 
Deaver.  Schede,  Sonnenburg,  iii.  C-69; 
Ball,  Graser,  Jumou,  Lanz,  iii.  C-70 ; 
Etiology  :  Roux,  KUmmel,  Hartley, 
Robson,  Schede,  iii.  C-67 ;  Richeloc, 
Lanz  Terrier,  Delorme,  Jalagnier, 
Berger,  Quenu,  iii.  C-68.  Treatment: 
Roux,  McBurney,  Hansen.  Berger,  iii. 
C-70:  Reclus,  Poncet,  Hard,  Marshall. 
Page,  Ball,  iii.  C-71 ;  Ricketts,  Rogers, 
J.  E.  Summers,  Jr.,  Gould,  Wyeth,  R, 
Harvev  Reed,  John  B.  Deaver.  Fitz, 
Revilliod,  Kottmann,  Kocher,  Jalaguier, 
Mitchell,  Johnstone,  N.  G.  Richmond, 
Richardson,  F.  Kammerer.  iii.  C-72. 
Technique  of  Operation  :  Dawbam, 
iii.  C-72;  Mixter,  William  J.  Gillette, 
Tachard,  Reclus,  Regnier,  Page,  Ein- 
horn.  Roux.  Jaboulav.  Cliandeleux,  iii. 
C-73  ;  Mixter,  Svmon'ds,  J.  E,  Summers 
(Jr.).  Stimson,  Lange,  Harrington,  Pin- 
nock,  Mavlard,  Dudlev  P.  Allen,  iii. 
C-74;  Charles  McBurney,  Robert  F. 
Weir.  M.  Rosenheimer,  Geo.  I.  McKel- 
wav,  E.  E,  Montgonierv,  Francis  J. 
Shepherd.  M.  T.  Scott,  Schwartz.  Kam- 
merer, Schmidt,  Reclus, Wallis,  iii.  C-75  ; 
Maichand.  Nelaton,  Villar,  de  Lamde 
Larabie,  Rouville.  Siraud.  Quenu,  Kiim- 
mell.Weiss,  O.  Giiitner,Waitz,Weydner, 
Anger,  Revnier,  Jalaguier,  Barling, 
Gillette.  Woolsev,  Hartley,  White, 
Shepherd,  Snvder,  Powell, T,  G.  Morton, 
Mayo  Robson,  Morrow,  Cale.  Croflbrd, 
Armstrong.  Iversen.  McBurney.  Jesso|i, 
Ricketts,  Homans,  Rogers,  Moore,  Tip- 
lady,  Page,  Barbat,  Briggs,  Kammerer, 
Montgonierv,  White.  Brokaw,  Saunders, 
Wetmore.  Rogers,  Kennedy,  Nichols.  E. 
A.  Neely,  W.  B.  Deffenbaugh,  A.  Wor- 
cester, F.  H,  Wiggin,  Thomas  Jones,  J, 
A.  McGlenn,  J,  M.  T.  Finney,  E. 
Fiiinkel,  Thomas  A.  Ashby,  Baruch, 
Lucas-Championniere,  Terrillon,  Ter- 
rier, Rentier,  iii,  C-76. 

Appendix  Vermiform,  Diseases  — 
Clado,  Adenot,  D.  Shoemaker,  i.  D-34; 
Josserand,  Bard,  de  Cruveilhier  and 
Broca,  Richelot,  Talamon,  i.  D-34. 

Arasa— £a  Clinique,  v,  A-17. 
Aristol— R.    Y.    McCoy,    Moncorvo,    v. 

A-18. 
Arsenic— Hutchinson,  v.  A-18. 

Arteries,  Anomalies— L.  Testut,  E. 
Reale,  Turner,  Meyer,  iii.  J-I. 

Arteries,  Diseases— David  McCrorie,  i. 
B-7  ;   R.   B.   Wild,   i.   B-8,     Arterio- 
venous   Disorders:    Keen,   iii.    J-9; 
MiBurnev,  E.  Levy,  Faguet,  iii.  J-10; 
J-U        "" 


Briggs,  favenaid,  iii,  J-U.  VENOUS 
Disorders:  Comby,  Edward  Martin, 
iii.  J-U  ;  E.  Martin,  iii.  J-12;  Korting, 
John  Hunter.  Dauriac,  G,  F.  Shiels, 
Vanuez.  iii.  J-13  :  Max  Schede.  Langer- 
mann,  Niebergall,  iii.  J-14  ;  Prawdol- 
jubow.  A,  E.  Mnvlard,  Howse,  Rogers, 
Duchamp,  Wvmaii,  A.  F.  Jonas,  Reniy, 
Petit.  W,  F.  Clegg,  Amat,  Cerne,  F.  M. 
Briggs,  iii.  J-15;  Leigh,  Lewis,  m.  J-16. 
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1st  Col — As  to  Ba. 
3d  Col— As  to  B  . 
3d  Col.— At  to  Ba. 
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A»clepia3    Syriaca,    therapeutic 

uses V.  A-  20 

Asepsin,  therapeutic  uses v.  A-  20 

Asparagin   (see  Asparagus   offici- 
nalis)  V.  A-  21 

Asparagus,  eruption  from....iv.  A-  52 
Asparngus  officinalis,  therapeu- 
tic uses V.  A-  21 

Asphyxia .y.  A-108 

in  the  newborn ii.  K-    8 

Astasia-abasia ii.  A-  63 

Asthenopia iv-  B-  20 

Asthma i.  A-  .31 

cardiac i.  B-  32 

nasal iv.  D-  35 

treatment i.  A-  32 

antipyrin v.  A-  15 

asaprol v.  A-  19 

compressed  air v.  A-    3 

mechanical i.  A-  32 

nitro-glycerin v.  A-102 

oxygen v.  A-107 

somnal v.  A-128 

valerianic  ether v.  A-111 

Astigmatism  (see  Eye) iv.  B-  15 

Ataxia,  hereditary ii.  B-  33 

Athetosis ii.  C-  10 

Atlantic  City  as  a  health  resort 

V.  E-    9 

Atrophy,  muscular ii.  C-  31 

of  the  skin iv.  A-    7 

Atropine  (see  Belladonna)...?.  A-  24 

Auricle,  tumors iv.  C-    1 

Auto-intoxication iv.  M-    2 

Azoijspermia ii.  I-    2 

Bacteriology iv.  M-    1 

acid  media iv.  M-    1 

agar-agar iv.  M-    1 

amoeba  col i iv.  M-    1 

anthrax iv.  M-    2 

auto-intoxication iv.  M-    2 

bacteria,  pathogenic iv.  M-    3 

blood iv.  M-    3 

butyric  acid iv.  M-    4 

carcinoma iv.  M-    4 

cholera iv.  M-    4 

hog-cholera iv.  M-    6 

cercomonas  coli  honiinis....iv.  M-    7 

cold iv.  M-    7 

coli  communis iv.  M-    7 

desiccation iv.  M-    9 

diphtheria iv.  M-    9 

erysipel.as iv.  M-  10 

excretion iv.  M-  10 

gas-producing  bacillus iv.  M-  11 

glanders iv.  M-  11 

gonorrhoea iv.  M-  11 

herpes  labialis iv.  M-  11 

immunity iv.  M-  11 

inflammation iv.  M-  12 

influenza iv.  M-  12 

intestines iv.  M-  13 

leptothrix iv.  M-  U 

light iv.  M-  H 

leucocytes iv.  M-  11 

malaria iv.  M-  15 

malignant  oedema iv.  M-  15 

measles i.  J-11,  15;  iv.  M-  15 

milk iv.  M-  IC 

necrosis iv.  M-  16 

pertussis i.  I-  2.3 

plate  cultures iv.  M-  Ifi 

pneumonia iv.  M-  16 

psorospermosis iv.  M-  17 
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Asthma  (continued). 

a  cigarette  and  smoked,  the  leaves 
being  well  mixed  and  soaked  in  a  sol. 
of  pofctfiSi^  vitrote,  then  dried  and 
kept  in  a  bottle,  i.  A-32.  Antipyrin, 
V.  A-U,  15.  Amprul,  v.  A-19.  To 
relieve  during  paroxysm,  utHanilid, 
V.  A-1.  Compressed  air,  v.  A-3.  Va- 
leriimic  ether,  gtt.  iv  in  capsules,  v. 
A-141.  Somnal,  v.  A-128.  Bella- 
donna, V.  A-24.  Camphor-menlliol, 
V.  A-36. 

Cardiac. 
For  paro.xvsms  of  dysfn(ea,  mor- 
phine and  ether  subcutaneously  ;  or  in- 
ternally, mori>h.,  gr.  1-20  to  1-12  (0.003 
to  0.005  grm.),  and  ether  ;  use  flagella- 
tions with  cloths  wet  with  cold  water 
on  the  skin;  if  pulse  continues  small, 
use  inject,  of  ether,  also  give  alcohol, 
ten,  or  coffee ;  inhalations  of  oxygen,  i. 
B-32.  During  attack  place  hands  in 
hot  water.  Inhalations  of  ammonia. 
Every  5  or  10  min.  give  gtt.  iij  of  land- 
nniwi  in  cherry-laurel  water,  and  in- 
ject morphia  and  atropin  sulph. 
hypoderm.,  i.  A-32.  Ice  over  spinal 
column,  i.  A-32.  At  beginning  of  the 
attack,  place  a  piece  of  cotton  wet  with 
cocaine  sol.  (1  to  20)  as  far  back  in  the 
n.asal  fossa  as  possible,  or  drop  the  sol. 
into  the  nose.  If  this  fails  to  relieve, 
let  the  patient  inhale  from  a  handker- 
chief gtt.  vi  to  xij  oi  piyridiii :  as  a 
last  resort,  morphia  hypoperm.,  i. 
A-32. 

Mechanical  treatment,  by  rapping 
violently  on  the  posterior  portion  of 
the  chest  until  the  entire  thorax  is  set 
in  violent  vibration,  i.  A-32. 


Diet.  Substitute  beef,  pork,  and  eggs 
for  rice,  ii.  C-20. 

Internal  Treatment.  Salicylate  of 
soda,  sweet  spts.  of  nitre,  acetate  of  jio- 
tassium,  strophanthus,  and  bromide 
of  soda,  ii.  C-20. 


Bladder,  Diseases  of. 
Cystitis,  Acute.  Rest  in  bed ;  leeches 
to  the  perineum  ;  poultice  to  perineum 
and  over  abdomen;  brisk  saline  ca- 
thartic; copious  draughts  of  pure 
water  containing  citrate  or  acetate  of 
pota.ih,  gr.  XV  to  xx  (0.97  to  1..30 
grms) ;  spirit  of  nitrous  ether,  5i) 
(7.78  grms.)  ev.  2  hrs. ;  supjiosit.  of 
e.rt.  opium,  gr.  ss  to  j  (0.032  to  0.065 
grm.);  ice-water  injections  into  rec- 
tum, i.  F-fil.  Tepid  hip-hath;  nar- 
cotics, opium  (IT  helladon.,  by  mouth; 
milk  diet;  injections  of  weak  sol.  of 
nitrate  of  silver,  i.  F-71.  Cocaine,  v. 
A-38.  Salolated  retinol,  v.  A.  121. 
First  wash  bladder  with  horic-aciil 
sol.,  then  inject  5%  to  ^%  (5  to  30 
grms.)  of  retmol,  v,  A-121.  Salol,  v. 
A-121. 

Bi.f.nnorrhagic.  Salolated  retinol. 
V.  A-121. 

CiIItoNic.  Injections  of  coraitir  gtt. 
XV  into  the  bladder,  i.  F-till.  Ileiizoir 
arid.  gr.  V  fll..32  grm.)  six  times 
daily,  i.  F-f>2.  Sandal-irood  oil  In  Il^x 
((I.C2  irmi.)  capsules  :  hone  arid.  gr.  v 
to  X  (i)..32  to  0.65  grm.) ;  injections  of 
ti-piil  water  into  bladder',  Siv  (120 
grins.)  once  or  twice  daily,  i.  F-62.  In- 
.jceti.Mia  (.f  xod.  s„li,i/l.  3j  to  1  pint 
|3.,S!I  grnis.  to  ',,  litre)  of  water,  or 
hitricaciil  3j  to  pint  iir  a  hi  ni  in  weak 
sid.,  i.  F-63.  JUchloride-of-me.rrury 
injections  (1  to  26.IKIO),  gradually  in- 
creasing, or  hydrof/rn  pern.ride,  Tpart 
to  5  of  water;  injections  of  2  ^  sol.  of 
cocaine,  Jij  (60  ^rms.).  i.  F-6.3.  Peri- 
neal section  and  drainage,  i.  F-61. 
Watermelon  as  a  diuretic  ;  lienznate  of 
ammonia,   gr.    x    (0.65   grin.)  1  times 


AUTHORS  QUOTED. 

Arteries  and  Veins,  Diseases— John 
H.  Packard,  iii.  J-1. 


Asaprol— Stackler,  v.  A-18 ;  Dujardin- 
Beaumetz,  v.  A-20. 


Ascites— Johnson  Alloway,  Mienwondt 
and  Rozeniwelg,  i.  D-29 ;  Henderson,  i. 
D-31. 


AscLEpiAs   Syriaca  —  Geo.   D.  McGau- 
bran,  v.  A-20. 


Asepsin— John  Fearn,  v.  A-2 


Asparagus  Officinalis— A.  Aksuetina, 
V.  A-21 ;  Neumann,  Justin  D.  Lisle,  v. 
A-22. 


Asthma— Wilson  Fox,  Van  Noorden, 
Schmidt,  i.  A-31.  Treatment:  Goebel, 
Ferrand,  Kinnear,  Dieulafoy,  Torstens- 
son,  i.  A-32. 


Athetosis  —Roberto  Massalongo,  Domen- 
ico  CappozzI,  B'ornario  Giuseppe,  Archi- 
bald Church,  Hugh  llagan,  J.  Wright 
Putnam,  ii.  C-IU;  Alex.  Koranyi.  D. 
Ivan  Michailowski,  Audry,  Parsons 
Norbury,  ii.  C-U. 


Atropine,      Physiological      Action— 
Maurel,  J.  Uorbaczewski,  v.  B-7. 

Bacillus— Am(Eba  Coli  :  Stengel,  Cun- 
ningham, iv.  M-1.  Anthra.x  :  Segal, 
Phisalix,  Czaplewski.  iv.  M-2.  Auto- 
intoxication: Albeitoni,  iv.  M-2.  Path- 
ogenic: Esmarch,  iv.  M-3.  Blood: 
Paul,  iv.  M-3;  Cellia  and  Marchiafava, 
iv.  M-4.  Butyric  Acid:  Botkin,  iv. 
M-4.  Carcinoma  :  Dnmaire,  Ruffer.  iv. 
M-4.  Cholera  :  Doyon.  iv.  M-4  ;  Hash- 
imoto, Vincenzi,  Netter,  Talamon,  iv. 
M-5;  Pick,  Ferran,  iv.  M-6.  Hog 
Cholera  :  De  Schwelnltz,  Metschni- 
koff,  iv.  M-6.  Cercomonas  Coli  Hom- 
iNis:  May,  iv.  M-7.  Cold:  Forster,  iv. 
M-7.  Com  Communis  :  Theobald  Smith, 
Chanteniesse.  Widal,  Legrv,  Roux  and 
Rodet,  Lesage,  iv.  M-7;  Welch,  Tavel, 
Gilbert  and  Lyon.  Escherich,  Vivaldi, 
Achard  and  Renault,  Ruux,  Rodet,  iv. 
M-8;  Vallet.  Malvoz,  Firket,  Chante- 
me.'sse  and  Widal,  iv.  M-9.  Diphthe- 
ria: Abbott,  iv.  M-9;  Ashby,  Martin, 
iv.  M-10.  Erysipelas:  Kirchner,  iv. 
M-10.  Excretion  :  Pernige  and  Scag- 
liosl,  iv.  M-10.  Gas-producing  Bacil- 
lus :  Welch  and  Nuttall,  iv.  M-11. 
Glanders:  Nocard,  Kolning  and  Hell- 
man,  iv.  M-11.  Gonorriiiea:  Wert- 
heim.  iv.  M-Il.  Herpes  Labialis: 
Symmers,  iv.  M-11.  Influenza:  Pfeif- 
fer.  Kitasato,  Canon,  iv.  M-12 ;  Cornil 
and  Chantemesse,  Pfeift'er,  Teissier, 
Roux,  PIttlon,  TizzonI,  Bruschettini. 
Pechere,  iv.  M-13.  Inte.stines:  Sund- 
berg,  iv.  M-13.  Leptothrix:  Schmorl, 
iv.  M-14.  Malaria  :  Danilew.'iky. 
Troizki,  iv.  M-15.  Malignant  CEde- 
ma  ;  Penvo,  iv.  M-15.  Measles:  Canon 
and  Plellcke,  iv.  M-15.  Milk:  Brieger 
and  Ehrlich.  iv.  M-16.  Necrosis:  Bang, 
Loffler,  iv.  M-16.  Pneumonia:  Conda- 
min.  Franklin,  Stanley,  Frew,  Brieger, 
Friedlander,  iv.  M-16.  Pyocyaneus: 
Cadeac,  iv.  M-17.  Kouget:  Jose  L. 
Gomez,  Semeleder,  iv.  M-17.  Saliva: 
Samarelli,  iv.  M-1!).  Sea-Bacteria  : 
Russell,  iv.  M-19.  Sputum:  Aronson 
and  Philip,  iv.  M-I9.  Tetanus;  Cour- 
mont  and  Doyon.  iv.  M-20.  Tubercu- 
losis :  Legrai'n,  du  (."ii.fal  and  Vaillard, 
MaBucei.  Sihli'\ ,  iv,  M-'Jii:  (irnioiits.-lii- 
kolT,  Pctn.ll,  Ti/.7,.iiii  iLnd  (';in(!iui, 
Buchner,  Roeinor.  Kuch,  llcricipurt  and 
Richet,  iv.  M.  22;  Areiis,  Grancher  and 


1st  Col — Ba  to  Bl. 

aU  Col Bl   to  Bo. 

3d  Col.— Ba  to  Bl. 
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Bacteriology  (rontinued). 

ptomaines iv.  M-  17 

pyocyaneus  bacillus iv.  M-  17 

rouget  (inal  Kojo) iv.  M-  17 

saliva iv.  M-  19 

scarlet  fever i.  J-     1 

sea-bacteria iv.  M-  19 

skin iv.  M-  19 

sputum iv.  M-  19 

suppuration iv.  M-  20 

tetanus iv.  M-  20 

tubercle,  detection  of. v.  F-  21 

tuberculosis iv.  M-  20 

typhoid  fever iv.  M-  27 

urine iv.  M-  29 

variability iv.  M-  30 

vaccine iv.  M-  30 

vibrioavicide iv.  M-  30 

Bailahuen,  therapeutic  uses. ..v.  A-  22 

Balantidium  coli i.  E-    4 

Balneology v.  E-  16 

Balsam   of  Peru,   poisoning  by 

v.  A-  23 

therapeutic  uses v.  A-  23 

as  an  antiseptic iii.  O-  11 

Banana-meal,   therapeutic  uses 

V.  A-    .5 
Bandages iii.  O-  14 

Bank-bills,  bacteriology  of.. ...v.  F-  32 

Barium,  toxicity  of v.  A-  24 

Basiotripsy ii.  J-  37 

Bedford  Springs,  climate  of.. .v.  E-  10 
mineral  waters  of. v.  E-  17 

Beef-meal  and  beef-cacao,  thera- 
peutic uses v.  A-    5 

Belgium,  mean  temperature.. v.  E-  12 

Belladonna,  erysijielas  from.iv.  A-  53 

physiological  action v.  B-    7 

poisoning  by v.  A-  26 

therapeutic  uses v.  A-  24 

Bell's  paralysis ii.  C-  24 

Benzanilid,  as  an  antipyretic.v.  A-  26 

Benzoate  of  sodium,  therapeutic 

uses v.  A-  2C 

Benzo-naphthol,  therapeutic 

uses V.  A-  27 

Benzoyl-guaiacol,    benzosol, 

therapeutic  uses v.  A-  29 

Beriheri ii.  C-  20 

parasitic  origin i.  E-  20 

Berberis   aquifolia,   tlierapeutie 

uses V.  A-  30 

Bhuphali  Csee  Corchoris  fascicu- 

latus) V.  A-  49 

Bicarbonate  of  potassium,  thera- 
peutic uses V.  A-  30 

Bicycle,  in  nervous  disease  ...ii.  C-  48 
laryngitis  from iv.  F-    4 

Bi -iodide  of  thiophen  (.see  Thio- 

phen) V.  A-134 

Bilberry,    red,   in    rheumatism 

V.  A-  14 

Bile,  .action  on  peritoneum.. .iii.  C-  2S 

normal,  asepticity i.  C-  22 

Bile-iiucts,  adenoma  of. iii.  C-  16 

congenital  obliteration v.  G-    6 

tuberculosis i.  C-  47 

Birds,  tuberculosis.. .i.  A-2;  iv.  M-  26 

Bismuth  gallate  (see  Dermatol) 

V.  A-  52 
Bismuth   sub-gallate   (see  Der- 

matolj V.  A-  52 

Bitters,  action  of,  on  stomach. v.  B-    7 

Bladder  anatomy v.  H-  20 

anomalies v.  G-  11 


THERAPEUSIS. 


Bladder,  Diseases;  Cystitis,  Chronic 
{j:vntinued), 
daily,  i.  F-64.  65.  Salnl.  gr.  xx  (1 
grm.)  daily,  i.  F-65.  Injections  of  sol. 
of  sillier  nitrate,  gr.  xx  (1.30  grms.)  to 
gr.  XXX  (1.94  grms.)  to  Sj  (30  grms.),  i. 
F-rt6.  67.  Washing  out  of  bladder  by 
medicated  injections  :  boracic  acid,  2 
56  sol.;  buraj:  or  table-suit,  i  fi  or  4  5J 
sol. ;  chlorate  of  potash,  2  ^  sol.  ; 
sulphate  0/  zinc,  acetate  of  lead,  infus. 
Jiydrast.  Caiiadeii.,  i.  F-68.  Injections 
of  salicylic  acid,  weak  sol.,  i.  F-68.  69. 
Mercuric  bichloride.  1-5000  to  1-1000, 
i.  F-70,  71.  Tinct.  of  bellad.  root, 
gtt.  V  to  xxviij.  3  times  daily,  i.  F-72. 
I{i  Oxalic  acid.gr.  w.  (I  grm.);  syr. 
orange-peel,  gj  (.W  grms.)  ;  distilled 
water.  .?iv  (120  grms.).  M.  Sig. :  A 
tablespoonful  ev.  2davs.  i.  F-72.  Salol, 
full  (loses,  gr.  XV  (o'.97  grm.)  t.  d. : 
sandal-icood  oil  or  infusion,  i.  F-10. 
Tinct.  of  belladonna  in  large  doses,  i. 
F-10. 

Local  Treatment.  Sol.  salicylic 
arid;  sol.  nitrate  of  silver ;  sol.  bi- 
chlor.  of  mercury,  I  to  SOTO. 

Diet.  Largely  pure  water  with 
lime-ioater  ;  no  alcohol  or  stimulants, 
i.  F-U. 

For  pain,  Dover's  powder.  To  pre- 
vent powerful  efforts  at  micturition, 
tinct.  of  apis,  i.  F-59.  Granules  of 
hyoscyamine,  i.  F-.59.  Monobromate 
of  camp?ior  ;  injections  of  morphine, 
i.  F-60.  Salol,  v.  A-124. 
Tubercular.  Salolated  retinal,  v. 
A-121. 

E.vuresis. 
In  Children.  Faradic  current  by 
shock  and  tetanization  to  neck  and 
meiub.  portion  of  urethra,  v.  C-IO. 
Tinct.  belladonnte,  5ss  to  j  (1.875  to 
3.75  grms.)  in  24  hours,  v.  A-24,  25. 

Irritable  Bladder.     Phenacetin  and 
salol,  gr.  X  to  xv  (0.65  to  0.97  grm.)  at 
bed-time,  v.  A-1I5. 
Bladder,  Female,  Diseases. 

Cystitis.  Irrig.ations  with  creolin  so- 
lution. 5j  (3.75  grms.)  to  a  quart 
(litre)  of  tepid  water,  ii.  H-14,  15. 

ENtiRESis.  I'oussoii's  method  :  combi- 
nation of  Duret's  method  (incurvation 
of  axis  of  the  urethra,  elevation  of  the 
meatus,  lengthening  of  the  post,  wall) 
with  that  of  Gersou  (torsion  of  the 
urethra),  ii.  11-13.  Massage  of  the 
vesical  region  contiguous  to  the  neck, 
massage  of  the  body  and  sphincter  of 
the  bladder,  massage  of  the  urethra, 
ii.  H-14.  Faradism  by  means  of 
Grimm's  method,  v,  C-IO,  11. 

Fissure  of  Vesical  Mucous  Me.ii- 
BRANE.  Direct  application  of  astrin- 
gents, as  nitrate  of  silver,  applied 
with  a  pencil,  or  on  a  tuft  of  cotton, 
through  the  endoscope,  ii.  H-17. 

Neurotic  bladder,  due  to  mental 
worry,  cocainization  of  the  vesical 
mucous  membrane  by  injecting  into 
the  bladder,  when  empty,  a  small 
quantity  of  a  7  JJ  to  10  JS  sol.  of 
cocaine,  ii.  H-15. 
Bladder,  Male.  Diseases. 

Enuresis.     Antipyrin,  v.  A-15. 

Irritability  of.     Acetanitid,  v.  A-1. 

Stone.  Removal  of  dibi-is.  after  crush- 
ing, by  means  of  catheter  instead  of 
aspirator,  iii.  E-15.  For  large  stones, 
perineal  lithotrity.  iii.  E-16.  Hainmer- 
and-chisel  method  for  very  large  cal- 
culi, iii.  E-16. 

In  boys,  litbotrity  with  elevation  of 
pelvis,  iii.  E-17. 

In  children,  supra-pubic  cystotomy 
with  immediate  suture  of  bladder,  iii. 
E-19.     Sod.  benzoas,  v.  A-27. 

Tuberculosis.    Supr.a-pubic  cystotomy 
with  thorough  curetting  and  drainage, 
iii.  E-20. 
Bone,  Diseasf.s. 

Necrosis.  Bone-grafting  by  Duplay's 
method,  iii.  H-26.  Decalcified  bone, 
iii.  11-26,  '27. 

Necrosis  of  Astragalus.  Rose's 
method  of  operation,  iii.  H-7. 
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Bacillus  (continued). 
Ledoux,  le  Bard,  Foa,  Heiman,  Heri- 
court  and  Richet,  iv.  M-24 ;  Letulle, 
Richet  and  Hericourt,  Pastor  Eber, 
Trudeau,  iv.  M-25 ;  Annual  1892,  Chau- 
veau,  Arthaud,  Perroncito,  Maffucci.  iv. 
M-26.  Typhoid  Fever  :  Karlinski,  iv. 
M-27  ;  Glaudot,  L'dffler,  Kelsh.  iv.  M-28 ; 
Cassedebat.  Karlinski,  Bitter,  Fuller, 
Theobald  Smith,  iv.  M-29.  Urine: 
Heine,  Gram,  iv.  M-29 ;  Krogius,  Clado, 
Albarran,  Ilalle,  iv.  M-30.  Vibrioavi- 
cide :  Bruhl,  iv.  M-30. 

Bacteriology— Harold  C.  Ernst,  Henry 
Jackson,  iv.  M-1.  Methods:  Schutz, 
Sehluter,  iv.  M-l.  Desiccation  :  Sire- 
na  and  Alessi,  iv.  M-9.  Immunity  ;  Ga- 
maleia,  iv.  Mil  ;  G.  and  K.  Klemperer, 
iv.  M-12.  Inflammation:  Sanderson, 
Howard,  iv.  M-12.  Light  :  Buchner, 
Geisler.  iv.  M-14.  Leucocytes:  Di- 
neur,  iv.  M-14.  Plate  Cultures  :  Salo- 
monson.  iv.  M-16.  PSOROSPERMOSIS: 
Rosenberg,  iv.  M-17.  Ptomaines: 
Ferreira  de  Silva,  iv.  M-17.  Suppura- 
tion :  Nissen,  iv.  M-20.  Variabil- 
ity :    Adami,   iv.  M-30. 

Bailahuen— Carvallo,  Eisele,  v.  A-22. 

Balneology— A.  N.  Bell,  v.  E-16;  W.  F. 
Waugh,  V.  E-17;  Journal  dHyijiene, 
Parnientier,  Riban.  Alfonso  Montefusco, 
J.  M.  Cyonos,  Axel  Winckler,  v.  E-18; 
Archives  gtn.  d'Ifydroloyie.  Lancet, 
Zaleski,  Frederick  Peterson,  v.  E-21  ; 
E.  Weiss,  E.  Torres,  Crontra  niedira 
qitirurgica  de  la  Habana,  Emile  Berth- 
erand.  A.  Bouyer,  Ludwig,  v.  E-22  ;  Ek- 
lund,  St.  Clair  Thomson,  Chauvet,  v. 
E-23;  A.  W.  Gilchrist,  Albert  Robin, 
Gazette  hebd.  des  Sciences  mid  de  Bor- 
deaux, V.  E-24 ;  C.  C.  Ransom,  v.  E-25. 

Balsam  of  Peru— Landerer,  Lohaus,  v. 
A-23. 

Barium— Bardet,  v.  A-24. 

Belladon.va — E.  Curtis  Hill,  v.  A-24; 
M.  D.  Soble,  A.  N.  Dmitrieff,  Strizover, 
V.  A-25 ;  Leszynsky,  T.  J.  Walker,  v. 
A-26. 

Benzanilid — Luigi  Cantn,  v.  A-26. 

Benzoate  of  Sodium — Vigier,  v.  A-26; 
Patein,  Paul,  Liegeois,  v.  A-27. 

Benzo-Naphthol- Gilbert,  v.  A-27  ;  Le 
Gendre.  Ch.  Eloy,  Yvon  and  Berlioz, 
Moncorvo,  v.  A-28. 

Benzoyl-Guaiacol,  Benzosol  —  Bon- 
gartz,  Walzer  and  Ungues,  v.  A-29. 

Berberis  Aquifolia  —  Melville  E.  de 
Laval,  V.  A-30. 

Beriberi— Duncan  Scott.  Leslie.  Taka- 
ki.  Berry,  NiBa  Rodriguez.  Sinclair, 
Owi,  Ashmead,  Agapito  de  Veiga,  Leo- 
pold. Musso  and  Morelli,  ii.  C-20  ;  Baltz, 
Scheube.  James  Walker,  Giles,  Max  F. 
Simon,  ii.  C-21. 

Bicarbonate  of  Potassium— Hunt,  v. 
A-30. 

Bile.  Action  of  Normal,  on  Perito- 
neum—Winni,  W.  E.  B.  Davis,  iii.  C-28. 

Bitters,  Actio.v  of— P.  Terray,  v.  B-7. 

Bladder,  Anato.my — Delbet,  v.  H-20. 

Bladder.  Diseases — Cystitis:  Audry, 
Reblaud,  Aimee  Morelle,  Albarran  and 
Halle,  A.  B.  Clay,  i.  F-.58:  Clay,  La- 
coste,  i.  F-.59  :  Albarran.  Samuel  Alex- 
ander, F.  Tilden  Brown,  i.  F-60;  Du 
Mesnil,  James  Tyson,  i.  F-61 ;  Tyson. 
H.  A.  Slocum,  T."S.  K.  Morton,  George 
E.  Shoemaker,  Charles  P.  Noble,  Joseph 
IIotTmann,  E.  Man.sel  Sympson,  i.  F-64  ; 
Sympson,  Arnold,  I.  Denys  and  Ph. 
SUiyts,  i.  F-65;  Rnmmelaere,  Denys  and 
Sluyts,  Otis,  Shaw,  T.  G.  Richardson,  i. 
F-66 ;  Shaw,  Richardson.  Gustav  Zinke, 
G.   B.   Orr,  Waining,   Johnson,   C.   E, 
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Bladder,  diseases i-  F-  58 

chyluria >•  F-  83 

cystitis >•  *"-  ^8 

treatment i-F-  61 

enuresis "■  ^-15.  24 

hematuria '•  F-12,  73 

irritable  bladder v.  A-1,  115 

sarcoma '•  ''  '^ 

Bliidder,  female,  diseases ii-  II-  13 

calculus "•  H-  16 

cystitis i'-  H-  !■* 

ennresis "•  ^^"  I-* 

fissure "•  H-  ^6 

foreign  bodies "■  H-  15 

instruments "•  H'  18 

neuroses "•  H'  15 

rupture - '■•  H-  17 

tumors "•  H-  17 

Bladder,  male,  surgical  diseases 

iii.  E-  12 


cystoscopy., 


iii.  E-  12 

extirpation i'i-  E-  20 

immediate  snture iii-  E-  19 

injection  of  fluids iii-  E-  14 

new  instruments iii-  E-  18 

rupture "'•  E"  1* 

sacculated iii-  E-  20 

stone >"■  E-  15 

supra-pubic  aspiration iii.  E-  13 

tuberculosis 'ii-  E-  19 

tumors '''•  E"  20 

Blennorrhagia,  albuminuria 

in i-  F-  39 

methylene  blue v.  A-    7 

Blennorrhoea,  of  lachrymal  sac 

iv.  B-  35 

of  middle  ear iv.  C-  21 

Blepharitis iv.  B-  49 

vaccine iv-  B-  47 

Blepharospasm iv.  B-  50 

Blindness,    temporary,    during 

lactation ii.  L-    5 

Blood,  bacteriology iv.  M-    3 

coagulation i.  L-     3 

diseases,  and  albuminuria...!.  F-  31 

during  fever i-  H-    2 

examination  of. iv.  K-    3 

in  anemia i.  L-    2 

in  the  newborn ii.  K-  23 

investigations  of i.  L-     1 

of  infants i.  L-    1 

physiology v.  I-     1 

polyeythaemia i.  I/-    2 

test  for  sugar  in i.  G-  16 

tissue-fibrinogen  in i.  L-    3 

Blood  and  spleen,  diseases i.  L-    1 

Blood-serum    (see   Animal   ex- 
tracts)  v.  A-    9 

toxic  action v.  B-    H 

Blood  tumors i-  L-  22 

Blood-vessels,  diseases i-  B-     1 

aneurism i.  B-     1 

dnplicature  of  aortic  arch.i.  B-    4 

gastric  li.xmorrhage  in i.  B-    5 

right  aortic  arch i.  B-    5 

thoracic  aorta i.  B-    1 

nicer  of  aorta i.  B-    7 

Bones,  anatomy v.  H-    1 

frontal  sinus v.  H-    4 

humerus v.  H-    2 

long  bones v.  II-    3 

medullary  bones v.  H-    1 

parietal  foramen v.  H-    3 

Bones,  diseases iii.  H-    9 

atrophy iii.  II-  17 
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Bone,  Diseases  (continued). 

Osteitis. 
Tdbercplar.  Inject,  of  10  ^  iodo- 
fornt-glycfrin  emulsion,  iii.  Li-16. 
Emul.  iiidoform  in  sterilized  ulicr-oil, 
inject.  lH_lx  (4  grnis.)  once  every  4 
da\  s.  In  abscess  the  purulent  collec- 
tion is  punctured,  then  evacuated.  To 
prevent  relapse  inject,  siiould  be  long 
continued,  iii.  L-lti. 

Osteomalacia.      Phosphorus;    castra- 
tion, iii.  iI-11. 
Senile.     Phosphorus,  iii.  H-11. 

Osteomyelitis.  Give  anicsthetic  and 
make  thorough  exploration  of  tlie 
bone  by  aid  of  scalpel  and  trephine, 
iii.  H-10.  Decalcification  method,  iii. 
H-10,  11.  Hasten  suppuration  by  es- 
tablishing artificial  abscess  by  means 
of  subcutaneous  injections  of  essence 
of  tiirpfntme.  iii.  1^-17. 

Plastic  Suugerv  of.  Bier's  operation 
for  forming  artificial  feet,  iii.  H-25. 
Albert's  operation  for  lower  tliird  of 
forearm,  iii.  H-2.),  26. 

Rachitis.  Thermal  springs  of  Dax,  v. 
E-24. 

Scapula. 
Pa-nosteomtelitis.      Excision,      iii. 
H-8.     Partial  excision,  iii.  H-8. 

Tubeki'ulosis. 
OssEois  A.ND  Articular.  Free  ex- 
posure, and  complete  removal  of  tuber- 
culous m.aterial ;  suture  wound  ;  inject 
into  wound  10  f:  iodo/orm-gli/rerin 
sol.,  iii.  H-9.  Pack  the  wound  with 
iodoform  gauze  for  5  or  Ii  days,  then 
inject  iodoform-glycerin,  iii.  H-9. 

Tuberculosis  OF  Tarsus.  Ob.alinski's 
method,  iii.  H-8,  9. 

Tumors. 
EcHi.Nococcus.     Early  removal  of  en- 
tire growth,  iii.  H-19. 
Encho.n'droma.     Remov.al,  iii.  H-16. 
17- 

Osteosarcoma,  of  Shouldek-Joint. 
Amputation,  iii.  H-.5. 
Rider's  Bo.ne.     Remov.al,  iii-  11-16. 
Sarcoma.      If   of  upper  end  of  hu- 
merus, amputation  of  entire  upper  ex- 
tremity, iii.  H-6. 

Subperiosteal,  op  In.ner  E-sd  of 
Clavicle.  Remove  inner  two-thirds 
of  bone,  Caddy's  method,  iii.  H-7,  8. 

Brain. 

Abscess.  Cleanse  cavity  with  Tii/'/m'/ere 
perox.,  V.  A-7o.  Trephine,  and  thor- 
oughly evacuate  pus,  ii.  A-32. 
Cerebral.  Trephine,  so  as  to  ex- 
plore both  temporo-sphenoidal  lobe 
and  cerebellum.  If  pus  is  suspected, 
exploring-needle  or  hydrocele  trocar, 
drain,  iii.  A-16.  Trephine,  evacuate 
pus,  and  syringe  out  cavity  with  1-to- 
2000  sublimate  sol.,  close  wound,  drain, 
and  dress antisep.,  iii.  A-16. 

Foreign  Bodies.  Rules  of  procedure, 
iii.  A-34.  Trephine  and  remove  body, 
iii.  A-30,  37. 

Fractures  of  Skull.  If  at  base,  spray 
external  auditory  me.atvis  ev.  2  hrs. 
with  bichlor.  sol.  and  pero.c.  of  hydro- 
gm,  and  apply  general  antiseptic  dress- 
ing. Spray  pharynx  and  n.asal  pas- 
sage with  perox.  of  hydrogen,  and 
plug  nostrils  with  iodoform  gauze. 
Rest  in  bed  in  a  darkened  room;  ice- 
bags  extern. ;  intern.,  calomel,  iii. 
A-;i8.  Cleanse  extern-  auditory  canals 
with  boric  acid,  sol.  perox.  oj  hydro- 
gen, and  plug  yiith  iodoform  gauze  ; 
treat  nose  the  same,  iii.  A-.39.  Apply 
leeches  behind  ear,  iii.  A-39.  Bilat- 
eral trepanation,  iii.  A-22. 
Comminuted.  Cleanse  wound,  close 
with  stitches,  drain,  and  dress  anti- 
septically.  iii.  A-26. 

If  dura  mater  is  torn,  suture,  iii. 
A-'2f>. 

Compound.     Trephine   and    repl.ace 
bone.  iii.  A-2.'>,  29. 

Compound  Comminuted.      Trephine 
at  once,  iii.  A-.'il. 

Depressed.     Remove  fr.agmenta  and 
fill  space  with  celluloid  plate,  ii.  A-26. 
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Bones,  diseases  {continued). 

callous  tumors iii.  H-  19 

caries,  of  tempoi'.al  bone....iv.  C-  49 

echinococcus .iii.  U-  17 

enchondroinata iii.  H«  16 

exostoses,  etc iii.  H-  15 

lead  poisoning iii.  H-  19 

lymphadenia  ossium iii.  11-   14 

myositis  ossificans iii.  H-  15 

necrosis iii.  H-  26 

osteitis iii   L-  16 

osteo-arthropathy iii.  H-13,  20 

osteomalacia iii.  H-  11 

osteomyelitis iii.  H-    9 

osteosarcoma iii.  H-  16 

periostitis  albumiuosa iii.  H-  14 

pseud.arthrosis iii.  H-  19 

rachitis v.  E-  24 

syphilis iii.  H-  12 

tuberculosis iii.  H-    9 

Buue-grafting iii.  H-  26 

Borate  of  sodium,  incompatibil- 
ity  V.  A-  30 

Borax,  therapeutic  uses v.  A-  31 

toxicology V.  A-  31 

Boro-borax  (see  Borax) v.  A-  30 

Bothriocephalus  latus i.  E-    7 

Bradycardia i.  B-  22 

Brain,  diseases ii.  A-     1 

abscess ii.  A-  31 


from  aural  disease iv.  C- 

aphasia  and  allied  states. ...ii.  A- 

alexia ii.  A- 

amnesia  and  amnesic  apha- 
sia   ii.  A- 


hysterical  and  functional  de- 
fects of  speech ii.  A-  14 

motor  aphasia ii.  A-    9 

stammering  and   stuttering 

ii.  A-  17 

word-deafness ii.  A-  14 

astasia-abasia ii.  A-  63 

cerebro-spinal  sclerosis ii.  A-  62 

epilepsy ii.  A-  49 

caloric ii.  A-  54 

etiology  and  pathogenesis.!!.  A-  49 

hystero-epilepsy ii.  A-  55 

Jacksonian ii.  A-  55 

malari.al ii.  A-  55 

noctnmal ii.  A-  55 

reflex ii.  A-  54 

symptomatology ii.  A-  52 

treatment ii.  A-  56 

types ii.  A-  53 

influenza  in i.  H-  17 

lesions ii.  A-  17 

hnpmorrhage ii.  A-  19 

miscellaneous ii.  A-  20 

thrombosis,    embolism,    and 

aneurism ii.  A-  19 

traumatism ii.  A-  17 

localization ii.  A-    1 

allochiria ii.  A-    5 

anatomy ii.  A-2;  v.  H-7,  14 

common  sensations ii.  A-    4 

cranio-cerebral    topography 

ii.  A-    7 

electrical  appearances v.  C-    5 

reflexes ii.  A-    6 

topothermosesthesiometer 

ii.  A-    5 

meningitis ii.  A-  46 

cerebro-spinal ii.  A-  46 

following    nasal     operation 

iv.  D-    7 
traumatic ii.  A-  48 
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Brain;  Fractures  of  Skvi.t.  {ronfinurd). 
Elevate  fragments,  ligate  bleeding 
vessels,  iii.  A-1I7,  2S.  Trephining; 
if  necessary,  ojien  dura,  iii.  A-2.\  29. 
Trephine,  iii.  A-31. 
Lkft  Fbo.ntai,  Emi.vence.  Trephine, 
iii.  A-24. 

Multiple.     Remove  loose  fragments, 
irrigate,  and  close  wound,  iii.  A-24. 
Of  Parietal  Region.   Trephine  and 
resect  fragments,  iii.  A-23.     Trephine 
wound,    control    lueinorrhage  by  tor- 
sion and  Monsell's  sol.,  iii.  A-24. 
Temporal,  Comp.  Com.minuted.   Re- 
move   fractured    portion ;    if   dura  is 
intact,  close  wound,  iii.  A-24. 
To  ARREST    Hii;MORKUAGE,  use  slid- 
ing-catch      of     Langenbeck    artery- 
clamp,  iii.  A-29,  30. 

H^MORRUAGE.  Trephine  and  drain, 
iii.  A-19,  20,  21. 

HyDRoCEPHALUs.  Trephine  and  drain 
lateral  ventricles,  iii.  A-57. 

HvpeRjEMI.a.     Belladonna,  v.  A-24. 

MiCROCEPiiALCs.  Craniectomy,  iii.A-60. 
Craniotomy,  iii.  A-fil.  62,  63.  Linear 
craniectomy, iii. A-64.  W'jeth's  method, 
iii.  A-64,  6.i 

Ossification  of  Cranial  Bones. 
Wyman's  operation,  iii.  A-63. 

Palsies.  Infantile.  Cerebral.  Crani- 
ectomy, indications  for  operation,  ii. 
A-24.     Linear  craniotomy,  ii.A-24. 

Tumors. 
CvsT,  Echinococcus.    Trephine  and 
remove  sac  and  contents,  iii.  A-9. 
CvsTs,    Parasitic.       Trephine    and 
enucleate,  ii.  A-34. 

Glioma.  Trej'hine  and  remove  tumor 
bv  scraping  with  sharp  spoon,  iii. 
A-6.  7. 

Gliosarcoma.  Trephine  and  re- 
move, iii.  A-5. 

If  tumor  recur,  secondary  opera- 
tion, iii.  A-6. 

Hydrencephalocele.  Remove  by 
me.ans  of  four  double,  strong,  catgut 
ligatures  passed  through  and  through 
at  point  of  junction  between  the  cra- 
nium and  tumor,  iii.  A-11. 
Meningocele.  Dissect  skin  away 
from  base  of  tumor,  so  as  to  furnish 
flap  sufficient  to  cover  wound  after  re- 
moval of  tumor ;  lig.ate  pedicle  with 
silk  ;  cut  ofl'  sac  and  bring  two  lat- 
eral periosteal  flaps  over  pedicle  and 
close  wound,  iii.  A-12.  Insert  decalci- 
fied ox-bone  into  bony  defect,  iii.  A-10. 
Indications  for  trephining,  iii.  A-2, 
3,4. 

Word-Blindness.    Trephine,  iii.  A-7. 

WOU.VDS. 

Gunshot.      Morgan's  meth.  of  locat- 
ing bullet,  iii.  A-32.     Strict  antiseptic 
precautions  and  cold  compresses  appl. 
to  wound,  iii.  A-33. 
If  followed  by  abscess,  trephine, 
evacuate    pus,    and    wash   out   cavity 
with  sol.  hichlor.  ofnin-rnry  1  to ,5000; 
insert  drainage-tube.  iii.  A-31. 
Punctured.      Trephine   and   remove 
spicula  of  bone,  iii.  A-lfi.  17. 
Punctured,     of    Left    Temporal 
Bone.     Open  by  method  of  temporary 
resection,      disinfect,     and     cauterize 
(Paquelin  caut.)  wound,  iii.  A-30. 

Bright's  Disease.  (See  Kidney.)  Bfn- 
zmite  of  xnd.  and  tnnnin.  aa  Siss  (-1. 835 
grms.) ;  ext.  nf  gentinn,  (j.  s.  ad  100 
pills.  Sig. :  Six' pills  in  24  hrs.,  v. 
A-27.  Rest-cure  with  massage,  v. 
A-120. 

Acute.     Nitm-glycerin.  v.  A-102. 

Chronic.  Nilro-glyrerin.  v.  A-103. 
Diet.  Purely  vegetable,  bread,  ap- 
ples, oatmeal,  i.  F-.H.  Skim-milk  and 
vegetables  continued,  i.  F-.'>4.  Intesti- 
nal antiseptics,  i.  F-54. 
For  vomiting,  nilro-ghjcerin  subcn- 
taneously.  v.  A-103. 

Complications. 

Retinitis.  Methylene  blue.  ^.  J^(0.02 
grin.)  t.  i.  d.,  v.  A-6. 
To  diminish  ALBUMiNrRiA,  diuretin, 
gr.   v   (0..32  grni.)  ev.  3  hrs.,  i.  F-42. 


AUTHORS  QUOTED. 


Bones,  Diseases  (ronlinued). 
Steiidel,  Eve,  Sirls.  Humiihrey,  Hallion, 
Schnitzler,  iii.  H-17  ;  Poppe.  von  Berg- 
manu,  iii.  U-IS;  Vircliow.  Poppe,  Gan- 
golphe,  Bardeleben,  Webb,  Haberern, 
Faribault,  Kiister,  Lewin,  iii.  H-19; 
Dor,  Uendrieux,  iii.  H-20. 

Borate    of    Sodium— A.    Dujardin,    v. 
A-30. 


Borax— G.  Lemoine.v.  A-30. 

Boeo-borax — A.  Bourgeois,  Bo\mond,  v. 
A-31. 

Bkain,  Diseases— Landon  Carter  Gray, 
ii.  A-1.  Abscess;  Redtenbacher, 
Shindler,  Zeller,  Eisenlohr,  Maugham, 
Gouget,  Jarissen,  Minor,  Parsons, 
Briggs,  Abt.  ii.  A-31  ;  Parsons,  Abt, 
Minor,  Norbury,  Hutchinson,  Parks, 
Welch,  Brown,  Parks,  Briggs,  Zeller, 
Baginski,  Gluck,  Dean,  ii.  A-32.  Le- 
sions; Alexander  Miles,  ii.  A-17  ;  Mc- 
Pherson,  Miles.  Saunders,  Micbelmore, 
Cuddy,  Blakie  Smith,  li.  A-l»;  Mc- 
Farland,  Marks,  Reed,  Norton,  Hings- 
t<jn,  Simmons,  Kelynack,  Dana  and 
Johnston.  Wynne,  Dehio,  Eshner,  Ste- 
venson, Boyd,  Williams.  Mills.  Robert 
Bowles,  Fosbrook,  Bremer,  C.  Du  Pas- 
quier,  ii.  A-19  ;  Balloch,  Lafleur,  Pepin, 
McCaskey,  Dann,Wiglesworth,  Parsons, 
Eisendrath,  Tison,  Klippel  and  Bastian, 
Mayet.  Oppe,  Koenigsdorf,  ii.  A-20; 
Lic'htenstein,  J.  Schmidt,  A.  LoRe,  ii. 
A-2I  ;  Lo  Re.  Huguenin,  ii.  A-22.  Lo- 
CALizATio.N' ;  Bechterew  and  M.  Slawski, 
L.  Harrison  Metier,  Eugene  Dupuy,  F. 
W.  Jollye.  Watson  Cheyne.  Tansini.  ii. 
A-1 :  Biuln.  David  Ferrier.  Paul  Blocq 
and  Onanoff",  Bechterew,  Darkschewitz 
and  Pribitnofi.  Forel.  ii.  A-2;  Luciani, 
Vittoria  Marchi,  ii.  A-3 ;  Borgherini 
and  Galleraut,  Luciani  and  Marchi, 
Vejnar,  Spina,  Browing,  Hill,  Kalisko, 
Meynert,  Savill,  Horsley,  Shafer  and 
Yeo,  Mann,  ii.  H-4 ;  Mills,  M.  Weiss, 
Obersteiner,  Brown-Sequard.  Huber, 
Fere,  Gelle.  Fischer.  G.  J.  Preston, 
Noiszcowski,  ii.  A-5  ;  Gelle,  Hughlings- 
Jackson,  Hughes.  Blocq  and  Onanoff, 
Geigel,  Ranvier,  ii.  Ait:  Jamieson.  Fer- 
guson, Rosenbach,  Krauss,  Penta  and 
Bianchi,  BuUen.  W.  C.  Krauss,  ii  A-7. 
Miscellaneous:  Bremer.  Diggs.  Eis- 
ner, Suckling.  Maxson,  Brady,  Blocq, 
Pittaluga.  Benedikt,  ii.  A-63:  Philip 
Coombs  Knapp,  Sommer.  Ernest  Wink- 
ler, Gray,  ii.  A-64.  Multiple  Cere- 
bro-Spinal  Sclerosis:  Charcot.  Gras- 
6et,  Souques,  Oppeuheim,  Freund,  Gas- 
perian,  Jordan,  Huxtable,  ii.  A-62 ; 
Huxtable,  Peppo,  Charcot,  Krzywicki, 
ii.  A-63.  Syphilis:  Heller,  "Cnopf, 
Leon  d'Aiitros.  Erlenmeyer.  Gilles  de  la 
Tourette,  Joffroy  and  Lctienne.  Otto 
Harmsen,  Tompkins.  Diirr,  Spitzka, 
Stacey  Wilson,  Ferras,  ii.  A-61 ;  Four- 
nier,  ii.  A-62.  Tumors  ;  Seydel.  ii.  A-32 ; 
Gray,  Ilirschberg,  ii.  A-33;  Ilirsch- 
berg,  Mudd,  Matignan.  Jaccoud.  Sim- 
monds.  ii.  A-34  :  Parrv,  Yeervoust.  C. 
P.  Barker,  Hingston,  'Poirier.  Willett, 
Cooke,  Mills.  Hurd,  Piechiui,  Wilson, 
Pettitt,  Hitzig.  n.andford,  ii.  A-35; 
Zenner,  ii.  A-.'f6  :  Ferrier  and  Lloyd,  ii. 
A-.S7  ;  Armstrong.  C.  S.  Bull,  ii.  A-.S8; 
Collier.  Bruns,  J.ames  Rorie,  Aikens, 
Campbell,  ii.  A-39;  Joseph  Ccats, 
Laurence  nnmphrcy,  Dana.  Masius, 
Kmse.  G.  Durante,  ii.  A-40 ;  Diller, 
Zenner.  Schultz.  ii.  A-41 ;  Zenner.  An- 
ders and  r:'((e'l.  Mills,  Michel.  ii.A-42: 
Christian,  Briaiid.  Williamson,  ii.  A-43  ; 
Williamson,  Opi'enbeinier  and  K(diler, 
Morton  Prince,  J.  S.  Bury,  Knapp. 
Rothman,  ii.  A-44;  Knapp,  Rothman, 
McWeeny,  Bristowe,  Zaiiala,  Preston, 
ii.  A-45.  ■ 


Brain,  Surgery  or— Abscess  :  Gnien- 
ing,  Pan.se.  iii.  A-14  ;  Dean,  iii.  A-15; 
Ransom    and   Anderson,  Morrison,   iii. 
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KYLE,  DEVEREUX,  and  MCCARTHY. 


1st  Col — Br  to  iJu. 

2d  Col Br  to  Bu. 

3d  Col.— Br  to  Br. 


GENERAL  INDEX. 


Brain,     diseases ;     meningitis    {con- 
tinned). 

tubercular ii.  A-  47 

miscellaneous ii.  A-  63 

paralyses ii-  A-  22 

alternate  hemiplegia ii.  A-  27 

bulbar ii.  A-  28 

hemiplegia ii.  A-  25 

hysterical ii.  A-  27 

infantile  cerebral ii.  A-  22 

monoplegia ii-  A-  27 

syphilis ii-  A-  Gl 

tumors.. ii-  A-  32 

base  of  brain ii.  A-  43 

centrum  ovale ii.  A-  .S9 

cerebellum ii.  A-  43 

cortex ii.  A-  .3.5 

echinococcus i.  E-  16 

frontal  lobe ii.  A-  .30 

general  considerations ii.  A-  32 

parasitic  cysts ii.  A-  34 

pineal  gland ii.  A-  41 

pituitary  body ii.  A-  42 

pons ii.  A-  40 

visual  disturbances 

ii.  A-33;  iv.  B-133 

Brain,  surgery  of iii.  A-    1 

abscess iii-  A-  14 

hydrogen  peroxide  in v-  A-  75 

epilepsy iii.  A-  40 

foreign  bodies iii.  A-  32 

fractures  of  bfise  of  skull. ..iii.  A-  38 
fractures  of  vault  of  skulL.iii.  A-  21 
general    paralysis    of   insane 

"    iii.  A-13;  ii.  D-  24 

haemorrhage iii.  A-  18 

historical iii-  A-    1 

hydrocephalus iii-  A-  57 

microcephalus iii.  A-  59 

shot-wounds iii.  A-  31 

trephining,  indications for.iii.  A-    2 

prehistoric iii-  A-    1 

tumors  and  cysts iii-  A-    4 

Bright's  disease  (see  Albuminu- 
ria and  Kidneys). i.  F-  18 

Breasts,  anomalies v.  G-    2 

cancer iii.  Tj-    6 

recurrence iii.  Iv-    7 

Bromamide,  therapeutic  uses. v.  A-  31 
Bromide,  ethyl..as  ana;sthetic.iii.  V- 10 

physiological  action v.  B-    8 

Bromides,  therapeutic  uses. ..v.  A-  32 

toxicity V.  A-  32 

Bromism v.  A-  ,33 

Bromoform,  in  pertussis v.  A-  34 

Bronchi,  anatomy v.  II-  17 

foreign  bodies  in iii.  B-  10 

Bronchitis i.  A-  27 

militinous i.  A-  27 

treatment i.  A-  28 

bhuphali v.  A-  49 

bryoniaalba v.  A-  34 

camphorated  oil v.  A-  .36 

compressed  air v.  A-    3 

firwein v.  A-  68 

oxygon V.  A-107 

Bryonia,  therapeutic  uses v.  A-  .34 

Buboes,  treatment iii.  F-  57 

Burdock-seeds  (see  Lappa   offi- 
cinalis)  V.  A-  91 

Burns  and  scalds iv.  A-    8 

plastic  surgery  in iii.  K-  40 

therapeutics,  aristol v.  A-  18 

dermatol v.  A-  53 

europhen v.  A-  61 

Butyric  acid iv.  M-    4 


THERAPEUSIS. 


AUTHORS  QUOTED. 


Bright's  Disease  ;  Albuminuria  {con- 
tinued). 
Strophanthus  glahrus,   gr.  i}^  to  iiJ-3 
(0.10  to  0  15  grm.)  daily,  i.  F-43.     Ar- 
senite   of   copper,    gr.    1-100    to    1-50 
(0.00065     to    0.0013     grm.).    i.    F-54. 
Fuchsin,  gr.  iv  (0.26  grm.),  i.  F-54. 
To    PREVENT      EPiSTAXis,     absolute 
milk      diet,    bromide    of'   potassimn, 
weekly  purgation,  i.  F-50. 
For   anemia,    some    preparation    of 
iron,  i.  F-54. 

For  heart-failure,  tinct.  of  nux 
»«//)..  1T]_x  (0.63  grm.)  t.  d. ;  digitalis, 
gr.  i  (0.065  grm.) ;  nitrate  of  caffeine, 
i.  F-41. 

Bronchitis. 

Powder  of  rorcjioris,  gr.  v  to  xx  (0.32 
to  1.3  grms  ),  3  or  4  times  a  day,  v. 
A-49.  Inhalations  Jld.  ext.  hydrastis 
Canaden.,  1  part  to  3  parts  of  salt 
water,  v.  A-73.  Camphorated  oil  as  an 
expectorant,  v.  A-36.  E.rt.  eucalypti 
.ltd.,  i.  A-28.  Full,  deep  inhiilations  of 
pure  air,  and  judicious  exercise  of  the 
deep  muscles  of  the  chest,  i.  A-28.  In- 
halations of  o.cygen,  i.  A-27. 

Acute.  Inhalations  oxygen,  v.  A-107. 
If  general  condition  is  good,  give 
a  tablespoonful  every  hour  of  the 
following:  tinct.  ofan'mirr.  TTlvj  (0.36 
grm.);  cMoroform-xcnlir.l^Vi  (8 grms.); 
w.ater,  q.  s.  ad  Jiij  (OOgrms.).  Add  to 
second  bottle  tinrt.  ../  liri/imia  ITLxxiv 
(1.3  grms.),  and  give  a  tablespoonful 
ev.  two  hrs.,  v.  A-34,  35. 

Catarrhal.  Antipyrin.  v.  A-\i.  Cli- 
mate of  Davos,  in  the  Swiss  Engadine, 
v.  E-12,  13.  Conrad  Clar's  cross-band- 
age method,  v.  E-31.  Powder  of  cor- 
c/!0)-)swith  cinnamon  or  ipecacuanha, 
V.  A-49. 

Catarrhal,  in  Children.  Bicarbon- 
ate ofpotn.inium,  gr.  1-20  (0.0032 grm.) 
ev.  15  to  30  min.,  to  child  1  yr.  old,  v. 
A-30. 

Chronic.  Rocella  tinctorin,  v.  A-92. 
Climate  of  Nice.  v.  E-13.  Inhal.ations 
of  o.xygen,  v.  A-107.  Compressed  air 
passed  through  a  solution  of  carbolic 
acid  or  eucalyptus  or  creolin,  and  fol- 
lowed by  inhalations  of  ammon.  chlo- 
riile,  v.  A-3. 

If  abundant  secretion,  and  in  the 
subacute  stage,  use  catramin  with  a 
narcotic,  v.  A-41. 

To  eliminate  mucous  secretions, 
corchoris,  v.  A-49. 

Subacute.  Firwein  (phosphorus,  iodine, 
bromine)  in  ITl^xx  to  ,'5,j  t.  i.  d.,  v.  A-6S. 
Fob  fever,  acetanilid,  v.  A-\.  Com- 
pressed air,  V.  A-3. 

Tubercular.  Inhalations  of  fid.  ext. 
hydrastin  Canadensis,  1  part  to  3  pares 
of  salt  water,  v.  A-73. 

Burns  and  Scalds. 

Cleanse  with  warm  sol.  of  suhlimate  (1 
to 2000). then  cover  with  perforated oil- 
silU  which  has  been  steeped  in  the  sol. ; 
over  this  place  horated  lint ;  cover  with 
gutfa-percha  tissue;  then  envelop  all 
in  suhlimate  "  gamgee  "  tissue ;  secure 
with  bandage,  iv.  A-9.  Cleanse  with 
3  f  carbolic-  or  salicylic-  acid  sot., 
then  apply  pwd.  biKin\dli  nil.:  cover 
with  impermeable  dressing,  iv.  A-9. 
Dfrmatol  in  ointment,  v.  A-53.  Ten 
to  20  or  30  fo  thiophcn  gauze,  v.  A-135. 
Euphoriii.  iv.  A-fifi.  Europhen  nint. 
3  to  5  5J,  or  2  ^  oil.  v.  A-63.  Euro- 
phen  in  pwd.  or  gauze  (10  5J)  or  oint. 
with  miselin  .and  lanolin.  :i  to  10  ^. 
V.  A-61,  62.  Milk  appl.  by  means  of 
compresses,  to  be  renewed  night  and 
morning,  iii.  O  U,  12.  Skin-grafting, 
Thiersch's  method,  iii.  11-27.  Italian 
method,  iii.  H-27-  .'iozoiodol.  In  oint- 
ment or  pwd.  Oint.  of  sozoiodol,  gr.  xl 
(2.66  grms.)  to  5j  (4  grms.).  with  Sss 
(13  grms.)  each  of  /17.  paraffin  and 
lanolin.  Pwd.  sozoiodol.  ,^ss  to  3.j  (2 
to  4  grms.),  with  Jj  (.'iO  grins.)  of  lyco- 
podiuin,  iv.  A-68. 
Scalds.  For  excessive  suppuration. 
oint.  of  aristol,  v.  A-18. 


Brain,  Surgery  ;  Abscess  {continued). 
A-16;  Moure.  Parker,  Polo.  Laurent, 
Jalland.  iii.  A-17.  Epilepsy:  Sachs. 
iii.  A-40 :  Joseph  Price,  Hammond, 
Buckmaster,  Ricketts,  Johnstone,  Ca- 
selli,  iii.  A-41;  Taussini,  iii.  A-43 ; 
Postemski,  Siideubaum,  Ilochenegg,  iii. 
A-44 ;  Kennedy.  Girard,  iii.  A-45 ;  Kiim- 
mell.  Mills  and  Keen,  Whipple,  iii.  A-46; 
Paliard,  Jsiboulay,  Pershing,  Baines, 
D.arby,  J.  T.  Binkley  (Jr.),  iii.  A-47 ;  Be- 
van,  Sheminick,  Reese,  A.  J.  McCosh, 
iii.  A-48;  Heuston.  McLean,  Hankins, 
Hamilton.  Dickinson,  iii.  A-49;  Merz. 
Davis,  Briggs,  iii.  A-50 ;  Miles,  Knapp 
and  Post,  iii.  A-51  ;  Pick,  Manoury  and 
Camuset  Lebrun,  Charcot,  Chavasse, 
Boubila  and  Pantaloni,  iii.  A-52;  Bene- 
dikt,  Ilochenegg,  iii.  A-53 :  Engel,  Pack- 
ard, Holger  Mygind,  Studsgaard,  Iii. 
A-.34 :  Carter.  Morrison,  Chalot,  Iii. 
A-55:  Jamar.  von  Jaksch,  W.  Alexan- 
der, Bariicz.  Bobroff,  iii.  A-56;  Wein- 
lechner,  McArdle,  Hi.  A-57.  Fracture 
OF  Base  of  Skull:  White,  Mothersole, 
Wyman,  Mitchell,  iii.  A-38 ;  Devereux, 
iii.  A-39 ;  Fletcher,  iii.  A-40.  Fractures 
OF  Vault  of  Skull:  Oilier,  Cerne.  iii. 
A-21  ;  Roux,  iii.  A-22 :  Pittman,  Titus 
and  Rardin,  Hi.  A-23 ;  Fowler,  Bell,  Hut- 
ton,  iii.  A-24 ;  Bland  Sutton,  Symonds, 
Godlee.  Morgan,  iii.  A-'25;  Areilza,  Shep- 
herd, Weir.  Walsham,  Puzey,  iii.  A-26 ; 
Williams.  Williams.  Briddon,  iii.  A-28  ; 
Myerle,  Bensel.  iii.  A-29:  Stetter,  Son- 
nenburg,  Kijrte.  Bergmann.  Murray.  III. 
A-30  ;  Lewis,  Chavasse.  de  Renzi,  Stew- 
art, Ovenden,  iii.  A-31.  Historical: 
Wyman.  Broca.  iii.  A-1.  Hydroceph- 
alus :  Phocas,  iii.  A-57  :  Audry.  iii.  A-.38 ; 
Trieomi,  ill.  A-.59.  Indications  for 
Trephining:  Briggs.  Gray,  Lanphe-ir, 
Parsons,  Hi.  A-2;  Kirchoif,  von  Berg- 
mann. 'Tauber,  Rajasingham,  iii.  A-3; 
Laplace,  iii.  A-4.  Intra  -  cranial 
Haemorrhage:  Starr  and  McBurney, 
ill.  A-18;  MaglionI,  Hi.  A-19 ;  Ruth, 
Stewart,  Smart,  iii.  A-20.  Microceph- 
alus: Tnholske.  iii.  A-.59;  Estor,  Bour- 
neville,  Lannelongue.  Binney,  iii.  A-60; 
Duran,  Lanphear.  Largeau.  Chenieux, 
HI.  A-61  :  Lannelongue,  Miller.  Lane, 
ill.  A-62;  Wyman,  Morrison,  iii.  A-63; 
Prengr\ieber,  Wyeth.  Hi.  A-64.  Shot 
Wounds  ;  Morgan,  iii.  A-.31  ;  Ilulin.  iii. 
A-32:  Ruth,  Hi.  A-;i5 ;  Poirier.  Somers, 
J.  Drzewiecki.  Radojewski.  iii.  A-36; 
Wills.  Bradford.  Walker,  iii.  A-;i7.  Tu- 
mors and  Cysts  :  von  Bramann,  Sey- 
del.  Hi.  A-4:  Hale  White.  Czerny.  Ei-b, 
iii.  A-5 ;  Denver  and  Mills,  Albertoni, 
Brigattl.  Hi.  A-6;  Nixim.  Wheeler,  Dob- 
son,  Rodgers.  'J'wynam.  iii.  A-7  ;  Henry 
H.  Mudd.  Hi.  A-8 ;  Postemski,  Knapp, 
Bradford,  ill.  A-9 ;  Keen.  Burrell  and 
Cnshing,  iii.  A-10 ;  Fegen,  Lloyd  and 
Wlll.ard,  Bayerthal,  Hi.  A-11 ;  Bayer, 
iii.  A-12  ;  M.icpherson  and  Wallace,  Hi. 
A-13;  Duncan,  Tnke,  iii.  A-14. 

Brain.  Spinal  Cord,  and  Nerves,  Sur- 
gery of— Lewis  S.  Pllcher  and  Samuel 
Lloyd,  Hi.  A-1. 

Bromamide— Augustus  C.aille,  v.  A-31. 

Bromide  of  Ethyl  as  an  Anaesthetic— 
Gleich,  Roman  von  Baracz,  Hi.  P-IO ; 
Gillc,  Haderup,  Lubet-Barbon.  Larre- 
mont.  Brinton,  Montgom.M-x .  CliiKhnlin, 
Buxton,  iii.  P-II.  Piivsioi  ocjic.m. 
Action  :  E.  Quin  Thornti.n  and  Edwin 
Meixell,  v.  B-8. 

Bromides— Fere,  Jos.  Adolphus.  v.  A-.32; 
Lepine,  Giibler,  Soulier,  Manquat,  Fere, 
Gowers,  Nothnagel,  Rossbach,  Tap- 
pener,  Penzoldt,  Bernatzick.  Boehm, 
Lepine,  v.  A-.33. 

Bromoform— Stepp,  C.asscl,  v.  A-.34. 

Bronchi.  Anatomy— Bianchi  andCocchi, 
V.  H-17. 

Bronchitis— Regnault  and  Sarlet,  Koch, 
Jozefowicz.  Langston,  i.  A-27  ;  Cassell, 
Edwards,  i.  A-'28. 

Bryonia— A.  Storrs,  v.  A-34. 


1st  Col Ca  to  Ce. 

3d  Col — Ca  to  Cli. 
3d  Col.— Ca  to  Ch. 


GENERAL  INDEX. 
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GENERAL  INDEX. 


Cachexia  thyroopriva iv.  H-    7 

Cactina.  physiological  action..v.  B-  10 


,.iii.  C-  62 


Caecum,  sui-gery 

Caesarian  section "•  J-  34 

Caffeine,  physiological  action.v.  B-  10 

Cagots,  of  the  Pyrenees iv.  J-  18 

Calcium,  therapeutic  uses v.  A-  35 

Calculi,  hiliarv  (see   Gall-blad- 

der) iiiC-  22 

of  evelids iv.  B-  49 

of  lens iv.  B-  81 

of  tonsils »v.  E-    6 

renal •.-.y.  A-U7 

salivary iii-  K"  ^* 

ureteral »•  H-  48 

urethral,  in  female .ii-  H-  lb 

vesical iii*  E-  lo 

California,  Southern,  climate  of 

V.  E-    7 

Callus,  tumors  caused  by iii.  H-  19 

Calumba,  therapeutic  uses. ...v.  A-  35 

Cambridge,  mortality  of. v.  F-    2 

Camphor,  therapeutic  uses....v.  A-  35 
Camphor-menthol,    therapeutic 

uses V.  A-  36 

Camp-life,  in  tuberculosis v.  E-    7 

Can.idin,  chemistry v.  A-  37 

Cancer }}}■  L-    1 

contagion  jji-  L-    4 

etiology ii'.  L-    1 

pathology .\ii.  L-    2 

recurrence iii.  L-    7 

treatment iii-  L-    4 

electrolysis v.  C-  12 

electro-puncture v.  C-  13 

iodine  trichloride v.  A-  82 

Cancrum  oris i.  C-    3 

Cangoura,  toxicology v.  A-  37 

Cannabinomania ii-  E-  16 

Cannabis   Indica,   poisoning  by 

iv.  1-16;  v.  A-  37 

Cantharides.  poisoning  by iv.  I-  16 

therapeutic  uses v.  A-  37 

Cantharidinates,        therapeutic 

uses V.  A-  -37 

Cape  of  Good  Hope,  climate  of 

V.  E-  12 
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Carbolic    acid, 


poisoning      by 

ii.  L-5;  v.  A-  38 

therapeutic  uses v.  A-  39 

Carbonic  oxide,  poisoning  by..ii.  C-  47 

Carbuncles iii.  L-  20 

asaprol  in v.  A-  19 

dermatol  in v.  A-  52 

Carcinoma  (see  Cancer) iii.  L-    1 

of  skin iv.  M-    4 

Cardiac  asthma i.  B-  32 

Carica      papaya,      therapeutic 

uses V.  A-  40 

Caries,  of  spine,  surgical  treat- 
ment  iii.  A-  66 

of  temporal    bone   following 

mastoiditis iv.  C-  49 

Carotid,  aneurisms iii.  J-    2 

Carpus iii.  I-    7 

Cascara     sagrada,    therapeutic 

uses V.  A-  40 

Castor-oil,      improvement      of 

taste v.  A-  41 

Cataract iv.  B-  77 

and  consanguinity iv.  B-126 

in  diabetes  mellitus iv.  B-128 

Catgut iii.  O-  16 

Catramin,  therapeutic  uses.. ..v.  A-  41 

Cauterets.  springs  of. v.  E-  22 

Cellulitis,  of  orbit iv.  B-  28 

Centenarians ii,  M-    3 


AUTHORS  QUOTED. 


Calcttli. 
Biliary.    Exalgin,  v.  A-64. 
Renal.     Ext.  pichi  Jtd..  v.  A-117. 
Vesical.    Ext.  pichi  Jid-,  v.  A-117. 

Carbuncle. 

AVrap  part  in  antiseptic  cotton  sat. 
■with  tinct.  lobelice;  renew  applications 
4  times  daily,  iv.  A-67.  H  Chloral, 
hydiatis.  3iss  (10  gnus.)  ;  aqu't:,  gly- 
fcrini,  as  f3v  (21)  grras).  M.  Sig. : 
Apply  locally  on  tampon  of  cotton- 
wool," iii.  Ii-20.  Carbolic-acid  spray, 
iii.  L-20.  Asaprol,  v.  A-18.  After 
suppuration,  remove  slough  by  actual 
cautery;  caustics,  preferably  zinc 
chloride  :  follow  with  antiseptic  poul- 
tice, iii.  L-20. 

Cephalalgia. 

Phenacetin  in  large  doses,  arsenic, 
and  the  bromides,  ii.  C-2.  Salicylates 
and  chloride  of  ammonia,  ii.  C-2. 
Antipi/rin,  ii.  C-2. 

In  cases  of  congestion,  ergot,  and 
galvanism  to  cervical  sympathetic,  ii. 

Fob  hyperacidity  of  stomach,  bi- 
carbonate of  soda,  ii.  C-2. 
If  of  gastric   or  bilious  origin, 
massage,  ii.  C-2. 
Cervix  Uteri,  Diseases  of. 

Cervicitis.  Euphorin  in  pwd.  or  in 
1  in  3  alcoholic  sol.,  v.  A-60,  61. 

Cervico-Metbitis.  Euphorin  in  pwd. 
or  in  1  in  3  alcoholic  sol.,  v.  A-60,  61. 

Laceration.  Excision  of  cervix  ac- 
cording to  Johnson  AUoway's  method, 
ii.  F-14,  15. 

Stenosis.  Dil.atation,  followed  by  a 
stem-pessary,  ii.  F-15. 

Ulceration.  Euphorin  in  pwd.  or  in 
1  in  3  alcoholic  sol.,  v.  A-60,  61. 

Chapped  Hands. 

Tinct.  ramalinte  fraiinecE,  v.  A-92. 
Common  salt  appl.  locally,  v.  A-127. 

Chilblains. 

Tinct.  ramalinre  fra  cinece,  v.  A-92. 

Chloroform  Anaesthesia. 

As  A  prophylactic,  give  TTl^xv  (1 
grm.)  tinct.  nncis  vom.  15  rain,  before 
admin,  of  ana;sthetic,  v.  A-10.3. 
Rules  for  admin.,  iii.  P-1. 
Narcosis.  For  collapse,  atropine  hypo- 
derm.,  V.  A-25.  Injections  of  saline 
sol.,  to  which  may  be  added  amnion,  or 
arom.  sjils.  amnion. ,  i.  L-l.'S.  Trache- 
otomy, iv.  F-28.  Sylvester's  method 
of  artificial  respiration,  iii.  P-4. 
MacWilliams's  method,  iii.  P-4. 
Konig's  method,  iii.  P-4.  Maas's 
method,  iii.  P-4.  Inhalations  of 
oxygen-gas,  iii.  P-5.  Strychnine  hypo- 
derm.,  intra-venous  inject,  of  sol. 
(6  ^)  sod.  chloride,  iii.  P-5. 
To  prevent  toxaemia,  alcohol  in 
definite  doses  20  rain,  before  inhala- 
tion; tinct.  chloroformi,  5j  (4  grnis.). 
Spts.  tennior.,  Jj  ('.^  grms.),tobo  taken 
in  sweetened  water,  iii.  P -.>. 
To  prevent  failure  of  respira- 
tion, pour  etiier  on  bared  abdomen ; 
cold  to  abdomen ;  electric  stimul.ation 
of  phrenic  nerve  ;  Wood's  method  of 
forced  respiration;  Murray-Aynsley's 
method,  iii.  P-5. 

To  check  vomiting,  encourage  pa- 
tient to  expectorate  freely  during 
initial  stage,  iii.  P-6. 

Chlorosis. 

Arsenical  waters  of  springs  of  Choussy- 
Perriere,  v.  E-24.  Prolonged  resi- 
dence in  high  altitude,  preferably  at 
St.  Moritz,  V.  E-3.  Regular  exercise 
in  open  air,  v.  E-3.  Compressed  air, 
V.  A-.'i.  Injection  of  nerve-substance. 
V.  A-U.  Dioh/znl  iron,  i.  L-7.  Sac- 
charated  carhoniile  and  rednctd  iron, 
gr.  XXX  (2  grms.)  t.  i.  d.,  i.  L-7.  Acid 
In/drorliUir.,  creasnIe.&nA  B-naphthnl, 
i.'  L-7.  Bleeding  (venesection),  i.  L-8. 
Bleeding  bv  scarification  of  os  uteri,  i. 
L-.'*.  Transfnsidu  of  bl.K.d,  i.  L-S. 
Injection  of  camphor  in  the  form  of 
camphor  1  part,  and  nlive-nil  9  parts, 
using  TTLxv  (1  grm.)  at  each  injection, 


Cactina,  Physiological  Action  — Sul- 
tan, Meyer,  v.  B-10. 


Cecum.Surgical  Diseases— Carcinoma: 
Matlakowski,  iii.  C-62.  FiECAL  Fis- 
tula :  Salzer,  Chiiput,  iii.  C-63;  A.  R. 
Anderson,  McArdle.  iii.  C-64.  OB- 
STRUCTION :  Goodsall,  Salzer,  Billroth, 
iii.  C-62;  Rosenthal.  Klausenberger, 
iii.  C-63.  lUBEitcuLOSls:  Sachs,  von 
Winiwarter,  iii.  C-63. 


Caffeine,     Physiological     Action  — 
Keerlein,  Geppert,  v.  B-10. 

Cagots,  of  Pyrenees— Magitot,  iv.  J-18. 

Calcium— Germain  See,  v.  A-35. 

Calumba— Hugo  Scliulz,  Percival,  v.  A-35. 


Camphor- L.  Tuassia,  v.  A-35  ;  Alexan- 
der, Seth  S.  Bishop,  v.  A-36. 


Canadin— E.  Schmidt,  v.  A-37. 


Cangoura  —  Schmidt's    JahrbUcher,    v. 
A-37. 


Cannabinomania— Richardson,  ii.  E-16. 


Cannabis  Indica— W.  D.  Hamaker,  v. 
A-37. 


Canthabides- Liebreich,  v.  A-37 ;  Pedro, 
Albarrau,  v.  A-38. 


Carbolic  Acid— W.  J.Wilkinson.v.  A-38 ; 
Mantiel  Casa  y  Abril,  v.  A-39. 


Carbuncle— Spehn,  Polaillon,  iii.  L-20. 


Carica   Papaya— Frank   Woodbury,    v. 
A-40. 


Cascara   Sagrada— T.  G.  Stephens,  v. 
A-40. 


Castor-Oil  —  Toellner,    Bergmann,    v. 
A-41. 


Catramin— Vincenzo  Gauthier,  v.  A-41. 


Cervix  XTteri,  Diseases— Cljirke.  Dun- 
ning. Bii.n;u-t.  Cindart,  Graily  Hewitt, 
Johnson-All"w:w,  ii.  F-14;  Duke,  ii. 
F-l.i;  Currier,  Larovenne.  Chase,  ii. 
F-31 ;  Vauder  Veer,  i'i.  F-32. 


Chloral,     Physiological     Action  — 
Kraepelin,  Cadcac  and  Malet,  v.  B-U. 


Chloralamid— James  Wood,  v.  A-41  ;  G. 
E.  Alford,  V.  A-42. 


Chloride  of  Ethyl— ANi^sTHESiA :  Bux- 
ton, Monnet,  iii.  P-14.  Physiological 
Action  :  U.  C.  Wood  and  David  Cerna, 
V.  B-U. 
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1st  Col — Ce  to  Ch. 
2cl  Col — Ch  to  Ch. 
3d  Col.— Ch.  to  Ch. 


GENERAL  INDEX. 


Centrifugal  machine v.  C-  16 

Cephalalgia ii.  C-     1 

Cephalhtematoma ii.  K-  26 

Oepluilo-thoracopagus v.  G-  15 

Cercomonas  coli  hominis 

i.  E-4;  iv.  M-    7 

Cerebellar  tumors ii.  A-  43 

Cerebral  abscess ii.  A-  31 

Cerebral  syphilis ii.  A-  61 

Cerebral  tumors ii.  A-  32 

Cerebro-spiual  sclerosis  ii.  A-  62 

Cerebrospinal  typhus i.  H-  63 

Cervix  uteri,  diseases ii.  F-  14 

carcinoma ii.  F-  31 

cervicitis v.  A-  60 

cervieo-metritis v.  A-  60 

lacerations ii.  F-  14 

stenosis ii.  F-  15 

ulceration v.  A-  60 

Cestoda i.  E-    5 

Cetrarin.physiological  action.v.  B-    7 

Chalazia iv.  B-  4ii 

Chancre iii.  F-  18 

Chapped  bauds v.  A-92,  127 

Cliarcoal     jioisoning,     neuritis 

from ii.  C-  16 

Cheese,  digestibility  of v.  F-  26 

Chemosis,  of  conjunctiva iv.  B-  54 

Chest,   wounds   of  (see   Lungs, 

surgery) iii.  B-    1 

medico-legal  aspects iii.  B-    3 

Chilblains v.  A-  92 

Cliloral,  physiological  action..v.  B-  11 
Chloralamid,    therapeutic   uses 

V.  A-  41 

untoward  effects v.  A-  42 

Chlor-ansemia,  nerve-substance 

V.  A-  11 
Chloride  of  ethyl,  as  an  anaes- 
thetic  iii.  P-  14 

physiological  properties v.  B-  11 

Chloride  of  methyl,  as  an  anres- 

thetic iii.  P-  14 

Chloroform,  as  au  anaesthetic 

iii.  P-1 ;  V.  A-  43 
physiological  action. ..v.  B-14;  I-  14 
poisoning,  nux  vomica  in. ..v.  A-103 

therapeutic  uses  v.  A-  42 

Chlorosis i.  L-    6 

treatment,  compressed  air  ..v.  A-    3 

nerve-substance v.  A-  11 

ozone V.  A-109 

Cholangeitis i.  C-  40 

Cholecysteuterostomy iii.  C-  23 

Cholecystotomy iii.  C-  22 

Cholcdochotomy iii.  C-  25 

Cholelithiasis i.  C-  41 

Cholera,  Asiatic i.  D-1 ;  v.  F-  34 

attenuation  of  virus i.  D-    5 

bacteriology,   anatomy,   path- 
ology   i.  I)-4  ;  iv.  M-    4 

clinical  pathology i.  |}-  12 

dissemination i.  D-  II 

epidemiology v.  F-  34 

history  and  epidemiology  ...i.  D-     1 

increased  action  of  virus i.  D-    5 

inoculation i.  D-    5 

nephritis  in i.  F-  .50 

prophylaxis  and  treatment..!.  D-  17 

disinfection  of  stools v.  F-    3 

hydriatic  treatment  v.  E-  36 

intra-venous  injections i.  L-  IH 

naphthol v.  A-101 

salol v.  A-12.3 

vaccination i.  D-    5 

sporadic v.  A-2I,  74,  94;  E-  30 

Cholera,  diseases  of  intestines 

and  peritoneum i.  D-    1 

Cholera  infantum. ii.  L-23;  v.  A-21,  49 
Ciiolcra  morbus,  asepsin  in... .v.  A-  21 
Cholera  nostras,  bacteriology. ,i.  D-  5 
thondronijilaUosia iv.  C-    3 


THERAPEUSIS. 


Chlorosis  (continued). 

V.  A-36.  Inhalations  of  ozone,  v.  A- 
109. 110.  Hygiene,  i.  L-6.  Mild  laxa- 
tives, as  comp.  licorice  21W1/.  and  cream 
0/  tartar;  iron;  Bfaiid's  7^1//  and 
tinct./erri  cJtlor.,  i.  L-7-  Aracnic  ;  ar- 
senical waters,  i.  L-7-  Sulphur,  i.  L-7. 
Ilot-air  baths  in  boxes,  followed  by 
cold  douches,  v.  E-36. 
For  AMENORRHffiA,  Lappa  o£icinalis 
in  tea  made  from  the  seeds,  v.  A-91. 

Cholera,  Asiatic. 
Prophylaxis.  Baths,  v.  E-.36.  Sweet- 
ened chloro/onn-water,  i.  D-21. 
General  Treatment.  Salol.  gr.  xxxj 
(2  grms.),  followed  ev.  hr.  or  J^  hr. 
with  ■<!alol,  gr.  vi\%  to  gr.  xv}g  (^  to  1 
grm.),  V.  A-123.  Asaprol,  v.  A-18. 
Lynol,  gr.  xxxviij  (2.50  grras.)  in 
some  stimulant;  wash  out  intestines 
with  Ifc  sol.  lysol.  v.  A-95.  Intra- 
venous injection  of  salt  sol.,  i.  L-18. 
Spray  douche  directed  to  abdominal 
wall  for  one  to  one  and  oue-lialf  min., 
followed  by  sitz-bath,  v.  E-37.     Cuta- 

n s   init:[nt.s.  as  nnisfirnl.  friction, 

h"t  |i;i.  ks  ;Mr;iiii  batbs.v.  E-37.  Intra- 
vciiMiis  iii)(^(!  Kiii.s  of  sterilized  salt  sol. 
ciiiiuiiuiug  gr.  xo  (6  grms.)  of  sea- 
salt  per  thousand  with  alcohol,  '^\% 
to  i  4-5  (6  to  7  c.cm.)  per  qt.  (litre) ; 
calomel  in  doses  of  gr.  iss  to  iij  (0.10 
to  0.20  grm.)  until  stools  IJecome 
greenish,  i.  D-17.  Lactic  acid,  elixir 
of  paregoric,  champagne ;  inject,  of 
etJicr  and  caffeine,  and  oxyijoi 
inhalations;  hypoderm.  inject,  of  Jv 
to  x  (150  to  300  c.cm.)  of  artificial 
serum  into  thighs  and  buttocks ;  re- 
peat four  or  iive  times  in  24  hours,  i. 
D-19. 

For  vomiting,  irrigate  the  stomach, 
i.  D-22. 

For  diarrh(EA,  irrigate  with  S'a  to 
%  (2  to  3  grms.)  of  creasote,  i.  jD-22. 
Cold  baths,  v.  E-36. 
Fob  the  .vlgid  stage,  enteroclysis, 
transfusion  of  blood,  or  intra-venous 
injection  of  saline  solution  ;  or  inject 
into  subcutaneous  connective  tissue 
artificial  serum  at  a  temp,  of  104O  F. 
(40O  C),  containing  3J  (4  grms.)  of 
chloride  of  sodium  and  gr.  xlv  (3 
grms.)  of  carbonate  of  sodium  per  qt. 
(litre)  of  sterilized  water,  i.  D-20. 
For  stage  of  tvphoid  ubaction, 
guard  against  acidity  of  the  blood  by  a 
10  ^  to  15  5S  sol.  of  salt  water  for 
enteroclysis.  instead  of  tannic  acid, 
and,  if  necessary,  continue  hypoder- 
nioclysis,  i.  D-20.  Coniine,  gr.  4-5  to 
i'j  (0.05  to  0.10  grm.)  hypoderm.,  and 
stimulate  with  champagne  and  cognac, 
i.  D-20.  Neumann's  method,  i.  D-21. 
IJi  Chloroform,  gr.  xv  (1  grm.)  ;  alco- 
hol, 5'i  (^  grms.);  amnion,  acetate. 
5ii^^  ('10  grms.);  w;it«r,  %iW^i  (HO 
gnus.);  syr.  of  h,jd,nchU,r.  of  mor- 
p/i;Hc.  Jii^(40grms.).  M.  Dose,  table- 
spoonful  ev.  hall-hour  until  symptoms 
subside,  i.  D-21. 

For  emesis,  warm  bath  (not  nnder 
99.50  F.— 30O  K.),  with  b.ag  of  ice  to 
the  head ;  give,  a  few  minute.s  after 
\)-M\,  calomel,  fx.  i '4  01.08  grm).,  and 
castor-oil,  gr.  xxx  (2  gnus),  with 
wine  and  brandy  ;  after  coming  out 
of  the  bath,  rub  dry  and  place  a  large 
sinapism  on  sides  and  abdomen  up  to 
middle  of  sternum,  i.  D-17.  Lesage's 
method,  i.  D-18. 

For  ('HILLS,  friction  of  skin  with  linen 
immersed  in  cold  water;  then  a  sitz- 
bath,  temp.  44.40  to  590  F.  (80  to 
150  C.).  for  15  or  30  minutes,  wrap- 
ping parts  of  the  body  not  in  water 
with  woolen  cloths  and  nibbing  the 
abdomen  vigorously,  i.  D-19.  Intra- 
venous transfusion  of  2  qts.  (2  litres) 
for  adults,  and  less  In  proportion  for 
children,  of  distilled  iratrr.  stcriliycd, 
Olj  (1000  grms.):  sod.  ,■!,:..,  i.i, .  -i', 
(5  grms.);  sitd.  sulplmt' .  "ii'..  1  10 
gnns.).  M.  Sig.:  Ilciit  tu  i:ii;.|C'  F. 
(.580  c;.).  and  let  each  transfusion  last 
a  quarter  of  au  hour,  i.  D-19. 


AUTHORS  QUOTED. 


Chloroform  —  Anaesthesia  :  Lowndes, 
iii.P-1 ;  Raul,  Richardson,  iii.  P-2 ;  Rich- 
ardson, Murray-Aynsley,  Snow,  The 
Second  Hyderabad  Commission,  iii. 
P-3 ;  Mansfelde,  Petruschkv,  Kast  and 
Mester,  Langeudorff,  IliHe.  MacWil- 
liams,  Konig,  Maas,  iii.  P-4 ;  Foy, 
Hare.  Wood,  Murray-Aynsley,  Bob- 
roff,  Richardson,  iii.  P-5 ;  Rene  Du- 
bois-Reymond,  Blitz,  Sehacht.  Passet, 
iii.  P-6.  Physiological  Action  :  An- 
nual, Hyderabad  Commission,  H.  A. 
Hare.  Edward  Lawrie,  Gaskell,  v.  B-14  ; 
Kraepelin.v.  B-16.  Therapeutic  Uses  : 
Arthur  Devoe,  Steep,  Werner,  v.  A-43  ; 
Dubois-Reymond,  Bulletin  of  Phar- 
macy, Lespian,  v.  A-43. 


Chlorosis— Williams,  Peinado,  Villard 
and  Didier,  Bourdillon.  Brunon,  I.  L-6  ; 
Nothnagel,  Schultz,  Goodbart,  Roch- 
ford.  Pick,  Schubert,  i.  L-7;  Cheron, 
Burton-Fanning  and  Williams,  i.  L-8. 


Cholera  —  Bacteriology,  Anatomy, 
Pathology  :  Roger,  Gram,  Hoppe-Sey- 
ler,  i.  D-4;  Kirchner,  Halfkiue,  I.  D-5 ; 
Hafl'kine,  Ketscher,  Brieger  and  Was- 
sermann,  Kitasato,  i.  D-6  ;  Brieger  and 
Wassermann.  Gamaleia,  Strauss,  i.  D-7 ; 
Galliard,  Pctteukofer,  Gall  ky,  Pfeiffer 
and  Eisenlohr,  Emmerich,  i.  D-8; 
Heider,  Watkins,  Half  kine,  i.  D-9 ;  Max 
Gruber,  Wiener,  Girode,  i.  D-10  ;  Gama- 
leia, Cantani,  Simmonds,  i.  D-11  ;  Net- 
ter,  Cunningham,  i.  D-12.  Epidemi- 
ology: Annual  1892,  Dawson  Wil- 
liams, v.  F-34  ;  U.  S.  Marine-Hospital 
Service,  v.  F-35 ;  Charkov  Government 
Gazette,  Hamburg  Senate,  v.  F-36 ;  Sur- 
geon-General U.  S.  M.  Hospital  Service, 
V.  F-.S7.  History:  Harvey,  i.  D-1; 
Proust,  Monod,  Dnische,  i.  D"-2  ;  Tholo- 
zan.  All,  i.  D-3 ;  AH,  i.  D-4.  Path- 
ology: Galliard,  I.  D-12;  Frey.  Eich- 
horst,  Talamon,  Delpeuch,  Galliard, 
i.  D-13;  Netter,  Guttmann,  i.  D-15  ; 
Cantani,  Coste,  TipiakoH',  i.  D-16. 
Treatment  AND  Prophylaxis:  Heyes, 
Volov.ski,  i.  D-17;  Les.age,  Winteriiitz, 
i.  D-I,S;  Galliard,  Siredev,  Cantani,  I. 
D-19:  C.Tntani,  Bela  Aug'ian.  Kohos,  i. 
D-20;  Newniann.  Desprez.  Delpeuch,  I. 
D-21 ;  Dujai'din-Beaumetz,  T.  French- 
Mnllen,  i.  D-22;  Eisenlohr,  Cantani, 
Gibert,  Pfuhl,  i.  D-23 ;  Pfuhl,  Darem- 
berg,  i.  D-24. 


Cholera  ;  Diseases  of  the  Intestines 
AND  Peritoneum— Dujardin-Beauinetz, 
H.  Dubief,  i.  D-1. 


Chorea  —  Walton  and  Vickcry,  Morris 
Lewis,  Duckworth,  Webber,  Morton, 
Prince,  Bullard,  Putnam,  iJefiries,  il. 
C-.39;  G.  See,  Franklin  Stahl,  Frank 
Fry,  Charcot,  AVm.  Dale.  Philip  Roy, 
Howard  Murphy.  J:imes  Ilendrie  Lloyd, 
Turner,  Fletcher,  Kromcr.  ii.  C- 10  ;  Wol- 
lenherg.  Wellminsky,  Ch.  Richet  and 
Triboulet,  Lei'edde,  ii.  C-II  ;  Moussous, 
Marcel  Baudouin,  Don  Bartolomeo 
Robert.  Moncorvo,  Donal,  Lbwenthal, 
B:iskett.  Davies,  Gibert,  Roussel,  Trow- 
bridge, Benedikt,  B.  Ouche,  ii.  C-42; 
Debove.  Merklen  Cbantemesse.  JofTroy, 
Scglas,  Rnquo.  IVrrct.  Dettling,  Mac- 
k.uzic.  Clin.s.  K.  .Mil!.'-.  Sli;iw.  Alfred 
lii-itlo,  s.lil.'sin-cr.  \\liort..ii  Sinklcr. 
S.bniidt.  Grav.  'i'lioio:is.  I'iggott  and 
Edcs,  Fraenkel,  il.  C- 13 ;  John  Fer- 
guson, Legraiu,  ii.  C-44, 
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Chorea ii.  C-  39 

and  insanity ii.  D-  18 

chronic ii.  C-  43 

etiology ii.  C-  39 

following  influenza i.  H-  22 

heraichorea ii.  C-  43 

treatment,  exalgin v.  A-  66 

hypnotism v.  A-  78 

hyoscine v.  A-  77 

somnal v.  A-128 

Chorio-retinitia,  syphilitic. ..iii.  F-  56 
Choroid,  diseases  (see  Eye)..iv.  B-  90 
Chouss3--Perriere,        arsenical 

springs v.  E-  24 

Chromic      acid,      therapeutic 

uses V.  A-  43 

Churches,  air  of. v.  F-    7 

Chyluria i.  F-  83 

Ciliary  body,  diseases  (see  Eye) 

iv.  B-  71 

Cinnamic     acid,      therapeutic 

uses V.  A-  23 

Circulation,  physiology  of v.  I-  22 

Cirrhosis i.  C-  34 

Clavicle,  excision iii.  H-    8 

fracture iii.  I-    4 

Cleft  palate iii.  K-  18 

Climatology v.  E-    1 

camp-life v.  E-    7 

meteorology  and  climatology 

T.  E-    4 
mountain    climate    and    the 

hum.in  race v.  E-    1 

ocean  holidays v.  E-    4 

sunlight V.  E-    6 

tropical  climates v.  E-    2 

Climatology,     balneology,    and 

hydrotherapy t.  E-    1 

Clitoris,  hypertrophy  of. ii.  H-    1 

Clothing,  hygienic v.  F-  30 

Club-foot iii.  G-    1 

Cobra-poison y.  I-  41 

Cocaine,  anaesthesia  by iii.  P-  13 

physiological  action v.  B-  16 

therapeutic  uses v.  A-  44 

untoward  effects iii.  P-13; 

V.  A-44  ;  I-  16 

Cocaiuomania ii.  B-  15 

Coccidia,  of  cancer i.  E-    1 

Cocculus  Indicus,  physiological 

action v.  B-  18 

Cochlea,  diseases iv.  C-  .32 

Codeine  (see  Opium) v.  A-104 

Codliver-oil,  therapeutic  uses. V.  A-  46 

Coffee-drinking ii.  E-  17 

Colchicum,  ptyalism  from v.  A-  47 

Cold  and  bacteria iv.  M-    7 

as  an  antiseptic iii.  O-  12 

Colic,  biliary v.  A-105 

hepntic v.  A-102 

intestinal v.  A-17,  24,  40 

lead i.  D-  42 

renal v.  A-13!) 

uterine v   A-126 

Colitis,  ulcerative i.  D-  26 

Coloboma,  of  choroid  and   iris 

iv.  B-    3 

of  iris iv.  B-    2 

of  optic  nerve iv.  B-    3 

Colombin,   physiological   action 

V.  B-    7 
Colon,  cancer,    surgical   treat- 
ment  iii.  D-    8 

enormous  development  of...i.  D-  28 

Colorado,  for  tuberculosis v.  E-    3 

Colotomy iii.  C-64  ;  D-1 

Colpitis  aphthosa ii.  H-  36 

Communion-cup,  infection  from 

V.  F-  28 
Compressed  air  (see  Air) v.  A-    3 


THERAPEUSIS. 


Cholera,   Asiatic,    General    Treat- 
ment (continued). 
For  algiditv  and  cyanosis,  inject 
sulph.    oj    strychnine   up   to   gr.    1-16 
(0.(M)4  grm.)  in  24  hrs.,  i.  D-22. 
For  diakrhiea,  give  3  tablespoonfuls 
of  the  following  ev.  half  hour;  Luetic 
arid,  3iiss  (10  grms.)  ;  simple  syrup, 
Siij    (yO    grms.) ;     tinct.    of    urnnye, 
ll^xxx    (2  grms.)  ;  poured  into  1  qt. 
(1  litre)  of  water,  i.  D-22. 
Fob    vomiting,  cracked   ice,   drinks 
containing  cartionir  arid,  and  20  drops 
of  parryoric,  ev.  hour,  i.  D-22. 
For  algidity,  warm  alcoholic  drinks, 
strong   coffee  with   brandy,  tea   with 
rum,  grog,  dry  and  vigorous  friction, 
warm  coverings,  hot-water  bottles  or 
hot  bricks  about  the  patient,  i.  D-22. 
For    collapse,  liq.   stryrhnvv.    'n\y 
(0.32  grm.)  in  equal  quantity  of  water, 
hypoderm.,  morning  and   evening,  i. 
D-22.      Intra-venous    transfusion    of 
Hayem's  serum,  i.  D-14. 
For  the  galloping  form,  transfu- 
sion, i.  D-14.     Saline  fluids  subcuta- 
iieously,  i.  D-16. 

For  premonitory  diarrhcea,  inject 
into  intestine  by  a  special  irrigator 
13i  to  2  (its.  (litres)  of  water  or  infu- 
sion of  cttainouiilc  containing  5i*4  to 
y  (5  to  20  grms.)  of  tannic  acid,  gtt. 
XX  to  XXX  of  laudanum,  and  gv  to 
xiiss  (20  to  .50  grms.)  of  gum  arable, 
at  a  temp,  of  100.4O  to  104°  F.  (380  to 
40O  C.),  and  repeat  four  times  a  day, 
and,  in  grave  cases,  after  each  alvine 
evacuation,  i.  D-20. 
To  establish  flow  of  urine,  after 
cessation  of  other  symptoms,  hypo- 
derm,  inject,  of  pilocarpine,  i.  D-22. 
For  disinfection,  Gilbert's  method, 
i.  D-23. 

To  disinfect  F.ECAL  MATTER,  add  an 
equal  quantity  of  milk  of  lime  and 
mix  well,  i.  D-23. 

Cholera  Infantum. 

Mild  chloride  of  mercury,  gr.  1-20 
(0.0032  grm.)  ev.  30  min.,  .and  one 
teaspoonful  of  ft  Phenol,  TTLiij  (0.19 
grm.)  ;  bismuth,  suhnit..  5ij  (7.77 
grms.) ;  pulv.  crttie,  5iss(46.6.Tgrms.); 
uq.  menthce  pip.,  q.  s.  ad  Siij  (93.31 
grms.)  ev.  hr.  until  3  doses  are 
given  and  emesis  ceases ;  then  1 
teaspoonful  ev.  4  hrs.  Place  cloths 
wrung  out  of  hot  water  and  vinegar 
over  abdomen  ev.  30  min.  until  emesis 
and  purging  ceases,  ii.  L-24. 
To  auENCH  thirst,  give  cr.acked  ice. 
This  may  be  followed  by  ft  Ziuci 
sulpho-carb.,  gr.  iv  (0.25  grin.)  ;  his- 
muthi  suhnit.,  gr.  xxiv  (1..55  grms.). 
M.  ft.  chart,  no.  xij.  Sig. :  One  ev.  2 
hrs.  Also,  Catawba  wine.  1  teaspoon- 
ful ev.  3  hrs.,  ii.  L-2t.  R  Bismuthi 
siiliryliri,  gr.  xxiv  (1..55  grms.)  ; 
ynmmi  arahici,  5.)  (3.888  grms.); 
sarcli.  alh.,  gr.  j  (.5.83  grms.).  Ter- 
endo  adde  aq.  dest.,  gij  (62.207 
grms.).  Fiat  lac.  turn  adde  aq. 
./-•.sV.,  Jiv  (124.414  grms.).  M.  Sig.: 
Keep  bottle  in  cold  water  or  ice 
and  shake  before  using.  Give  7>\  to 
ij  from  3  to  6  times  daily,  ii.  L-25. 
Lavage,  ii.  L-25,  26.  Morphine 
hypoderm..  ii.  L-23.  In  a  child  6 
mos.  old  give  arscnite  of  copper,  gr. 
1-300  (0.00022  grm.)  ev.  half-hour,  v. 
A-49.  For  a  tonic  and  antiseptic, 
tinct.  nucis  vovi.,  gtt.  xv  ;  horated  .tol. 
of  axepsin,  Jiij  (11.08 grms.):  distilled 
wntrr.  q.  s.  ad  giv  (118  grms.).  Sig. : 
Sj  (3.89  grms.)  ev.  3  hrs.,  v.  A-21. 
For  HvPERi'YHEXiA,  cold  baths,  ii. 
L-24.     Wine  as  stimulant,  ii.  L-24. 

Cholera,  Sporadic. 

For  a  tonic  and  antiseptic,  Ii7ict.  nucia 
vom.,  gtt.  XV  :  horated  sal.  of  asepsin, 
Siij  (11.08  grms.);  distilled  water, 
q.s.  ad  Siv  (118  grins.).  Sig.:  5j  (3.89 
grms.}  ev.  3  hrs.,  v.  A-21.  itydro- 
chlortc  acid,  v.  A-74.  Lysol  intern., 
v.  A-94.  Cold-water  treatment,  v. 
E-30. 


AUTHORS  QUOTED. 


Chromic   Acid  —  W.  R.  H.  Stewart. 
A-43 ;  Woakes,  v.  A-44. 


Chyluria— Francis   Delafield,    i. 
Hisao  Sewaki,  i.  F-84. 


Circulation,  Physiology  —  Haycraft 
and  Edes,  v.  1-22 ;  Haycraft,  v.  1-22 ; 
Bayliss  and  Starling,  v.  1-24  ;  Stewart, 
V.  1-25 ;  Morataud  Doyon,  v.  1-26  ;  Moll, 
V.  127. 


Climatology  — W.  C.  Van  Bibber,  von 
Ruck,  Alward  White,  v.  E-1 ;  F.  Blanco 
Gonzales,  Alward  White.  Veraguth,  W. 
A.  Jayne,  Looniis,  Morell  Mackenzie,  v. 
E-2;  Edmund  J.  A.  Rogers.  Nevin  B. 
Shade,  S.  A.  Fisk,  A.  lloessli,  v.  E-3 ; 
Lancet,  British  Medical  Journal,  C.  T. 
Williams,  v.  E-4  ;  J.  M.  Keating,  A. 
Barry  Blacker,  Will  F.  Arnold,  v.  E-6; 
W.  Jaworski,  J.  P.  Wall.  H.  S.  Upson, 
v.  E-7 ;  Edwards,  M  W.  ll.irrington, 
Guy  Hinsd.ale,  J.  T.  Green,  v.  E-8 ; 
Thomas  Darlington.  Nevin  B.  Sliade, 
Boardman  Reed,  v.  E-9;  Annual  1891, 
W.  F.  Waugh,  Frederick  Peterson,  v. 
E-10;  Peterson.  J.  A.  Ross,  v.  E-U  ;  M. 
A.  Lancaster,  J.  E.  Graham,  v.  E-12; 
Turban,  Thomas  Linn,  v.  E-13;  S.  M. 
Rendall,  Charles  E.  Cormack,  C.  T. 
Willi.aras,  v.  E-14:  Medical  Record, 
Frankland,  Medical  Press  and  Circular, 
M.  G.  Forster,  Sherwood,  v.  E-15. 


Climatology,  Balneology,  and  Hy- 
drotherapy—Si  mon  Baruch  and  Frank 
H.  Daniels,  v.  El. 


Clitoris,    Diseases— Berlin,  McMordie, 
ii.  HI. 


Club-Foot  —  Lyonnet,  Phelps,   Vincent, 
Hopkins,  iii.  G-1. 


Cobra  -  Poison  —  Kanthack,     Mitchell, 
Reichert,  v.  1-41. 


Cocculus  Indicus— Blanc,  v.  B-18. 


Cocaine— Local  Anaesthesia  :  Warford, 
Berger,  Labne. Germain  See,  Lorenz, Lu- 
cas Cbamjiionnierc.  Buisscret,  Krau8.s, 
iii.  I'-I3:  Miuirol.  Hignon,  Courtin, 
S.'blcicli,  iii  I'-U.  Phvsiolocical  Ac- 
Tio.N  :  Kran(;oi»-Franck,  v.  B-17.  TliER- 
APKUTic  Uses:  Howard  Wells,  Van 
Oefele,  Chobault,  v.  A-44;  Newell,  Mix- 
ter,  J.  A.  Wessiuger,  Griffith,  M.  K. 
Bowers,  V.  A-45;  Louis  Frank,  Berger, 
See,  V.  A-46. 
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Condurangin,   pliysiological  ac- 
tion  V.  B-    7 

therapeutic  uses v.  A-  47 

Conium,  in  convulsive  tic v.  A-  47 

Conjunctiva,  diseases  (see   Eye) 

v.  B-  53 

Connective  tissue,  histology.. iv.  L-    4 
Consanguinity  and  cataract..iv.  B-126 

Constipation i.  D-  28 

and  uterine  disease ii.  F-    5 

papain  in v.  A-  40 

Convulsions  in  childhood ii.  C-  45 

Copaiba,  diuretic  action v.  A-  47 

eruption  from iv.  A-  53 

Copper,  in  regieeuing  of  fruit.v.  F-  26 

therapeutic  uses v.  A-  48 

Corchoris    fasciculatum,   thera- 
peutic uses V.  A-  49 

Cornea  and    sclerotic,   diseases 

(see  Eye) iv.  B-  68 

Cornu  cutaneum iv.  A-    7 

Coronary  arteries 1.  B-    9 

Coronilla      varia,      therapeutic 

uses v.  A-  50 

Corrosive  sublimate  as  a  germi- 
cide  v.  F-    5 

Coryza  (see  Nas.al  cavities). ..iv.  D-    8 
Costal  cartilage,  dislocation  ..iii.  I-    6 

Cow-pox.  accidental i.  H-  83 

Cows,  tuberculous  infection  by 

v.  F-  18 
Craniotabes ii.  K-  15 

Craniotomy   for    niicrocephalus 

iii.  A-  61 

Creasote,  elimination  of. v.  B-  19 

poisoning  by v.  A-  51 

therapeutic  uses v.  A-  50 

Cremation v.  F-    5 

Creoliu,  poisoning  by v.  A-  51 

Cretan  fever i.  H-  91 

Cretinism ii.  D-  34 

Crime,     and     neuropathic    in- 
sanity   ii.  D-    2 

Croton-oil,  physiological  action 

V.  B-  21 

Croup i.  I-  20 

diagnosis i.  I-  21 

treatment i.  I-  21 

intubation iv.  G-    5 

tracheotomy..iv.  F-28  ;  G-2,  4,    5 
turpentine v.  A-139 

Croupous  pneumonia i.  A-  19 

Cuba,  mineral  springs v.  E-  22 

Cupreine,  physiological  proper- 
lies V.  B-  21 

Cyclophoria iv.  B-  38 

Cyprus  fever i.  H-  92 

Cystic  canal,  anatomy v.  II-  21 

Cysticercus,  cellulosa i.  E-  15 

of  brain ii.  A-  34 

of  eye iv.  B-95,  101 

Cystitis i.  F-  58 

cantharidine i.  F-.W  ;  v.  A-  38 

etiology i.  F-  .58 

gonorrhoea! i.  F-  61 

in  female ii.  H-  14 

nodular  granular i.  F-  60 

pathdgenv i.  F-  .W 

Ii»cr|iera[ i.  F-  70 

symptomatology i.  F-  58 

treatment i.  F-9,  61 

rctinol v.  A-121 

salol v.  A-124 

Cystoscopy iii.  E-  12 

Cystotomy,  supra-pubic iii.  E-  19 

Cysts,  hydatid iii.  L-  18 

synovial,  iodoform v.  A-  82 

treatment,  chromic  acid v.  A-  43 


THERAPEUSIS. 


Chorea. 

Antipyrin,  v.  A-14.  Trt/nsrliif  hypo- 
derm.,  gr.  1-300  to  1-1(1(1  (il.iHWli;2  to 
0.00065  grra.),  v.  A-77.  lly|iuoti.sm, 
V.  A-78.  Somnal,  V.  A-\2S.  Rest-cure, 
with  massage,  v.  A-I20.  Exalqin,  gr. 
vj  (0.40  grm.)  daily,  v.  A-66,  67.  Phys- 
ical and  ment.  rest,  ii.  C-42.  Exnlgin, 
5ii  to  ii]  (8  to  12grms.)  daily,  ii.  C-42. 
Chlor.  'hyd..  ii.  C-42.  Salirytale  of 
snilii.  ii.  C-42.  F'twler'a  .to/.,  ii.  C-42. 
For  musc.  spasm,  hypnotism,  v.  A-79. 

Hysterical.      Inject,  curare,  ii.  C-42. 
Blistering,  ii.  C-43. 
Club-Foot. 

EdOiNO-VARUS.  Phelps's  method,  iii. 
G-1.  Tarsotliripsy  by  Robin's  osteo- 
clast, iii.  G-1. 

Calcaneus.  Paralytic.  Phelps's 
method,  iii.  G-5.  For  pigeon-toe, 
Hopkins's  apparatus,  iii.  G-1. 

Talipes    Valgus,    Paralytic.     Par- 
rish's  method,  iii.  G-4. 
Cocaine  Anesthesia. 

Local.  First  freeze  skin  with  ether 
spray,  or,  if  on  mucous  m.,  paint  with 
sol.  cucaine  for  5  iiiin. ;  subsequently, 
in  either  case,  use  sterilized-wool 
sponjres  soaked  in  ruraiiie  (1  in  30  aq. 
destill.)  for  sponging  .away  blood,  and 
rub  tissue  weJl  over  before  inserting 
sutures.  Schleich's  nietli.,  by  first 
freezing  tissue  with  ether  spray,  then 
introduce  hypoderm.  needle  parallel  to 
skin,  just  beneath  papillary  layer,  and 
inject  nxiij  or  iv  (0.19  to  0.26  grin.)  sol. 
(gr.  1-10  to  3j)  of  cocaine,  iii.  P-14. 
Colic. 

Biliary.   Murph.naAafropia,  v.  A-105. 

Hepatic.    Nitru-glycerin,  v.  A-102. 

Intestinal.  Belladnnna,  v.  A-24.  In 
severe  attack,  uponxirphine,  gr.  1-10 
(0.0065  grm.),  v.  A-17.  In  children, 
for  persistent  vomiting,  papoid,  gr.  i 
to  ij  (0.065  to  0.13  grm.),  v.  A-40. 

Renal..  Morphia  and  atropia,  v.  A-105. 
Turpentine  intern.,  v.  A-1,39. 

Uterine.    Santonin,  gr.  x  (0.66  grm.) 
at  night,  v.  A-126. 
Constipation. 

Carica  papaya,  gr,  i  to  ij   (0.065  to 
0.13  grm.),  V.  A-40. 
Convulsions. 

BeUadonnn,    v.    A-24.      Aminonitim 
bromide,    v.    A-33.      In    children, 
enemata  of  chloral  hydrate,  ii.  C-46. 
Croup. 

Membranous.  Intubation,  O'Dwyers 
method  ;  tube  may  be  retained  from 
40  hours  to  6  or  7  days,  iv.  G-1,  3. 
Tracheotomy,  iv.  F-28;  iv.  G-2,  3. 
Intern,  amnion,  muriate  to  control 
spasm  and  give  sleep,  osafvetida  sup- 
positories, i.  1-22.  Wash  out  pharynx 
morning  and  evening  with  cotton 
brush  dipped  in  a  sol.  of  nit.  of  silver 
(1  to  30),  detaching  as  much  as  possi- 
ble of  the  false  membrane.  Spray 
throat  with  suhlimate  sol.  (1  to  1000  or 
1  to  500,  .according  to  age)  ev.  2  hi's. 
during  the  day,  and  ev.  3  hrs.  at 
night,  i.  1-22.  Subcutaneous  inject, 
of  spts.  of  turpentine  in  vaselin 
(1  to5).  i.  1-22.  Inhalation  of  fumes  of 
tnr/ienline.  i.  1-22.  Turpentine  intern., 
in  large  doses,  i.  1-22.  Compound 
tinrt.  of'  ioiline,  gtt.  1-5  ev.  15  min.,  i. 
1-22.  Tracheotomy,  i.  1-22.  Brooklyn 
treatment, — apowd.  of  gr.  xv  to  xxx  (1 
to  2  grms.)  of  ralomel  is  placed  upon 
a  tin  plate  and  iieat  applied  until  pow- 
der h.as  been  vaporized;  tliis  ia  done 
under  a  tent  erected  over  patient's 
bed,  the  curtains  being  tightly  drawn, 
i.  1-21.  22.  Tracheotomy,  iv.  G-4,  5. 
Turpentine  in  large  doses,  v.  A-139. 
Tracheot.,  iv.  G-7.  Intubation,  iv.  G-7. 
Cysts. 

Hydatid.  Inject,  of  sublimate  solution 
(1  to  1000)  or  Van  Swirten's  xol..  ^jiss 
(H.H'y  grins.),  clo.se  wound  b\  iniMUS 
of  iodoform  and  coUudi,  n.  iii  1,1s. 
Cysticercus  CKLLri.c^.c  I'mh  tore, 
aspiration,  in.ject.  of  iutlme,  ;;alvano- 
punct.,  elect. -pnnct.,  i.  E-15.  Ext.  mate 
/tni,  gr.  xvtoxlv  (1  to  3  grms),  i.  E-15. 


AUTHORS  QUOTED. 


COCAINOMANIA— Deblefson,  ii.  E-15;  Nor- 
man, Zauchevski,  .Smith,  Falk,  ii.  E-16. 


CODLiVEB-OiL— T.  Simpson,  v.  A-46. 


COLCHICUM— John  Shand,  V.  A-46. 


CONDUBANGO— Wagner,  v.  A-47. 


CoNiUM— Graeme  Hammond,  v.  A-47. 


Constipation— Formad,  i.  D-28. 


Convulsions— Frank  Bressler,  ii.  C-45; 
Piogey,  Roheim,  Walter  Hearnden,  Gor- 
don Kelley,  Woolsey  Blacklock,  ii.  C-46, 


Copaiba — Alexander  A.  Kisel,  Georgiew- 
sky,  Lioch,  v.  A-47. 


Copper— Lucien  Arnaud,  F.  M.  Morgan, 
V.  A-4S  ;  Benj.  H.  Brodnax,  N.  P.  Pear- 
son, v.  A-49. 


Corchoris  Fasciculatds— R.  P.  Baner- 
jee,  V.  A-49. 


Cornu  Cutaneum— Lewin,  iv.  A-7. 


Coronilla  Varia— V.  Poulet,  v.  A-50. 


Creasote— Physiological  Action  :  E. 
Main  and  Gailhard,  L.  Imbert,  v.  B-19; 
Imbert,  v.  B-20.  Therapeutic  Uses  : 
C.  Burlureaux-Penrose,  E.  Main,  v. 
A-.IO  :  How  ard  S.  Straight,  W.  Freuden- 
thal,  V.  A-51. 


Cremation  —  Association    of  Municipal 
Corporations,  v.  F-5. 


Creolin— Fliesburg,  v.  A-51. 


Cboton-Oil,  Physiological  Action— S. 
Samuel,  v.  B-21 


Croup- Friinkel,  Bagot,  Egidi  and  Con- 
cetti, i.  1-21;  Pilliere,  Turner,  Bonam, 
Kellogg,  Bajardi,  Gaytou,  i.  1-22. 


Cupreine,  Physiological  Action— La- 
borUe,  v.  B-21. 


1st  Col — Da  to  De. 

ad  Col De  to  Di. 

3d  Col.— De  to  Di. 
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Dacryocystitis iv.  B-  34 

Danube  fever i.  H-  92 

Dax,  springs  of. v.  E-  24 

Davos  as  a  health  resort v.  E-  12 

Deaf-mutism iv.  C-  38 

Deafness,  from  syphilis iv.  C-  .35 

traumatic iv.  C-  23 

Death  Valley,  California v.  E-    8 

Defecation  by  the  mouth i.  D-  41 

Degeneration,  reaction  of v.  B-  21 

Denmark,  mortality  of iv.  J-    7 

Dentine,  structure  of. iv.  K-    6 

Dentition,  and  growth ii.  M-    3 

Depopulation  of  France iv.  J-    1 

influenza  and iv.  J-    2 

Dermatitis iv.  A-    7 

calorica iv.  A-    8 

treatment iv.  A-    9 

epidemic  exfoliative iv.  A-    7 

in  newborn ...ii.  K-  12 

eniptio  aestivalis iv.  A-    9 

herpetiformis iv.  A-  10 

ichthyol  in v.  A-  SO 

medicamentosa iv.  A-  10 

quinine v.  A-119 

Dermatol,  therapeutic  uses.. .v.  A-  52 
as  an  antiseptic iii.  O-    8 


Dermatology     (see    Skin,    dis- 
eases)   iv.  A-    1 


Dermatol  ysis,  with  fibroma  mol- 

luscum iv.  A-  11 


Desiccation    as    a    disinfectant 

iv.  M-    9 
87— V— '93 


THERAPEUSIS. 


Dermatitis  Herpetiformis  (Duhring's 

Disease). 
Irhthyal  lotion,  gr.  xxv  to  1  (1.62  to 
3.24  gVms.)  in  Sj  (30  grms.)  water.  !{, 
Ammon.  ichthyol.,  gr.  xxx  to  xl  (2  to 
2.06  grms.) :  *>!.  anu/g.  dulcis,  nq. 
calcis,  aa  fjss  (15.00  grms.).  Rub  in 
thoroughly  several  times  a  day.  iv. 
A-10.  Frequent  starch  bath,  to  which 
has  been  added  sod.  hicarh.,  iv.  A-10. 
Icldhyol,  local.,  v.  A-80.  Local  treat., 
creolin,  iv.  A-8. 

Dermatitis  Medicamentosa. 

If  caused  by  ammon.  iod.,  chloral, 
OR  COP.MBA, !/lyreriteo/tannin(\  to3); 
appl.  on  tliick  layer  of  gauze  and  cov- 
ered with  parnj^n-paper ;  dressing 
should  be  changed  daily;  after  rash 
has  subsided,  apply  2  5^  boric-acid 
oint..  iv.  A-10. 

If  due  to  potass,  iod.,  apply  ichthyol 
sol.,  iv.  A-11. 

Diabetes  Insipidus— Polyuria. 

Antipyriii,  3.j  (4  grms.)  daily,  v.  A-15. 

Diabetes  Mellitus. 

Prophylaxis.  Mountainous  climate, 
i.  G-29.  Woolen  garments  should  be 
worn,  i.  G-29.  Muscular  exercise,  as 
the  passive  movements  of  Zander, 
i.  G-29. 

General  Treatment.  Quinine;  ar- 
senic, which  may  be  combined  with 
lithium,  i.  G-27.  Anlipyrin,  gv  to 
viiss  (20  to  .30  grms.),  not  to  be  con- 
tinued for  more  than  8  to  10  days,  i. 
G-27.  Thermal  waters,  combined  with 
hydrotherapy  and  gymnastic  exercise, 
i.  G-27.  Ext.  jambul  fid.  {szygium 
jiinibolanum),  5.j  (4  grms.).  with  co- 
deine,  gr.  ss  (0.032  grm.)  half-hour 
before  retiring,  i.  G-30.  Powd.  jam- 
hul-serd.  gr.  xij  (0.78  grm.),  with 
codeine  siilphate.  gr.  J^  (O.0U81  grm.), 
4  times  a  day,  i.  G-30,  31.  Jambul, 
combined  with  meat  diet,  i.  G-31. 
Decoction  of  tcild  bilberry,  i.  G-31,  32. 
Anlipyrin,  i.  G-32.  Continued  use  of 
water  from  the  springs  of  Royat,  v. 
E-23.  Opium,  i.  G-26,  27.  Liq.  opii, 
combined  with  acetate  of  morphia  in 
sol.,  i.  G-27.  Solid  opium  in  the  form 
of  camp,  soap-pill,  i.  G-27.  Codeine ; 
strychnine ;  liq.  potassii  arsenitis ; 
bromide  of  arsenic  (Clemen's  sol.),  i. 
G-2rt.  Prolonged  stay  at  Nice,  v.  E-13. 
Anlipyrin,  5.1  (4  grms.)  daily,  v. 
A-lo.  Arsenical  waters  of  springs  of 
Choussy-Perriere,  v.  E-24. 
If  OF  hepatic  origin,  strontium,  v. 
A-129. 

For  occipital  neuralgia,  anti- 
diabetic diet.  ii.  C-4. 
Diet  Forbid  the  use  of  meat.  Allow 
the  use  of  butter,  not  exceeding  4?^  to 
6?^  ozs.  (1.50  to  200  grms.)  daily;  of 
the  carbohydrates,  2J^  to  3J4  ozs.  (80 
to  100  grms.)  daily,  i.  G-27.  Vegeta- 
bles, limited  amount  of  fat,  i.  G-28, 
29.  Bread  of  Aleuron.  i.  G-29.  Food 
should  not  be  too  highly  seasoned,  i. 
G-29.  Hydrotherapy  should  be  em- 
ployed early,  i.  G-29.  Salt-water 
baths,  cold  in  summer  and  warm  in 
winter,  followed  by  friction,  i.  G-29. 
As  substitute  for  sugar.  l<Krulo.ie,  v. 
A-91.     Mixed  diet,  i.  G-26. 

Diarrhiea  in  Adults. 

Iodoform,  V.  A-82.  lienzo-naphthol, 
v.  A-28.  Naphthol,  gr.  iii  to  viij  (0.19 
to  O.-IZ  grm.)  ev.  3  hrs.,  v.  .V-IOO.  101. 
Tinct.  calumha;,  Tn,xl  to  Jiij  (2.5  to 
11.25  grms.)  once  or  twice  a  day,  v. 
A-35.  Decoction  of  pamhotano,  v. 
A-110.  Fid.  ext.  kol.z-nut,  v.  A-88. 
Ext.  kola-nut,  gr.  xvss  (1  grm.)  ;  ptod. 
kola-nut,  q.  s.  for  100  pills.  Take  from 
10  to  15  pills  per  dav,  v.  A-80.  I'ar- 
melia  rotiindalus,\.  A-92.  Chloroform 
with  tinct.  opii  and  bisni  uth  suhnitrot-e, 
V.  A-42.  lioihthuci,.  V.  A-22.  Rub 
down  witli  sheet  wrung  out  of  cold 
water,  follow  with  sitz-bath.  v.  E-37. 
Boil  milk  before  using,  i.  D-24. 


AUTHORS  QUOTED. 


Degeneration.  Reaction  of— Th.  Kra- 
jewska,  v.  B-21 ;  Brown-Sequard,  Char- 
cot, Schiff,  Vulpian,  v.  B-22. 


Denmark,  Vital  Statistics— rafte^porA: 
til  Kobenhavns  Statistik,  iv.  J-7. 


Depopulation  of  France— Pietra  Santa, 
Dumont,  iv.  J-1 ;  Levasseur,  Humbert 
MoUiere,  Jeannel.Vannaeque.  Turgu.an, 
iv.  J-2;  Dumont,  Delauney,  Millard,  iv. 
J-3 :  Bertillon,  Revue  Scientijique,  iv. 
J-4 :  Labit,  iv.  J-5. 


Dermatitis— Savill,  iv.  A-7  ;  Silberman, 
iv.  A-8;  Maylard,  Bardeleben,  Holsten, 
Berliner,  Van  Dort.  Hammer,  iv.  A-9  ; 
Elliott,  Du  Castel  and  Wickham,  James 
C.  Maguire.  Carl  Szadek,  Wicherkie- 
wicz,  Kurlureaux,  Holsten,  iv.  A-10. 


Dermatol— Glaeser,  A.  Bluhn,  Robert 
Asch,  V.  A-.52;  Eugene  Doernberger, 
Azua.  Rosenthal,  v.  A-53 ;  Guinard  and 
Cadeae,  v.  A-54. 


Dermaioltsis— Lamprey,  iv.  A-11. 


Diabetes— R.  Lepine,  i.  G-1;  Bernstein- 
Kohan,  Teschemacher,  i.  G-1;  Edward 
D  Fi.sher,  Ilolsti.  R.'l'.Williamson,  Ross 
and  Mackenzie,  i.  G-2;  Vaughn  Harley, 
Bernard.  Brasol.  Lepine,  AldehofT.  Min- 
kowski, i.G-3:  Dc  Kenzi  and  Enrico 
Reale,  Minkowski,  i.  G-4;  Minkowski, 
Thiroloix.  Charcot,  Lancere<aux.  Thiro- 
loix,   i.  G-5;    Thiroloix,  Lepine,   Miu- 
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KYLE,  DEVEREUX,  and  MCCARTHY. 


1st  Col — Ui  to  Di. 
2d  Col — Di  to  lii. 
3d  Col — I>i  to  Di. 
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Diabetes i-  G-    1 

complications i.  G-  19 

cataract iv.  B-128 

gangrene,     amputation    for 

iii.  H-  5 

liver i.C-  29 

curare v.  I-  40 

etiology i.  G-    1 

insipidus,  antipyrin  in v.  A-  15 

syphilitic iii.  F-  40 

pancreatic i.  G-2,  25 

pathogeny i.  G-    1 

symptomatology i.  G-    1 

tests  for  sugar i.  G-  16 

asparagin  test v.  A-  22 

treatment i.  G-  26 

antipyrin v.  A-  15 

laevulose v.  A-  91 

Royat  Springs v.  E-  23 

strontium  salts v.  A-129 

testicular  injections v.  A-    9 

Diaphtherin,    therapeutic    uses 

V.  A-  54 

as  an  antiseptic iii.  0-  U 

Diarrhoea,  in  adults 1.  D-  24 

etiology i.  D-  24 

infectious i.  D-  20 

pathology i.  D-  26 

treatment i.  D-  26 

bailahuen t.  A-  22 

benzo-naphthol v.  A-  28 

calumba t.  A-  35 

hydrotherapy v.  E-  30 

iodoform v.  A-  82 

kola-nut v.  A-  88 

papain v.  A-  40 

resorcin v.  A-120 

Diarrhoea,  infantile ii.  Id-  15 

predisposition ii.  L-  15 

treatment,  baths.. .ii.  L-21 ;  v.  E-  30 

dietetic ii.  L-16,  20 

hygienic ii.  L-  20 

mechanical ii.  L-  18 

stomach-washing ii.  L-  25 

medical ii.  L-  18 

antipyrin v.  A-  15 

arsenite  of  copper v.  A-  48 

chloroform v.  A-  42 

hypodermatics ii.  L-  21 

iodoform v.  A-  82 

naphthol v.  A-lOO 

papain v.  A-  40 

paracresotic  acid v.  A-110 

sedatives ii.  L-  19 

stimulation ii.  L-  19 


TUERAPEUSIS. 


DiARRHCEA  i.N  Adults  (rrmlinued). 

For  hemorrhage,  daily  injections 
of  Svj  (188  com.)  of  a  1  to  6000  siihli- 
mute  sul.,  i.  D-25.  Ice-bags  to  abdo- 
men, i.  D-26.  Snlol.  and  in  children 
add  bisynnlJi  and  chalk,  i.  D-26. 
For  "  HILL  DiAKHHUSA,"  remove  pa- 
tient from  the  mountains,  use  intesti- 
nal antiseptics,  pfi/)si)i,  and  chola- 
gogues,  i.  D-25.  When  of  malarial 
origin,  henzo-naphlhol,  gr.  iv  to  xxiij 
(0.25  to  l..')0  grms.),  v.  A-29.  Also,  in 
combination  with  salicyl.  of  hismuth, 
V.  A-29. 

For  collapse,  intra-venons  inject, 
of  common  salt,  v.  A-127. 
INFECTIOU.S.  Calomel  as  a  purgative, 
combined  with  opima  and  salnl,  or 
salicylate  of  biiiniutli  with  powdered 
charcoal,  i.  D-26.  Lactic  acid.  i.  D-26. 
If  putrid,  lavage  of  intestine  with 
boric  acid  or  naphthol  sol.,  combined 
with  purgatives  and  a  vegetable  diet, 
also  warm  mineral  waters,  i.  D-26, 27. 
Tinrt.  calumbcB  with  ext.  monesim,  i. 
D-27. 

When  accompanied  by  remittent 
fever,  strychnine  with  digitalis,  i. 
D-27. 

For  collapse  in  infantile  gastro- 
enteritis, sterilized  salt  water  sub- 
cutaneously,  i.  D-27. 

DiARRH(EA,  Infantile. 

Diet.  Barley-water  w  ith  white  of  egg 
and  salt,  ii.  L-20,  23.  Rules  for  diet, 
ii.  L-16. 

General  Treatment.  Cle.ar  out  bowel 
with  laxative,  then  give  I^  Pulv. 
acaciic,  Jij  (7.776  grnis.) ;  glycerini, 
5ij  (7.776  grms.).  Ft.  sol.  adde  biitn. 
stibcarb.  5j  (3.888  grms.);  aqua;,  q,  s. 
ad  Sij  (62.207  grms.).  Sig.  :  One  tea- 
spoonful  every  1,  2,  or  3  hrs.,  as 
needed. 

If  PASSAGES  ARE  LIGHT-COLORED,  add 

calomel,  gr.  ss  or  j  (0.0324  or  0.0648 
grm.),  ii.  L-23. 

If  PASSAGES  ARE  GREEN  AND  FOUL- 
SMELLING,  a  single  dose  of  calomel, 
gr.  J4  to  gr.  j  {0.0162  to  0.0648  grms.), 
with  bi,smuth,  ii.  L-23.  Antipyrin,  v. 
A-15. 

For  THIRST,  elixir  vitriol  in  barley- 
water,  ii.  L-23. 

For  pain,  hot-water  bag,  ii.  L-23. 
In  SEVERE  CASES,  stop  food  and  give 
decoction  of  logwood  with  eli.tir 
vitriol  for  some  hrs.  until  child  is  bet- 
ter, ii.  L-23.  Chloroform  with  small 
doses  of  opium,  v.  A-42.  lodofnrin. 
v.  A-82.  Cantor-oil,  calomel,  gr.  i  to 
vj  (0.065  to  0.389  grm.).  Neutralize 
acids  in  stomach.  Bismuth  salicylate 
gr.  iij  to  X  (0.194  to  0.648  grm.)  ev.  2 
or  3  hrs.  Sod.  salicylate,  ii.  L-18. 
Glycerin.  Resorcin,  gr.  iv  to  x  (0.259  to 
0.648  grm.)  a  dav,  ii.  L-19.  Opium, 
Docers  powder,  gr.  1-10  to  J3  (0.0006 
to  0.022  grm.)  ev.  2  to  3  hrs.,  with  or 
without  6is»ii/»i  salicylate,  ii.  L-18, 19. 
To  CHECK  HEMORRHAGE,  nitrate 
ol  silver,  gr.  1-.50  to  1-30  (0.0013  to 
0.0022  grin.),  ii.  L-19.  For  erosion 
near  anus  with  tenesmus,  |)aint  part 
with  solution  of  cocaine  or  Magendie's 
solution,  ii.  L-19.  As  a  stimulant, 
mnsk  gr.  i  to  ij  (0.06  to  0.13  grm.)  ev. 
15  to,30min.  until  gr.  vj  or  xij  (0.40 or 
0.80  grm.)  have  been  taken.  Cam- 
phor, gr.  Jvito  ij  (0.015  to  0.13  grm.), 
rubbed  up  with  (//yrtri;!,  or  spts.  cam- 
phor, gtt.  X  to  XV  every  hr.,  ii.  L-19. 
Whisky,  especially  during  first  24  hrs. 
of  treatment ;  meat-broths,  cream, 
barley-water,  and  oatmeal-water  with 
milk  :  sterilized  milk  in  small  quanti- 
ties and  diluted,  ii.  L-16,  17.  Bathing 
once  or  twice  a  day  with  sea-salt 
water,  made  by  adding  a  handful  of 
salt  to  about  4  gals,  of  water  at  about 
8OO  F.  (26.660  C),  and,  at  end  of 
bath,  pouring  water  of  about  liOO  F. 
(15..').50  C.)  over  the  whole  body,  ii. 
L-20,  21.    For  high  temp,  with  great 
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Diabetes  (continued). 
kowski,  Uedon,  Ferraro,  i.  G-6 :  Lepine, 
Barral,  Arthur,  i.  G-7:  Lepine.  Kramer. 
Capparelli,  lledon,  Leo,  Ebstein,  C. 
Voit,  Otto,  Abbott,  Lusk,  Fr.  Voit.  i. 
G-8;  Voit,  remer  and  Ritter,  Roh- 
mann,  Bial,  i.  G-9;  Moritz,  Kraus  and 
Ludwig.  Worm-Miiller  and  HoHmeister, 
Kolisch.  J.  Grosz,  Epstein,  i.  G-10;  A. 
E.Wright,  Hallervorden,  i.  G-U;  von 
Mering,  K.  Saner.  Gaglio,  Zuntz.  G. 
Bulalini,  llans  Leo,  Pettenkofer  and 
Voit.  i.  G-12;  Geppert  and  Lewy,  Hans 
Leo,  Henriot,  i.  G-13;  Leo.  vonMeriug 
and  Klemperer,  Kiilz,  Troje.  Naunyn, 
Graham  Lusk,  i.  G-14;  Langendovfl', 
Winogradoff,  Galcotti,  Lustig.  Peiper, 
Oddi,  Viola,  Trambusti,  i.  G-l.i;  Trani- 
busti,  Pickardt,  Abeles.  Sieveking.  von 
Jaksch,  Penzoldt.Gever,  Moritz.  Luther, 
i.  G-16;  Hirsfhl,  Rosenfeld,  Polhits- 
chek,  Binet,  Rosenbach,  Seegen,  i.  G-17  ; 
Binet,  Lenne,  Albertoni.  i.  G-18;  Sal- 
kowski  and  Jastrowitz.  Ebstein,  Gamier 
and  Voisin,  Vizioli,  i.  G-19:  Vergely, 
Rosenthal.  Fournier,  Malcolm  Morris 
and  J.  Jackson  Clarke,  RadcliHe  Crock- 
er, i.  G-20;  Radcliffe  Crocker,  Cham- 
bers, Tonton,  Lenne.  Senator.  Gerard, 
Dumesnil,  Thomas,  Fr  Mueller,  Eisen- 
lohr,  Fabre,  Finder,  i.  G-21  ;  Cfbn,  Gui- 
non  and  Souques.  Charcot.  Fischer,  i. 
G-22 :  Gninon  and  Snuqnes,  Latil,  Char- 
cot, Koettnitz.  Born.  i.  G-23 ;  Shaffer, 
Watkins-Pitchford,  Parker  Douglas,  i. 
G-24 ;  Vaughn  Harlem .  Hache.  Strognow- 
ski.  i.  G-2.i  ;  Riggs,  Ralfe.i.  G-26  ;  Ralfe, 
J.  Mayer,  Ebstein,  Rollo,  Marsh,  Proust, 
de  Bouchardat  Pavy,  Chambers,  Ciin- 
tani,  i.  G-27 ;  Ebstein,  Camplin,  Grie- 
singer,  Leyden,  Seegen.  Soja,  Tollens, 
i.  G-2S;  Griesinger,  Camplin,  Zander, 
HiJssli.  Ebstein,  Leo,  i.  G-29;  Ebstein, 
Gerlach,  Baymer,  George  Foy.  i.  G-.SO  ; 
Ilenrichs.  Raimondi  and  Rossi,  Hilde- 
brandt,  Weil,  i.  G-31 ;  Weil,  F.  C.  De- 
m.arest,  i.  G-32. 


Diaphtherin— Emmerich,  Kronacher,  v. 
A-54. 


Diarrh(EA— Etiology  :  Gaffkv.  Gregor- 
ieff,  i.  D-24;  K.m<lnel),  Velitchine  and 
Lemoine,  Lion  and  Marfan,  P.  de 
Miahle,  Crombie.  Eybert.  i.  D-25. 
Pathology:  Dvson,  Vergelv.  Botten- 
tuit,  C.  Pereival  Crough.  i.  D-2fi. 
Treat.ment:  Fussell,  Hayem,  Sehtsche- 
golew  and  Tschernyschew,  Dujardin- 
Beuumetz.  i.  D-26;  Pollatschek.  Hugo 
Schulz,  Weber,  Headley,  Demieville,  i. 
D-27. 


DiARRiicEA,  Infantile— Louis  Fischer, 
ii.  L-15;  Jacobi,  Rachford,  ii.  L-16; 
Louis  Fischer,  Chapin,  Baginsky,  Ja- 
cobi, ii.  L-18;  Fischer,  ii.  L-19;  Paul 


1st  Col.— Di  to  Di. 
2d  Col — Di  to  Di. 
3d  Col.— Di  to  Di. 
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Dibothrium i.  E-  14 

Diet,      vegetarian,      in      India 

(Theuriet) iv.  J-  15 


Dietetics  of  infancy  (see  Infancy 

and  childhood) ii.  L-  1 

hand-feeding ii.  L-  6 

lactation... ii.  L-  1 


Dietetics  of  infancy  and  child- 
hood ;  infantile  diar- 
rhoea  ii.  L-    1 


Digestion,  physiology v.  I-  30 


Digestive    apparatus,    anatomy 

T.  H-  18 

intestine v.  H-  18 

lip V.  H-  18 


Digitaline.  therapeutic  uses.. .v.  A-  54 

Digitalis,    physiological    action 

V.  B-  23 
therapeutic  uses v.  A-  54 

Digitoxiue  (see  Digitalis) v.  A-  56 

Diphtlieria i.  I-    1 

anatomical  changes i.  I-    4 

at  high  altitudes v.  E-    2 

bacteriology i.  1-3;  iv.  M-    9 

complications  and  sequelsc.i.  I-    8 

ear iv.  C-  32 

eye iv.  B-61,  141 

post-infectious  neuritis. ...ii.  C-  17 

stenosis  of  larynx  in iv.  F-  22 

etiology i.  I-    1 

infection  by  milk v.  F-  18 

prognosis i.  I-    6 

prophylaxis i.  I-    9 

pseudodiphtheria i.  I-    2 

statistics i.  I-    7 

treatment i.  I-  10 

beef-meal v.  A-    5 

hydrogen  peroxide v.  A-  75 

immunity v.  A-  12 

intubation iv.  G-    2 

petroleum v.  A-115 

pilocarpine v.  A-  86 

succinate  of  iron v.  A-  85 


AUTHORS  QUOTED. 


DiARHHtEA,  I.N'FANTILE,  GENERAL 

Treatment  (runtinueti). 
restlessness  and  pulsation  of  the  fon- 
tanelle,  place  a  small  rubber  bag  half- 
filled  with  cracked  ice  over  top  of 
head  and  keep  there  for  several  hours, 
ii.  L-21.  For  great  prostration  with 
paleness,  cold  extremities,  and  some- 
times cyanosis,  give  a  hot  mustard 
bath,  made  by  wrapping  a  handful  of 
ground  black  mustard  in  linen  and 
suspending  in  water  of  about  100°  F. 
(37. 77°  C.) ;  immerse  the  child's  body 
and  gradually  raise  temji.  of  bath  by 
adding  boiling  water  until  reaction 
sets  in.  then  wrap  child  in  warm  blan- 
kets, ii.  L-21.  Naplithol,  gr.  j  (0.065 
grm.)  ev.  3  hrs.,  v.  A-IOO.  101.  Car- 
ira  pupaya,  gr.  i  to  ij  (0.065  to  0.13 
grm.),  V.  A-40.  Bathing,  v.  E-30. 
Ext.  kola-niit,  gr.  xvss  (1  grm.)  ;  ntjr. 
quince,  Jij  (60  grms.).  One  des- 
sertspoonful in  divided  doses  in 
course  of  24  hrs..  v.  A-89.  Pepton- 
ized milk.  ii.  L-IS.  Irrigate  the 
bowel  with  buracic  acid  or  salt  (sorf. 
cliluritle')  in  lukewarm  water,  1  qt. 
(1  litre),  using  a  fount.ain-syringe  and 
a  soft  catheter  ( No.  10)  or  a  Tiemann's 
rectal  tube,  and  irrigate  until  the  dis- 
charges are  clear,  ii.  L-18.  Salt-w,ater 
air,  ii.  L-20. 

To  CHECK  PERSPIRATION,  sponge 
with  alcohol  and  water,  equal  parts,  or 
bay-rum,  or  vinegar  and  water,  ii.  L- 
20.  Ether  sul2)huiic,  gtt.  x hypoderm. 
Brandy,  gtt.  x  to  xx,  injected  into 
abdomen,  ii.  L-21. 

In  EXTREME  STUPOR,  xpts.  ninriionice 
aromat.  gtt.  ij,  with  water  gtt.  x,  hy- 
poderm., ii.  Ij-2I. 

In  obstinate  cases,  hypoderm.  in- 
ject, spts.  cnmpliiine.,  ii.  Lf-19. 
I.v  collapse,  alcohol  injected  with 
hot  water  into  bowels  through  ilexible 
catheter  (No.  12).  By  mouth,  whisky 
and  water,  or  whisky  with  gruel,  ii. 
Ij-19.  Ciilomrl.  laniKite  uf  quinine. 
irrigation,  starch-water  enemata,  ii. 
L-19.  Warm  rhamumile  (flor.  matri- 
cari.'i)  irrigations  2  to  3  times  daily, 
ii.  L,-20. 

For  cases  with  abnormal  acid 
fermentation,  white  of  egg  may  be 
used,  ii.  L-17. 

Chro.N'IC.  Arsenite  of  copper  by  mouth 
and  by  bowel,  ii.  Ii-22.  Milk  diet, 
with  interval  between  feeding  of  from 
4  to  6  hrs.,  ii.  L,-22. 

Subacute.  Cold  bath  and  wet  com- 
press, V.  E-30.  Intestinal  irrigation, 
v.  E-30. 


Diphtheria. 
Prophylaxis.  Vapor  of  in/uxion  of 
walnut,  thymol,  or  simple  alcohol; 
change  room  during  d.iy :  inhalation 
of  o.ri/i/cn  ev.  2  hrs. ;  ventilation  indi- 
rectly through  doorway,  i.  1-13. 
General  Treatment.  Appl.  ev.  2  or 
3  hrs.,  by  means  of  camel's  hair  pencil 
or  swab,  the  following :  R  Acidi  car- 
holici,  arifli  ritrici,  tinct.  iodi.  aa  gr. 
xlv  to  Ixxv  (3  to  5  grins.")  :  xptx.  vini 
,<7'(///<-('.  ^.iiiij  (100  -i-ms.).  M.  Also 
a  gargle  of  snd.  rhlnr.  or  p':l.  chlor., 
i.I-11.  Lemon-juice,  i.  I  11.  i^  I'henic 
acid,  5v  (20  grms.)  ;  sodium  nulpho- 
ricinate,  jiiss  (80  grms.).  M.  Apply 
by  tampon  immersed  in  a  20  f  sol., 
using  5  or  6  times  daily,  i.  I-ll.  R 
Chloride  of  zinc.  ^;iv  (15  grms.); 
j/cllow  cinchonii-liarh  in  powder,  5iv 
(15  grms.) ;  honey,  sufficient  to  make 
a  thick  jiaste.  Si.  Ap[ily  ev.  2  to  4 
hrs.  by  means  of  pledget  of  cotton,  i. 
I-ll,  12.  .Succinate  of  iron,  v.  A-85. 
Muriate  of  pilocirpine,  gr.  >,'  to  gr. 
3-5  (ll.OdS  to  O.Ol  grm.)  ;  peptin,  gr.  x 
to  xij  (0.65  to  0.7S  grm.):  dil.  muri- 
atic acid,  Itiii  to  iij  (0.13  to  O.'iO 
grm.) :  water,  to  make  Sij  (60  grms.). 
5l.  Sig. :  1  to  4  teaspooonfuls  in  wine 
ev.  1  to  4  hrs.,  v.  A-86.    To  destroy 
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Diarrhoea,  Infantile  {continued). 
Demieville,  Robert  Carothers,  ii.  L.-21 ; 
H.  M.  Haskell,  ii.  L-22 ;  J.  Lewis  Smith, 
ii.  L-23;  Cyrus  Graham.  Mikhuevitch, 
ii.  L-24;  Henry  E.  Tulby,  ii.  L-25 ; 
Kerley,  Epstein,  ii.  L-27. 


Dietetics  of  Infancy  and  Childhood; 
Infantile  Diarrhoea— Louis  Starr 
and  "W.  M.  Powell,  ii.  L-1. 


Digestion  and  Nutrition,  Physiology 
^Tammanii,  Contejean.  v.  I-.30;  Kiihne 
and  Chittenden,  v.  I-3I ;  Stuart  and 
McCormick,  Wertlieimer,  v.  1-32;  Ed- 
kins,  v.  I-.3.3 :  Bernstein,  Hermann, 
Wertheimer,  v.  1-34  ;  Schiff.  Friinkel.  v. 
1-35;  Pfliiger,  Voit  and  Pettenkofer, 
Playfair  and  Bockmann,  v.  1-36  :  Pflii- 
ger, Voit,  V.  I-3S ;  Drechsel.  Schutzen- 
berg,  V.  1-39 ;  Abel,  Langendorff,  v.  1-40. 


Digitalis  —  Physiological  Action  : 
Robin,  V.  B-23.  Therapeutic  Uses: 
Masius.  V.  A-54  ;  Albert  Rubin,  C.  R. 
Illingworth.  Sevmour  Tavlor,  v.  A-55 ; 
J.  Fouquet,  \V.  W.  Scott,  v.  A-56. 


Diphtheria  —  Anatomical  Changes  : 
Welch  and  Flexner,  i.  1-4 ;  F.  de 
Grandmaison,  H.  M.allino,  i.  1-5.  Com- 
PLic.iTiONS  A.vn  Sequel.*::  Arnbeim, 
A.  B.aginsky.  F.  de  Grandmaison.  i.  1-S ; 
Roux  and  Yersin.  Strelitz.  A.  M'Phe- 
dran.  i.  1-9.  Cultivation:  Fibicer.  J. 
Lewis  Smith,  i.  1-4.    Prognosis  :  Louis 
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Diphtheria,     croup,     pertussis, 

and  parotitis i.  I-    1 


Dislocations iii.  I 

astragalus iii.  H 

carpus iii.  I 

costal  cartilage iii.  I 

elbow iii.  I 

hip iii.  I 

congenital iii.  G 

in  scarlatinii i.  J 

jaws iii.  K 

old  unreduced iii.  I 

recurrent iii.  I- 

shoulder iii.  I- 

resection iii.  H- 

subUixation iii.  I- 


Distichiasis iv.  B-  49 


Distomum  lanceolatum i.  £-    5 


Diuretin,  physiological  action.v.  B-  23 

therapeutic  uses v.  A-  56 

in  cardiac  and  renal  disease 

i.  B-  33 


Dochmius i.  E-  16 


Dog-serum,  therapeutic  uses.. v.  A-  12 


Drainage,  in  abdominal  section 

iii.  C-  .32 


Drainagotubes iii.  O-  19 


THERAPEUSIS. 


Diphtheria.  General  Treatment  (mn- 
tiniced). 
membrane,  halxrim  nf  Peru,  iii.  O-ll. 
Crude  petrohii in ,  &a  gargle  or  spray, 
V.  A-114,  115.  If  disease  is  contined 
to  soft  palate,  uvula,  and  posterior 
pharyngeal  wall,  use  galvano-cautery 
to  remove  false  membrane  ;  this  must 
be  used  before  systemic  infection 
occurs,  i.  I-IO.  Crude  petroleum  bij 
means  of  brush  or  gargle,  combined 
with  spray  of  carbolized  ivatir,  i. 
I-IO.  Larcher's  rules  for  using  crude 
petroleum,  i.  I-Il.  Galvano-caut. ; 
after-treatment,  methylene  blue,  v. 
C-10.  Locally,  hydroyeii  peroxide,  v. 
A-75.  Blood-serum  of  animals  ren- 
dered immune  by  treatment  with  cul- 
tures acted  on  by  trichhiride  of 
iodine,  v.  A-12.  In  convalescence, 
beef-meal  and  beef-ennio,  v.  A-5. 
For  dyspncea,  immediate  intubation  ; 
tube  may  be  retained  in  position  from 
40  hrs.  to  6  or  7  days.  iv.  G-2.  It  01. 
eucalypti,  5ij  (8  grms.)  ;  sod.  beiizoaJ., 
5j  (4  grms.) :  xod.  bicarb.,  5ij  (8 
grms.);  glycerini,  Sj  (30  grms.);  nq. 
calcis,  Oij  (1  litre).  M.  Use  in 
steam-atomizer,  i.  1-14.  Apply,  by 
means  of  insufflator,  over  fauces  and 
into  nostril  ev.  1  to  2  hrs.,  R.  Trypsin, 
sod.  bicarb.,  3a  5iv  (16  grms.) ;  pulv. 
sulphuris,  5ij  (8  grms.).  M.,  i.  1-14. 
Hydrogen  pero.iide,  locally.  Rules 
for  using,  i.  1-15,  16,  17.  Hydrogen 
peroxide,  locally,  i.  1-18,  19,  20.  Va- 
por of  hydrarg.  chlor.  mite,  subli- 
mated by  the  action  of  heat,  i.  1-20. 
As  a  solvent  for  membTa,ne, pine-apple 
Juice,  i.  1-20.  If  membrane  is  very 
thick,  apply  lightly,  on  pledget  of  cot- 
ton, equ.al  parts  of  yiyrerin  and  per- 
chloride  of  iron,  twice  daily,  i.  1-13. 
If  nasal  fossas  are  involved,  irrigate 
nostril  with  4  ^  sol.  of  boracic  acid ; 
also  appl.  sulphur  oint.,  i.  1-13.  Ap- 
ply to  fauces :  Ri  Camphorce,  5v  (20 
grms.);  ulei  oHvce,  %iv  (15  grms.); 
alcobalis,  Jiiss  (10  grms.)  ;  acidi  car- 
boltri  (rryst.),  gr.  Ixxv  (5  grms.) ; 
aridi  lartarici,  gr.  xv  (1  grm.).  M. 
Apply  twice  daily,  i.  1-13.  Carbolic- 
acid'sul.  (I  5t)  locally,  ev.  2  hrs.,  i. 
1-13.  Gargle  throat  with  lime-water, 
then  cover  diseased  portion  with  eq. 
parts  of  sulpftur  and  quinine,  appl. 
by  means  of  Burghardt's  blower,  i. 
1-13,  14.  Trypsin,  sulphur,  i.  1-14. 
It  Sod.  bicarb.,  5ij  (8  grms.)  ;  aq. 
calcix,  Oi.i  (1  litre).  M.  Sig. :  Use 
in  steam-atomizer,  and  constantly  in- 
hale, i.  1-14.  Use  20  f  sol.  of  zinc 
chloride,  i.  1-12.  Antipi/rin,  2  ^  sol., 
i.  1-12.  Locally,  I?.  .Salirylic  arid.  gr. 
ix  (0.60  grm.)  ;  in/us.  of  ru,ah/,itus, 
5xv  (60.00  grms.)  ;  glyr.ri,i.  I^x  (40.00 
grms.);  alcohol,  r.iii'';'  (I'l. 11(1  grms.). 
M.  Sig.:  Applv  nil  |.l(.,l'j(.|  .if  cotton, 
i.I-12  Irrigatefnii.es  »  idi  liiiip-water, 

4     %    sol.    of    bora,  ir    ,iri<l,  nr    2     *    sol. 

of  borax  used  warm,  i.  1-12.  Inter- 
nally, tinct.  chloride  of  iron ,  gtt.  iii  to 
yj,  in  water,  ev.  3  hrs.,  i.  1-1.3.  Oleo- 
resinous  ext.  o/cubebs,  5i  to  iss  (4  to  6 
grms.),  in  aromatic  potion,  or  a  bolus 
of  cubebs,  copaiba,  iron,  and  bismuth, 
i.  1-13. 


Dl.SI-OCATIONS. 

Astragalus. 
Compound.    Excision,  iii.  H-7. 

Elbow. 
Divergent.    Reduce  by  tractiou  and 
direct  pressure,  iii.  1-7. 


For  old,  unreduced  dislocation, 
operative  reduction,  iii.  1-8.  Excision 
of  head  and  neck  of  femur,  iii.  I-S. 
Injection  of  gtt.  xx  of  a  10  fo  sol.  zinc 
chloride  at  six  or  eiglit  difl'erent  [loints 
alwve  head  of  femur,  iii.  1-8. 
Congenital.  Put  patient  in  bed.  ap- 
ply extension  until  the  limb  is  of  the 


AUTHORS  QUOTED. 


Diphtheria  (continneil). 
Martin,  i.  1-6;  Martin,  i.  1-7.  Prophy- 
laxis: Lancry,  i.  1-9  ;  Lavrand,  Lan- 
cry,  i.  I-IO.  Pseudodiphtheria  : 
Baginsky.Virchow,  Henoch,  Guttmann, 
Fraenkel,  Ritter,  Bagiusky,  i.  1-2;  Ba- 
ginsky,  T.  M.  Prudden,  McWeeuev, 
Martin,  Koplik,  i.  1-3;  Wm.  H.  Park, 
i.  1-4.  Statistics:  Hoppe-Seyler,  i.  1-7. 
Treatment:  Baginsky,  F.  Bloebaum, 
Goris,  O.  Larcher,  i.  I-IO;  Josepli 
Drzewiecki,  A.  Ozegowski,  A.  Josias, 
Florin,  Dujardin-Beaumetz,  i.  I-U ; 
Wilhelmy,  J.  Lewis  Smith,  Vianna, 
Strauss,  Jules  Simon,  i.  1-12;  Simon, 
Ernst,  Gaucher,  Stein.  Josef  Burg- 
hardt,  i.  1-13  ;  Titta,  Stein.  Burghardt, 
E.  R.  Squibb,  i.  1-14  ;  George  E.  Fell,  F. 
H.  Williams,  i.  I-I5;  Williams,  i.  1-16; 
Jacobi,  J.  Lewis  Smith,  i.  1-17  ;  Jacobi, 
Caille,  Koplik,  Huber,  J.  R.  Espey,  i. 
1-18;  Espey,  J.  Lewis  Smith,  i.  I-19j 
J.  Lewis  Smith,  i.  1-20. 


Diphtheria,  Croup,  Pertussis,  and 
Parotitis— J.  Lewis  Smith,  Frederic 
M.  W.arner,  i.  I-l. 


Disinfection— A.  J.  Martin,  v.  F-2 ;  A. 
Montefusco,  O.  Caro,  L.  Pfeiffer,  v.  F-3 ; 
S.  W.  Abbott,  Cranberg,  Royal  Minister 
of  Wiirtemburg,  v.  F-4 ;  Klein,  Charles 
T.  McClintock,  v.  F-5. 


Dislocations— Thierry,  Ekliiiid,  Aunis, 
llansson,  iii.  1-6;  Villar.  Miiller,  Poarco 
Gould   and    Clieyne,  Dubreuilh,   Van- 
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Dropsy,  apocynum  cannabinum 

in y.  A-  16 


Drowning,  de.ath  by iv.  I-    4 

resuscitation iv.  I-    4 


Duboisine,  therapeutic  uses...v.  A-  58 


Duodenum,  sarcoma i.  D-  40 


Dysentery i.  D-  27 

bacteriology,  pathological  anat- 
omy  i.D-27;  E-    3 

epidemiology i.  D-  28 

treatment,  arsenite  of  copper 

V.  A-  45 

asepsin v.  A-  21 

bailahuen v.  A-  22 

benzn-naphthol v.  A-  28 

oroxylum  Indicum v.  A-107 


Dysidrosis  of  the  nose iv.  A-  11 


Dyamenorrhcea  (see  Menstrua- 
tion)  ii.  F- 


THERAPEUSIS. 


Dysphagia.. 


Dyspncea.. 


..iv.  F-29 ;  v.  A-  59 


Dystocia,  fcetal.. 
maternal 


.ii.  J-  17 
..ii.J-  20 


Dystrophy,  muscular ii.C-  32 


Dislocations,  Hip,  Congenital  (con- 
tinual). 
s.ime  length  as  the  other,  and  at  the 
same  time  use  steel  apparatus  with 
lateral-pressure  screw  over  the  great 
trochanter;  after  equal  it  j-  of  length  is 
obtaiued.  put  on  crutches,  with  high 
shoe  and  tixation-splint  with  lateral 
pressure  :  after  1  3"ear  lower  the  shoe 
and  allow  walking  on  the  splint.  In 
small  children,  use  the  plaster-of- 
Faris  portable  bed,  iii.  G-11,  12.  Lo- 
renz's  method,  iii.  1-8.  Gendron'a 
method,  iii.  G-12.  Lorenz's  modifica- 
tion of  Hotfa's  operation,  iii.  G-I3,  14. 
Replace  head  of  femur  by  an  anterior 
incision,  iii.  G-14.  Lannelongue's 
method  by  injections  of  chloride  of 
zinc,  iii.  G-15, 16. 

Jaw. 

Recurrent,  of.  Continued  use  of 
retention  apparatus.  Marsh's  method, 
iii.  K-1.  Open  joint  and  shorten  in- 
terarticular  libro-eartilage  by  silver 
wire,  iii.  K-1,  2,  3. 

Shoulder. 
For     recurring    dislocations,  re- 
section of  head  of  humerus,  iii.  H-8. 
Head  of  Humerus  in  Axilla.    Re- 
duction by  drawing  arm   upward   and 
pressing  head  into  place,  iii.  1-7. 
For   paralysis,  following  reduc- 
tion,   DUE   to   cicatricial   tissue, 
expose  nerve-trunk  and  divide  cicatri- 
cial bands,  iii.   1-7.      If  tendency  to 
recur,  inject  into  periarticular  tissue, 
close  to  capsule,  gtt.  ij  of  a  10  JJ  sol. 
sine  chloride,  iii.  1-7. 

Dropsical  Effusions. 
Abdominal.  When  due  to  Bright's  dis- 
ease or  scarlet  fever,  in/usion  o/ascle- 
pinn  syriara  gij  (6(1  grms.),  or  linct.  of 
ascli-pias  syriacti  3i  to  ij  (3.69  to  7. 38 
grms.),  five  or  six  times  a  day,  v.  A-20. 
If  due  to  mitral  insufficiency, 
diureiin.  gr.  viij^  to  xvj^  (0.5  to  1 
grm.)  daily,  v.  A-57. 
If  cardiac,  diuretin,  v.  A-57. 

Chronic.     Incise  and  drain,  iii.  C-34. 

General.  Infusion  oj  apocynum,  Jj 
(31  grms.)  ev.  6  hrs.,  and  as  adjuvants 
give  pot.  acetat.  and  swt.  apia.  of  nitre, 
v.  A-16,  17. 


Drowning. 

Resuscitation  (Laborde's  method)  by 
drawing  the  tongue  well  out  of  the 
mouth  and  making  energetic  and 
rhythmic  backward  and  forward  move- 
ments, iv.  1-4,  5. 


Dysentery. 

Parmelia  rotundatus,  V.  A-92.  Lysol, 
V.  A-94.  For  a  tonic  and  antiseptic,  use 
R>  Tinct.  nueis  voui..  gtt.  xv  ;  horfited 
anl.  ofasep.iin,  Jiij  (11.08  grms.)  ;  dis- 
tilled water,  q.  s.  ad  Jiv  (118  grms.). 
M.  Sig. :  5j  (3.89  grms.)  ev.  3  hrs.,  v. 
A-21.  Oroxylum  Indicum,  v.  A-107. 
Decoction  of  pamhotano,  v.  A-UO. 
Bailahuen,  V.  A-21.  Araenite  of  cop- 
per, gr.  1-1000  (0.000065  grm.)  ev.  10 
min.  for  4  hr.s.,  v.  A-49.  If  fermenta- 
tion occur,  arsenite  of  copper ;  and, 
it  stomach  is  irritable,  combine  with 
Dover' a  powder,  v.  A-49. 

Dysphagia. 

Sod.  henzoas,  5j  (3.89  grms.)  doses  to 
childrenorSiij  (11.66  grms.)  to  adults, 
v.  A-27. 


Dyspncea. 

If  of  nervous  origin,  erylhroph- 
leine,  gr.  1-40  to  1-25  (0.0015  to  0.0025 
grm.),  V.   A-.59. 

If  uh»emic,  erythrophleine,  gr.  1-40 
to  1-25  (0.0015  to  0.0025  grm.),  v.  A-.'jg. 
Tracheotomy,  iv.  F-29. 


AUTHORS  QUOTED. 


Dislocations  (conlimied). 
heuverswyn,  Dubar.  iii.  1-7;  Riedinger, 
Stimson.     Bartha.    Vantrin,     Hughes, 
Lorenz,  Launelongue,  iii.  1-8. 


Diuretin— Physiological  Action  •  Ivan 
M.  Sabashnikotf,  v.  B-23.  Therapeutic 
Uses  :  Masius.  v.  A-56  ;  Demme,  Alex- 
ander A.  Kisel,  V.  A-57;  H.  A.  Hare, 
Ghillany,  v.  A-58. 


Duboisine— Roberts  Bartholow,  v.  A-58. 


Dysentery,  Bacteriology  and  Patho- 
logical A.satomy— Ogato,  Councilman, 
i.  D-27;  Gerry,  Maggiore,  Lardier  and 
Peruet,  i.  D-28. 


Dysidrosis— Hallopeau,  iv.  A-11. 
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KYLE,  DEVEREUX,  and  McCARTHY. 


1st  Col — iRa  to  Ea. 
3d  Col — Ka  to  Ka. 
3d  Col.— Ea  to  Ea. 


GENERAL  INDEX. 

Ear,  diseases iv.  C-    1 

anatomy v.  H-6,    9 

and  influenza i.  H-  17 

complications  in  nasal  disease 

iv.  D-5,  2i 

in  typhoid  fever i.  H-  48 

instruments iv.  C-    7 


THERAPEUSIS. 


Ear,  external,  diseases.. 

atresi.a iv.  C-    - 

exostoses iy.  C-    c 

fracture iv.  C-    4 

furunculosia iv.  C-    £ 

membrana  tympani iv.  C-    £ 

traumatic  perforation iv.  C-    5 

otitis,  external iv.  C-    5 

tumors iv.  C-    1 

chondromalakosis iv.  C-    3 

condylomata iv.  C-    2 

cysts  of  auricle iv.  C-    4 

epithelioma iv.  C-    1 

hsematoma  auris ii.  D-  32 

lupus iv.  C-    5 

sarcoma iv.  C-    2 

Ear,  internal iv.  C-  29 

brain-abscess iv.  C-  41 

cochlea iv.  C-  32 

deaf-mutism iv.  C-  38 

deafness  from  scarlatina iv.  C-  39 

from  syphilis iv.  C-  35 

labyrinth iv.  C-  31 

necrosis iv.  C-  31 

tuberculosis iv.  C-  50 

mastoid iv,  C-  42 

abscess iv.  C-  45 

antrum,  trepanning iv.  C-  49 

cerebral  absce33...ii. 

surgical  treatment iii.  A 

cerebral  inflamm.ation....iv.  C-  4'i 

mastoiditis iv.  C-  46 

caries  following iv.  C-  49 

from  removal  of  adenoids 

iv.  C-  46 

meningitis iv.  C-  45 

opening  of  mastoid iv.  C-  48 

perforation iv.  C-  47 

sinus  thrombosis iv.  C-  44 


Ear,  Extern.*  l  Diseases. 
Atresia.      If  cicatricial,    give  chloro- 
ffirin,  remove  occluding  tissue,  scrape 
can.al  witli  sliarp  spoon,  cleanse  with 
hijilrnnen   penuide,     plaster     wound 
with  Thiersch's  flaps;  then  dress  with 
ansiol   and   moist  di-essiug,  which  is 
left  on   for  2  days ;  then  dress  daily 
for  one  week,  iv.  C-4,5. 
E.\osTosis.      Removal,     by    means    of 
chisel,  iv.  C-22.  Removal  bv  means  of 
"bits  "and  "  drills  "  driven  by  Bon- 
wills  dental  engine,  iv   C-3.     Remove 
I  by  means  of  chisel,  iv.  C-.1 

FuRUNCULOSis.     li)  fc  sol.  of  metitholin 
.iv.  C-     1  <"'  applied  on  cotton  pledgets,  iv.  C-5. 

I  Otitis,  E.xternal.  Cleanse  with  anti- 
septic wash,  then  appl.  10  Jt  sol.  of  men- 
thol in  oil  and  close  canal  with  cotton 
pledget  moistened  in  menlhol-qlucerin 
iv.  C-5.  "  " 

TuMorjs. 
Chondromalakosis.    Incision,  ioiin- 
fiirm  to  the  cavity  and   pressure  by 
bandage,  iv.  C-3. 

Co.NDrLOMATA.     Hypodorm.   medica- 
tion   with   corrosive    sublimale,    with 
iodides  intern.,  iv.  C-3. 
Cysts   of   Auricle.      Removal    by 
means  of  galvano-cautery,  iv.  C-4. 
EiMTHELiOM.t.     Removal  by  means  of 
sharp  spoon,  being  careful  to  remove 
as  little  cartilage  as  possible,  iv.  C-1. 
H.SMATOMA   AuRis.      Local  applica^ 
tioiis  of  contractile  colludion.  ii.  D-82. 
Sarcoma.     Removal  by  means  of  cold 
snare  and  forceps,  then  cauterize  with 
chrumic  acid.  iv.  C-2. 
Ear,  Internal.  Diseases. 
Labyrinthine  Diseases.    If  patient  is 
aniemic,  iron  and  pui-gative.i,  iv.  C-35. 
In  specific  cases,  iodides  or  hydro- 
gen  peroxide  with  iron,  iv.  C-35.    As  a 
sed.ativeinall  pulsating  cases,  hydro- 
bromu-   arid    ll^^v  to   xx  (0.90  to  1.25 
gnus.),  with  fjss  (15  grms.)  of  in/us. 
difiitabs,  in  sufficient  water  to  make 
f3issc45grnis.),  iv.C-3.5.  Antisyphilitio 
treat,  or  hypoderm.  inject,  of  pilocar- 
pine, iv.  C-37. 
Necrosis,  Primary.     Removal  of  ex- 
uberant granulations  and  sequestra. 
IV.  C-31. 

Ear,  Middle,  Diseases. 
Attic  Suppuration.  Excision  by  Bur- 
nett's method,  iv.  C-17.  Excision  by 
Sexton  3  method,  iv.  C-17,  18.  Ex- 
cision of  membrana  tympani  and 
auditory  ossicles,  iv.  C-16. 
Cholesteatomata.  Excision  of  mem- 
brana tympani  and  auditorv  ossicles 
IV.  C-16. 

Deafness.  Excision  of  drum-head  and 
malleus,  iv.  C-9.  Myringectomy  and 
excision  of  drum-head  and  ossicles  iv. 
C-9.  Inflation  method  with  medicated 
viipors,  bougieing  of  Eust.^chian  tubes 
when  stenosed,  cleanse  post-nasal 
space.  If  these  fail,  excision,  iv.  C-9. 
Traumatic.  TInrt.  ferri  clilor.,  gtt  x 
ev.  half-hour,  increased  to  one  tea- 
spoonful,  and  continued  for  one  week. 
Local  treat.,  antiseptic  washes,  and 
insufflations,  iv.  C-23. 

Eu.STACiiiAN  Disease.  For  closure  of 
tube  causing  tension,  Blake's  method 
ot  mechanical  treatment,  iv.  C-20. 

Inflammation. 
NoN-SuppuRATivE.    For  tinnitus,  use 
Lucas's    spring-pressure    probe,     iv. 

Ossicles.  To  produce  mobilization  and 
stimulation  of  aural-nerve  system,  use 
phonograph,  iv.  C-20. 
Necrosis  and  Caiues  of.  Excision 
of  membrana  tyniiiani  and  auditory 
ossicles,  iv.  C-lb.  Excision  of  ossicles, 
irrigate  with  a  2  to  3  5f  sol.  nfcarlnd. 
acid;  after  8  or  10  days,  should  no 
cicatrization  occur,  rnrholir-acid  syr- 
inging daily,  by  means  of  Schwartz'e's 
antrum  cannula,  iv.  C-1 4. 

Otitis.  Liij.  rasrlin  pure  or  mixed  with 
rodiihinii.  iv.  ('  :;ii.  Oilles'snew  instru- 
ment fi,r  insuftlating  tympanic  cavity, 
IV,  C-IV:.  27.     IJenoh'siicw  instrnineiit 


AUTHORS  QUOTED. 


Ear,    Diseases— Charles    S.    TurnbuU 
Arthur  Ames  Bliss,  iv.  C-1.  ' 
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Ear,  External,  Diseases— J.  S.  Spaul- 
ding.  Milligan,  iv.  C-1  :  A.  Marmaduka 
Shield,  Wiirdem.ann,  iv.  C-2;  Nathan 
S.  Robert,  Barclay,  St.  John  Roosa, 
Iviakun,  iv.  C-3  ;  Krakan,  Lavrand,  H 
GiHord,  IV.  C-4  ;  Maggiora  and  Gradeu- 
igo,  Cliolewa,  iv.  C-5. 


Ear,  Internal,  Diseases— H.  Stein- 
brugge,  iv.  C-29 ;  M.-ix  Toeplitz,  iv. 
C-.il ;  Moos,  Kreidl,  Purkinje,  Bezold 
and  Sheibe.  iv.  C-32 ;  Richardson,  iv. 
C-34;  Holger  Mygind,  Hutchinson, 
Meyer,  iv.  C-35:  Baratoux,  Mygind,  iv 
C-36  ;  Barclay,  iv.  C-.37  ;  Arno  Scheibe, 
V.  Uchermiinn,  Munk.  iv.  C-38 ;  Moos 
IV.  C-39;  Kiirner,  E.  D.  Spear,  iv,  C-41 ; 
Truckenbrod.  Baginsky  and  Jansen,  iv. 
C-42 ;  J.ansen,  E.  B.  Dench.  iv.  C-43 :  A. 
Mai-maduke  Slieild.  iv.  C-44 ;  Knajip, 
Leartus  Connor,  B.  Alexander  Randall' 
IV.  C-45;  E.  S.  Clark,  iv.  C-46  ;  Guve, 
Bezold,  Arno  Sheibe,  iv.  C-47;  Adam 
Politzer.  Alexander  Black.  Hunter  Mac- 
kenzie, iv.  C-48;  Oren  Pomerov.  Lau- 
rent, Stacke,  iv.  C-49;  St.  John"  Ronsa, 
Albert  Buck,  Ellis,  Ernest  Cohnstadt, 
IV.  C-.50 ;  Ernest  Cohnstadt,  B.  Alexan- 
der Randall,  iv.  C-51. 


Ear,  Middle,  Diseases— E.  Cresswell 
Baber,  Ward  Cousins,  iv.  C-7 ;  J.  J. 
Nuthers,  iv.C-5;  Goniperz,  Politzer.Gru- 
ber,  Schwartze,  Zaufal,  iv.  C-7 ;  Scott,  iv. 
C-8  ;  A.  A.  Bliss,  E.  B.  Dench,  Roosa,  iv. 
C-9  ;  C.  J.  Blake,  Rotey,  iv.  C-IO ;  Fred- 
erick L.  Jack,  iv.  CU  ;  Jack.  iv.  C-12; 
Jack,  Turnbull  and  Bliss,  iv.  C-13 ;  Rein- 
hard.  SKlnvartze,  Stacke,  Luc,  iv.  C-U; 
Scbmiegelow,  iv.  C-I5 ;  William  Milli- 
gan, iv.  C-16;  C.  W.  Richardson.  Bur- 
nett, Sexton,  iv.  C-17;  II.  V.  Wurde- 
mann,  iv.  C-18;  B.  Alexander  Randall, 
Walb,   iv.   C-19;    Murray,   McFarlaue, 


1st  Col — Ka  to  El. 

Sil  Col Ka  to  Ec. 

3cl  Col. — Ea  to  El. 
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Ear,  middle,  diseases iv.  C-    8 

attic  suppuration iv.  C-  16 

cholesteatoDiata iv.  C-  16 

.  deafness iv.  C-9,  23 

Eustachian  disease iv.  C    20 

excision  of  stapes iv.  C-  10 

inflammation,     uon-suppura- 

tive iv.  C-  19 

excision  in iv.  C-    8 

inflammation,  suppurative. iv.  C-  20 

excision  in iv.  C-  12 

instruments iv.  C-  27 

ossicles,  ankylosis iv.  C-  20 

necrosis  and  caries iv.  C-14,  16 

otitis  media,  causation iv.  C-  22 

cerebral  complications. ..iv.  C-  42 

from  nasal  tampon iv.  C-  25 

otorrhoi.a,  therapeutics iv.  C-  25 

curettement iv.  C-  22 

polypi iv.  C-  24 

traumatic  deafness iv.  C-  23 

Ear,  miscellaneous iv.  C-  5'Z 


Eastbourne,  sanitary  condition 

V.  E-  16 


Echinacea  angustifolia,  thera- 
peutic uses v.  A-  58 


Echinocoecus i.  E-  15 

of  bones iii.  H-  17 

of  brain ii.  A-34,  45;  iii.  A-    8 

of  liver i.  C-  45 


Eclampsia,  in  the  newborn. ..ii.  K-  16 
puerperal li.  J-  45 


Ectopia  lentis.. 


B-    3 


Ectopic  gestation ii.  G-  42 


Ectropion iv.  B-  51 

uveal iv.  B-    2 


Eczema iv.  A-  11 

chronic iv.  A-  19 

from  salol v.  A-124 

impetiginous v.  A-  .53 

in  diabetes i.  G-  20 

infiltriited v.  A-134 

nephritis  following i.  F-  50 

pariisiticum iv.  A-  11 

treatment iv.  A-  14 

therapeutics,  dermatol v.  A-  .53 

salicylate  of  soda v.  A-122 

thilanin v.  A-134 

tnmenol v.  A-1.39 


Egypt,  mineral  springs v.  E-  21 

winter  in v.  E-  10 


Elastic  constriction iii.  O-  14 


Ear,   Middle,  Diseases,    Otitis    (con- 

tinuctl), 
for  insuftiating  tympanic  cavity,  iv. 
C-27.  Arsenical  waters  from  springs 
of  Choussy-Perriere,  v.  E-24.  Exal- 
flin.  v.  A-61.  Paracentesis  of  drum- 
head, as  soon  as  the  presence  of  eBu- 
sion  is  indicated ;  cold  applications 
over  mastoid  process.  If  indications 
of  pus,  open  at  once,  iv.  C-48. 
CHRONit',  SUFPUKATITE.  Antrec- 
tomy, Lane's  method,  iv.  C-20,  21. 
I^  Salicylic  acid.  5j  (3.89  grms.) ; 
fewriVac/*/,  5vj  (23.33  grnis.).  M.  Sig. : 
Introduce  by  insufflation,  v.  A-122. 
Removal  of  malleus  and  cleanse  ear 
with  l-to-2000  sol.  hydrurg.  hichhr., 
iv.  C-12.  Cleanse  the  attic  by  means 
of  Hartmanns  cannula,  iv.  C-15. 
Excision  of  drum-head,  malleus,  and 
incus,  iv.  C-15. 

Plastic.  Excision  of  stapes,  Blake's 
method,  iv.  C-10.  11.  Removal  by  the 
V-shaped  flap  method  (Jack's),  iv. 
C-11. 

Prophylaxis.  If  threatened  in 
fevers,  use  washes  of  salt  sol.  or  Do- 
bell's  mixture,  iv.  C-22. 
Otorrhcea.  Inject,  into  tympanic 
cavity  sitzoiodolate  of  potassium,  in 
aqueous  sol.  3  to  10^  or  in  powd.  15  %, 
with  talc,  iv.  C-26.  Sozoiodol,  iv. 
C-26.  Insuiflations  of  neutral  borate 
of  sodium,  iv.  C-'26.  Double  iodide 
of  bismuth  and  potassium  as  an  anti- 
septic, iv.  C-25.  Boric  acid,  resorcin, 
creolin,  and  nitrate  of  silver,  iv.  C-26. 
Cleanse  ear  and  instill  5  or  6  drops  of 
a  1  5t  sol.  of  iodide  of  bismuth  with 
small  amt.  of  glycerin,  iv.  C-26.  Pack 
fundus  of  middle-ear  cavity  with  ab- 
sorbent dressing.  If  this  fails  to  effect 
cure,  open  mastoid  cells  by  means  of 
dental  burr,  iv.  C-21.  Insufilations  of 
boric  acid,  iv.  C-21.  Curette  granu- 
lations, cleanse  thoroughly  with  anti- 
septic sol.,  then  insert  small  pledgets 
of  iodoform  cotton  with  silk  string  at- 
tached :  after  5  days  remove  cotton  and 
insufflate  iodoform,  iv.  C-22.  Derma- 
tol, V.  A-53.  Excision  of  malleus  and 
thorough  curetting  of  the  granula- 
tions of  tympanic  cavity,  iv.  C-14. 
Remove  malleus,  curette  and  cauterize 
b.ase  of  any  polyp  with  1-to-lO  sol.  zinc 
chloride,  iv.  C-15. 

If  no  necrosis  of  bone,  remove 
granulations  by  means  of  curette,  iv. 
C-22.  Rules  of  treatment,  iv.  C-24. 
If  caries  of  bone,  removal  of  mal- 
leus and  curette,  iv.  C-12.  Remove 
malleus  and  curette  granulations  on 
inner  tympanic  wall,  iv.  C-12. 
If  complicated  with  polypus,  re- 
move drum-head  and  necrotic  mal- 
leus, also  curette  granulations,  iv. 
C-16, 17. 

Chronic.       Excision    of    membrana 
tympani    and    auditory   ossicles,   iv. 
C-16. 
Eczema. 

Diet.  Regulate  the  diet;  sea-fish, 
shell-fish,  salt  meats,  game,  spices. etc., 
should  be  forbidden.  Give  intestinal 
antiseptics,  iv.  A-16.  Alkalies,  in  the 
obese,  iv.  A-17.  Milk  in  abundance, 
meat,  eggs,  v.  E-.34. 
Local  Treatment.  Camphor-men- 
thol, V.  A-36.  Naphthocresol,  v. 
A-IOO.  Dermatol,  v.  A-.i4.  Spread 
over  surface  finely-pwd.  tiuncnolxul- 
phonic  acid  or  mix  with  zinc  o.ride 
oint.,  iv.  A-7(l.  Tartar  cniclic  in  small 
doses,  iv.  A-lil.  Nei.sser'soint.  H  Tii- 
wi'iKJ?,  5iiss  to  v( 111  to  20  grms.) :  piilr. 
ziuci  oxiili.  bisii.ulh.  siil.inlral..  Tui 
3ii.ss  (10  grins.):  uiig.  simplicis.  $v} 
(ISIIgi-ms.).  M.,  iv.  A-69.  Sulphur, 
iv.A-i7.  Cleanse  diseased  area  and  ren- 
der aseptic:  use  inert  powders,  moist 
foiiieutations,  and  oily  applications, 
iv.  A-17.  Locally,  ptarch-powder.  and 
cover  part  with  muslin  or  soft  linen, 
iv.  A-17.  Lycopodiuni,  suhnit.  of  his- 
muth,  dcrmntol,  talc,  iv.  A-17.  Poul- 
tice of  starch,  or  linseed  deprived  of  oil, 
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Ear,  Middle,  Diseases  (continued). 
Cliirence  Blake.  W.  Arbuthnot  Lane,  iv. 
C-20 ;  Loewe,  iv.  C-21  ;  Garrigou-Desa- 
renes,  Wiirdemann,  iv.  C-22;  Bates,  J. 
E.  Sheppard,  Gradle.  iv.  C-23  ;  Richard 
L.ike,  iv.  C-24;  Gelle.  Garnault,  iv. 
C-25;  Grazzi,  Janicke,  Delstanche, 
Gilles,  iv.  C-26  ;  E.  B.  Dench.  iv.  C-27  ; 
Brieger,  Urban  Pritchard.  John  Bark, 
iv.  C-28 ;  Milligan,  iv.  C-29. 


Ear.  Miscellaneoits— Lawrence  Turn- 
bull  and  S.  'W.  Steinbach,  iv.  C-52. 


Echinacea  Augdstifolia— I.  J.  M.  Goss, 
I.  G.  Goss,  V.  A-58. 


Eczema  —  Eichhoff,  iv.  A-11:  Eichhofr, 
Van  Harlingen,  iv.  A-12;  Eichhotf.Van 
Ilarlingen,  iv.  A-13:  Besnier.  iv. 
A-14:  Besnier,  Van  Harlingen,  Brocq, 
Annual  IS92,  iv.  A-15  ;  Besnier,  Brocq. 
Van  Harlingen.  iv.  A-16  ;  Besnier.  iv. 
A-17  :  Besnier,  B.  W.  Richardson,  Low- 
engard,  iv.  A-18  ;  Leven.  Van  Harlin- 
gen, Hafl'ter,  Graham,  iv.A-19 ;  Graham, 
Auspitz,  Lassar,  Amsler,  iv.  A-20. 


Electric  LiGnxiNG— Wm.  McDevitt,  v. 
F-6. 


Electro-Therapeutics  — A.  D.  Rock- 
well. James  E.  Nichols.  Moebius.  Eulen- 
berg.  'Weiss,  v.  C-1 ;  Schultze,  Moll.'W. 
J.  Morton,  Larat,  v.  C-2 :  R;ibuteau, 
Verworn,  Apostoli,  Laguerriere,  v. 
C-3;  Gatschowski,  Larat  and  d'Arson- 
val,  V.  C-4 ;  Gautier  and  Larat,  Dawsoa 
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Elastic  tissue,  histology iv.  L>-    5 

Elbow,  dislocation iii.  I-    7 

Electric  light v.  F-    6 

and  eyesight iv.  B-122 

therapeutic  effects v.  C-    3 


Electricity,  in  therapeutics. ..v.  C-    1 

in  urinalysis i.  F-  88 

treatment  of  sewage  by v.  F-  16 


Electro-chemistry v.  D-    9 


Electrode,  cataphoric v.  C-  17 

depolarizing v.  C-  14 


Electrolysis v.  C-  12 


Electro-therapeutics t.  C-    1 

aortic  aneurism v.  C-    7 

articular    inflammatory   exu- 
dations  V.  C-    6 

dental  disorders v.  C-  11 

diminished  peristalsis v.  C-    8 

electrolysis v.  C-  12 

angiomata v.  C-  13 

cancer v.  C-  12 

epithelioma v.  C-    7 

gastric  disorders v.  C-  11 

general  considerations v.  C-    1 

alternating  current v.  C-    4 

constant    current   and    mi- 
crobes  V.  C-    3 

effects  of  galvanism  on  pro- 
toplasm  V.  C-    3 

electric    light,    therapeutic 

effects V.  C-    4 

electric  polarity  of  metabol- 
ism  V.  C-    2 

electrical     appearances     of 

brain v.  C-    5 

electricity  and   organic  life 

V.  C-    2 

Franklinic  current v.  C-    5 

incontinence  of  urine v.  C-  10 

insanity v.  C-    6 

instruments v.  C-  14 

intestinal  occlusion... v.  C-    7 

opacity  of  cornea v.  C-    9 

sciatica  and  neuralgia v.  C-    6 

strangury v.  C-  11 

upper  air-passages v.  C-  13 

nasal  disease v.  C-    9 

obstructive  rhinitis v.  C-  14 

tubercular  laryngitis v.  C-  14 

urethral  diseases v.  C-  14 

voltaic  electro-puncture v.  C-  13 

cancer v.  C-  13 

Electro-therapeutics,      gynseco- 

I'lgical V.  D-  1 

amenorrhcea v.  D-  3 

cancer v.  D-  4 


THERAPEUSIS. 


Eczema,  Local  Treatment  (rontinued). 
to  be  applied  when  almost  cold,  iv. 
A-17,  IS.  Fresh  Carron  oil,  with  ad- 
dition of  IntKkniutii,  S(nf.  hicnrh.,  boric 
aciil,  etc..  iv.  A-18.  Creolin,  2  5J  sol., 
iv.  A-18.  Bath. with  use  ofrhrt/siirnhi?), 
tar,  etc.,  iv.  A-2U.  Sulphur'  mini  nil- 
buths.  It.  A-20.  Locally,  thilninn  or 
brown  nuJpliuretted  lanolin,  iv.  A-tJ8. 
I'amenol,  iv.  A-68,  69.  Paint  parts 
with  " styptic  colloid.,"  iv.  A-IS.  Ifo 
sol.  creolin,  iv.  A-18.  Electric  cur- 
rent, sinusoidal  method,  applied  by 
means  of  bath.  v.  C-4.  Moist  com- 
presses, soaked  in  2  to  5  ^  sol.  tanienol^ 
or  in  simple  zinc  ivmte  (.5  to  10  JS),  v. 
A-139.  Tiimenol  (.5  to  10  f. )  with  5  f. 
oxide  of  zinc  and  subnitrate  of  bis- 
muth, V.  A-139.  10  ^  sol.  gallacelo- 
phenone,  iv.  A-67.  Warm  baths,  v. 
E-34.  77a/«)i!n,v.  A-134.  Bath  (temp. 
77°  to  950  F.— 250  to  3oO  C.)  of  2  to  3 
hrs.'  duration,  kept  up  for  4  wks.,  fol- 
lowed by  Scotch  douches,  v.  E-34. 
Arsenical  waters  of  springs  of  Choussy- 
Perriere,  v.  E-24. 

If  due  to  irritants,  dcrmatol,  v. 
A-53. 

OF  HANDS,  tumenol,  2  to  5  4  watery 
solution,  or  5  to  10^  paste  of  tumenol 
pwd.,  iv.  A-G9. 

Varicose  and    Congestive    Form. 
Erijotin,  iv.  A-17-     Arsenic;   arseni- 
ons  arid,  iv.  A-17.    Sterilized  codliver- 
oil  and  iron,  iv.  A-17. 
Chronic.    Silver  nit.  (I  f>  sol.),  alter- 
nating with   nit.-ii/'-hisniuth  oint.,  iv. 
A-ly.     Mineral  waters,  iv.  A-17.    Nit. 
of  nilctr  {\  vi  si^I.)  appl.  on  compresses 
for  ^2  hr.  at  a  time,  alternating  with 
nil.-of-bismuth  oint.,   iv.   A-19.     Nit. 
of  silver,  4  Jj  sol.,  iv.  A-19.     Lnssar's 
paste,  iv.  A-19.     Ihle's  paste,  iv.  A-19. 
Liquor  g>illfi.-pirrha>,  iv.  A-20.     Pilo- 
carpine. subcut.TU.  injeotinnof  gr.  1-8 
to  1-6  (0. DOS  too. Ill  gnu.)  twicedailv, 
iv.   A-67.     r/(i7aHi«,  v.   A-134.     Su'li- 
cylic  acid  intern.,  v.  A-122. 
Impetiginous.    Dermatol,  v.  A-.53. 
Infiltrated.     Thilanin,  v.  A-134. 
Emphysema. 

Inhalations  of  o.c^gen,  v.  A-107.  Ery- 
throphleine,  gr.  1-40  to  1-25  (O.OOl.i  to 
0.0025  grm.),  v.  A-59.  Compressed 
air,  v.  A-3.  R.arefiedair,  v.  A-3.  Anti- 
l>yrin,  v.  A-14. 

Empyema. 

In  prolonged  purulent  discharge,  with 
no  tubercular  involvement,  .and  if  the 
patient's  condition  permit,  costotomv, 
i.  A-30.  Pleurotomy,  i.  A-30.  If  in 
child,  use  trocar  and  cannula  to  re- 
move pus,  insert  drainage-tube  and 
wash  out  with  l-to-50(X)  sol.  bichlor.  of 
mercury,  followed  by  sterilized  water, 
iii.  B-21.  Resection  of  rib,  iii.  B-22. 
Aspiration  ;  resection  of  rib,  iii.  B-22. 
Costotomy  and  lavage  of  pleural  cav- 
ity, iii.  B-24.  Estlander's  operation, 
cleanse  pleural  cavity  with  sol.  hororic 
acid  or  creolin  ;  liydrot/cn  peroxide, 
iii.  B-24,  25.  Pleurotomy  ;  thoracot- 
omy, iii.  B-25.  Aspiration,  and  wash 
out  cavity  with  weak  sol.  salicylic 
acid,  iii.  B-26.  Estlander's  operation, 
iii.  B-26.  Tuffier's  operation,  iii. 
B-28.  Excision  of  sufficient  amt.  of 
rib  to  allow  of  free  drainage,  iii.  B-28. 
Complications. 
Bro.vciiiectasis.  Locate  pns  by  fre- 
quent exploratory  pnnctures,  "then 
evacuate  pus  externally,  iii.  B-23.  Re- 
section of  rib  and  drainage,  iii.  B-24. 

Endocarditis.    Salophen,  v.  A-125. 

Endresis.     (See  Bladder.  Diseases.) 
In    Children.     Faradic    current  by 
shock  and   tetanizivtion  of   neck   and 
niemb.  portion  of  urethra,  v.  C-10. 
In  Female.    Faradism   by  means  of 
Grimm's  method,  v.  C-IO,  II. 

Epilepsy.  i<<>?«.r,  v.  A-3I.  liromide  of 
ninmonium,  v.  A-33.  Canlharidale  of 
potassium.  i'\.  A-49.  Imu'iilate  with 
Pasteur's  antirabic  virus,  ii.  A-oli. 
Subcutaneous  inject,  of  aseptic  nerve- 
substance   taken  from  the  brain  and 
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Electko-Theuapeutk'S  (continued). 
Turner,  Damian,  Cybulski,  v.  C-5; 
Lomas,  Morel,  Kouveix.  Cleaves,  v.  C-6 ; 
von  Raitz,  Parsons,  Gilles,  Semmola.  v. 
C-7;  Soutakis,  Stockton,  v.  C-8;  Wolff, 
Alleniau.  Bloebaum.  v.  C-9 ;  Dauion, 
Guyou,  Grimm,  v.  C-10 ;  Benedikt,  M. 
Einhorn,  v.  C-11;  J.  S.  Marshall,  v. 
C-12  ;  Deliuefiu,  Gautier,  v.  C-12  ;  Ber- 
gonie,  Danion,  Griinwald,  v.  C-13; 
Gilles,  Swan,  Thomson,  M'Ardle,Tobin, 
SirW.  Stokes,  Pearson,  A.  U.  Rockwell, 
r.  C-14  ;  L.  Kaweu,  Stenbeck,  v.  C-16 ; 
McBride,  J.  Mount-BIeyer,  Lancet,  v. 
C-17. 


Electro-Therapeutics.  Gynaecologi- 
cal—G.  Apostoli  and  Jules  Grand,  Lap- 
thorn  Smith,  V.  D-l  ;  Winckel,  Sprague, 
V.  D-2;  A.  W.  Terry.  Nit.it,  v.  D-3 ; 
Goelet,  Blackwood,  J.  Inglis  Parsons, 
V.  D-4 ;  J.  Prather,  J.  A.  Dibrell,  Robert 
Newman,  Byrne,  v.  D-5  ;  Wallace  Tay- 
lor, Byrne,  Nairre  and  Martin.  G.  Betton 
Massey,  V.  D-6 ;  Lapthorn  Smith,  Wal- 
lace A.  Briggs,  V.  D-7  ;  Gehrung,  A.  H. 
Buekin.aster.  J.  Cheron,  v.  D-8 ;  Gautier, 
Ciniselli,  Steavensnn,  Onimus,  Althaus, 
Groh,  Beard  and  Rockwell,  Miquel,  v. 
D-9 ;  Foveau  de  Courmelles.  Edward  Rev- 
nolds,  v.  D-10;  Henry  T.  Rutherfoord, 
H.  Bigelow,  V.  D-ll ;  Massev,  Mallv.  v. 
D-12;  W.  Puole.  v.  D-13 :  Poole,  D.anion, 
V.  D-14;  Apostoli,  A.  G.  Heniv.  T.  M. 
Wright,  J.  A.  Lyon,  George  Keith.  Bet- 
ton  Massey,  Baldy,  Ajiostoii,  A.  C.  Aust- 
Lawrence  and  W.  H.  C.  Newiiham, 
Wlfidislaw  Harajewiez.  Apostoli,  J. 
Inglis  Parsons,  Skene  Keith,  v.  D-15; 
James  H.  Aveling,  W.  J.  Sinclair,  John 
W.  Tiiylor,  Macpherson  Lawrie,  Law- 
son  Tait,  Broese,  Schaeffer.  Cbrobak, 
Ludwig  Mandl  and  Joseph  Winter, 
Apostoli.  v.  D-16;  Ludwig  Mandl  and 
Joseph  Winter,  G.  Betton  Massev,  v. 
D-17:  Cauihois,  Walter  L.  Burrage".  Na- 
gel,  D.  J.  Prather,  A.  H.  Goelet,  v.  D-18. 


Elephantiasis— Sabourand.  iv.  A-20; 
Wucherer,  Lewis.  Manson.  Lancereaux, 
Sabonrand,  Fehleiscn,  Spitschka,  iv. 
A-21. 


Endometritis— Brandt,  ii.  F-10:  Bossi- 
ii.  F-ll  :  Waldo,  Baldv,  Noble.  Gai- 
rigues,  Gossmaun,  Thielhaber.  Goffe, 
Wylie.  Lantos,  G,  Francis  Smith.  Ma- 
riantchik,  ii.  F-12;  Arnaud,  Matignon, 
Asch.  Pletzer,  Putti,  ii.  F-13 ;  Bra.9seur, 
Keitfer,  ii.  F-14. 


1st  Col— El  to  En. 
2d  Col — Ep  to  Er. 
3d  Col. — En  to  Er. 
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Electro-therapeutics,      gynaeco- 
logical {continued). 

dysmeiiorrhoea v.  D-     1 

electro-chemistry v.  D-    9 

fibromjoma v.  D-  14 

medicinal  electrolysis v.  D-  10 

menorrhagia v.  D-.   3 

metritis v.  D-    6 

minorgynsecolngy v.  D-  10 

new  instruments v.  D-    7 

thermic  galvanocautery.v.  D-    8 
ovaritis  and  ovarian  pain.. .v.  D-    4 

Elephantiasis  aralnim iv.  A-  20 

of  eyelid iv.  B-  53 

of  labia ii.  H-    4 

parasitology iv.  A-  20 

Emphysema,  therapeutics,  com- 
pressed air V.  A-    3 

oxygen v.  A-107 

Empyema,    surgical    treatment 

iii.  B-  21 

complications iii.  B-  23 

double iii.  B-  22 

encysted iii.  B-  23 

in  children iii.  B-  22 


Empyema,  of  antrum  of  High- 
more iv.  D-  39 

of  frontal  sinus iv.  B-  27 

of  mastoid iv.  C-  19 

Encephalitis,    acute    ha;mor- 

rhagic ii.  A-  20 

Encephalocele,  in  newborn. ..ii.  K-  26 

Enchondromata iii.  H-  16 

Endocarditis v.  A-125 

Endometritis ii.  F-  10 

treatment ii.  F-  10 

methylene  blue v.  A-  99 

England,  rural  population. ...iv.  J-    5 

Enteric  fever  (see  Typhoid  fever) 

i.  H-  23 

Enteritis,  catarrhal i.  D-  26 

Euteroptosis i.  C-  10 
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Epilepsy  (continued). 

cord  of  rabbits  and  sheep,  ii.  A-56,  .57. 
Hvjinotism.  ii.  A-.i7.  Hydrastinine, 
ii.'  A-57.  *"/.  salii-yl..  gr.  xlvj  (3 
grms.)  daily,  ii.  A-57.  Hypnotism,  v. 
A-79.  Nitro-gbjrerin  as  heart-tonic, 
v.  A-102.  S/oH/i'/Hi,  v.  A-129.  Rest- 
cure  with  m.issage,  v.  A-120.  Inhal.1- 
tions  of  oxygen,  v.  A-IOS.  Stronlinm 
bromide,  ii.  A-58.  Potassium  bromide, 
magiiesium  bromide,  hydrobromic 
acid,  nitro-ijlycerin,  anti/ebrin,  sul- 
phonal,  ii.  A-5,S,  59.  Ti-ephine  and 
remove  diseased  area.  ii.  A-.i9,  60. 
Place  patient  in  an  institution  espe- 
cially adapted  to  the  purpose,  ii.  A-fiO. 
Compression  of  carotid  arteries,  iii. 
A-oC.  Section  of  sympathetic  nerve, 
von  Jaksch's  meth.,  iii.  A-56.  Tre- 
phine, place  buttons  of  bone  in  1-to- 
2000  svhl.  sol.  (40°) :  after  exploring 
brain,  repla.'O  buttons,  suture  perios- 
teum with  catgut  and  cntaneo-muscu- 
lar  structures  with  silk,  iii.  A-42. 
Trephine,  iii.  A-43.  Hypnotism,  iii. 
A-47.  If  depressed  cicatrix,  trephine, 
iii.  A-47. 

Caloric.  Sodium  iodide  in  conjunc- 
tion with  cautery  applied  over  coronal 
suture,  ii.  A-54. 

Utstero-efilefsy.  If  due  to  old  frac- 
ture, trephine,  liberate  adherent  dura 
mater,  iii.  A-31. 

IDI0P.4THIC.  Benedikt's  plan  of  treat- 
ment, iii.  A-53. 

If  accojifa.vied  bt  dtsmenorrhcea, 
ovariotomy,  iii.  A-41. 

Jacksoxian.  Trephine  and  remove 
diseased  area,  iii.  A-54.  Trephine  on 
each  side  of  sagittal  suture,  and  re- 
move intervening  bone,  iii.  A-54.  Cha- 
lot's  modification  of  Alexander's  op- 
eration, iii.  A-55.  BobroiTs  method, 
iii.  A-56.  57.  Trephine  and  remove 
depressed  or  thickened  bone :  if  any 
tumor,  remove,  iii.  A-45, 46.  Trephine 
and  drain  cyst,  iii.  A-47. 

Statts  Epii-epticcs.  Subcutan.  inject. 
pilocarpine,  gr.  V^  (0.022  grm.),  ii. 
A-.58.     Apomorphine.  v.  A-17. 

Trau.matic.  Trephine ;  trephine  and 
remove  damaged  hone,  iii.  A-49, 50,  51 . 
Trephine  and  remove  bone  and  adher- 
ent dura,  iii.  A-52. 

Erysipelas. 

/ro»,  beginning  with  small  dose  and 
gradually  increasing,  v.  A-S.").  Luke's 
metli.  of  treatment,  iv.  A-25.  Baths 
(teinp.  340  C.  or  93.20  F.)  containing 
3xvj  (500  grins.)  of  bora.r,  iv.  A-25. 
Internally,  iiod.  salicyl.  and  quinine 
with  alcohol,  inhalations  of  orygen, 
and  hypoderm.  of  ether  in  adynamic 
cases,  iv.  A-25.  T/iiol,  r.  A-134.  £uro- 
phen  oint.,  3  to  Sfs  or  25t  oil,  v.  A-63. 
Phenocoll,  v.  A-116,  117.  Inject,  car- 
bolic arid.  TTLii.i  of  a  l-to-20  sol., 
inject,  at  various  points  beyond  spread- 
ing margin,  iv.  A-'26.  Aqueous  sol. 
nitrate  of  jiiloccnpine.gT.  1-40  (0.(X)16 
grm.)  for  infants  and  gr.  ss  (0.032 
grm.)  for  adults  (Da  Costa),  iv.  A-26. 
Hasten  suppuration  by  causing  arti- 
ficial abscess,  by  subcutaneous  inject,  of 
e.ixence  n/  turpentine,  iii.  L-17.  Pilint 
parts  with  tliick  layer  of  collodion, 
10  ^  ichthyol.  iv.  A-24.  Ethereal 
atomization'of  l-to-HXW sublimate  sol., 
iv.  A-24.  10  5S  sol.  ichthyol  and  baths 
with  ichthyol  snap.  v.  A-80. 
Locallv.  cold  applications,  and,  in 
fever,  cold  baths,  iv.  A-25.  Ichthyol, 
5i  tr)  ij  (3.S9  to  7.7.S  grms.)  to  gj  (.30.00 
grm.s.)  of  collodion,  iv.  A-24.  Elastic 
.  bands,  iv.  A-'24.  Aconitia,  gr.  1-250 
(',(  milligrin.)  ev.  6  hrs.,  iv.  A-24. 
■VV'dlfler's  "mechanical  treatment," iv. 
A-2t.  .Sublimate  sol.  (1  to  20IHI)  in 
spls.  0/  camphor,  iv.  A-24.  Inject,  of 
corbol  acid  around  diseased  area. 
If  I.N"  INFANTS,  substitute  boric  and 
saHcylic  acid,  iv.  A-24.  H  Ilydrarg. 
bichior..  gr.  ivss  (CSOgrm.)  ;  fflycerini, 
f.?j  CiO.OO  grms.).  M.  Sig. :  Appl. 
locally  by  means  of  brush,  iv.  A-'24. 
Ichthyol    and   iiaselin,  eq.   parts,   iv. 


England,  '\'ital  Statistics— Poore,  Ogle, 
iv.  J-5 ;  Fayrer,  Cameron,  iv.  J-6. 


Ephelis— Moritz  Cohn,  iv.  A-21 ;  Cohn, 
iv.  A-22. 


Epilepsy — Luys  and  Toisin,  Pierre  Ma- 
rie, Herter  and  Smith,  Haig,  ii.  A-49  ; 
Gutnikow,  K'ussmaul  and  Tenner,  Vic- 
tor Horslev,  Chas.  Mercier.  A.  Pitres, 
ii.  A-.50  ;  C.  R.  Illingworth.  Browu-Se- 
quard,  Ott,  J.  J.  Putnam,  Wildermuth, 
Trowbridge,  ii.  A-51 ;  Gray,  Bourne- 
ville.  Charcot.  Fere.  Voisin  and  Peran. 
ii.  A-.52;  Gray.  Putnam.  Browing, 
James  Cagnev,  "Potakotf,  Nius.  Fere, 
Caballe.  ii.  A-53;  Riggs.  "VVilks. Palmar, 
Whitmiie,  Benedikt.  G.  F.  S.,  ii,  A-54; 
Proust,  Raymond.  Luzzatto,  Gray.  C. 
Vauder  Veer.  L.  Kramer,  Springthorpe, 
ii.  A-55  ;  Standtharter,  Pasteur,  Char- 
cot, A.  de  Giovanni.  Arostigui.  Babes, 
ii.  A-66 ;  Babes.  Sible,  'Wetterstrand, 
Kisleff,  Arkhangelsky,  Gadziacki,  Krug, 
Deny,  ii.  A-5f;  Deny.  Fere,  Kirlnig, 
Guy  Hinsdale,  'Weir  Mitchell,  G.  A. 
Bonnatyne.  Pierret.  Cheever.  Selman, 
Samueli,  Mairet,  ii.  A-  58 ;  Ford,  Poi- 
rier,  Shaw,  ii.  A-.59 ;  Sachs  .and  Gerster, 
Benedikt,  Murdoch.  Theodore  Evart, 
Peterson.  Lucius  Baker.  Adams,  Wor- 
cester, Wilmarth,  ii.  A-60. 


Ergot — 'Van  Engelen  and  Dutrannoit,  t. 
A-59. 
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Enuresis,  treatment,  antipyrin 

V.  A-  15 

belladonna v.  A-  25 

electricity v.  C-  10 

testicular  injection v.  A-  10 

Enuresis,  in  female ii.  H-  l.S 

Environment  of  man v.  F-  28 

Entropion iv.  B-  49 

EphoHs iv.  A-  21 

Epidemiology v.  F-  34 

cholera v.  F-  31 

statistics v.  F-35,  38,  40 

quarantine,  in  United  States 

v.  F-  37 

scarlet  fever v.  F-  38 

small-pox V.  F-  38 

statistics v.  F-42,  43,  44 

yellow  fever v.  F-  38 

statistics v.  F-  41 

Epididymitis iii.  E-    5 

in  typlioid  fever i.  H-  41 

Epiglottis,  physiology v.  I-  32 

Equino-varus iii.  G-    1 

Ei'got,  clieraistry v.  A-  59 

Ergotin  (see  Ergot) v.  A-  59 

Ergotinine  (see  Ergot) v.  A-  H9 

Epilepsy ii.  A-  49 

albuminuria  after i.  F-  39 

and  chorea ii.  C-  42 

caloric Ii.  A-  54 

etiology  and  pathogenesis. .ii.  A-  49 

hystero-epilepsj' ii.  A-  55 

idiopathic iii.  A-  53 

Jacksonian ii.  A-  ^'t 

malarial ii.  A-  .55 

nocturnal ii.  A-  55 

reflex ii.  A-  54 

symptomatology ii.  A-  52 

status  epilepticus...ii.  A-.58; 

V.  A-  17 

eyes iv.  B-143 

traumatic ii.  A-49;  iii.  A-  ^i2 

treatment ii.  A-  .56 

apomorphino v.  A-  17 

bromide  of  ammonium. ..v.  A-  33 

bromide  of  strontium v.  A-129 

nitro-glyeerin v.  A-102 


THERAPEUSIS. 


Erysipelas  (continued). 

A-25.     Iclithyol,   laiiulin,   and   wale?-, 

eq.  parts  ;  cleanse  skin  and  apply  oint. ; 

cover    with    aallcijlatrd    gauze,    then 

cotton;  change  dressing  twice  daily, 

iv.    A-25.     Hypoderm.    inject,  of  suh- 

limate  sol.  (1  to  lOUO),  usiiig  lILviij  (}^ 

grm.),  iv.  A-25. 

FoK  CONSTIPATION,  calomi'l  or  saline 

aperient,  in  full  doses,  iv.  A-24. 

For  fever,  antipyrin,  gr.  xv  to   xx 

(0.97  to  1.30  grms.)  for  adult,  guarded 

by  alcohol,  iv.  A-24.    Sod.  salici/l.,  iv. 

A-25. 

If  in  infants,  nitrate  of  pilocarpine, 

V.  A-86,  87. 

If  of  scalp,  watery  sol.    or  oint.  of 

iclithyol,  iv.  A-24. 

To   PREVENT  spreading  OF  DISEASE, 

biinds  of  adhesive  plaster,  or  scarifica- 
tion ;  or  both,  iv.  A-24. 
Cerebral.     Belladonna,  v.  A-24. 
Superficial.    Belladonna,  v.  A-24. 

Erythema. 

Pot.  iod.,  gr.  viij  (0.518  grm.)  4  times 
daily,  Iv.  A-26.    Antipyrin,  v.  A-15. 

Ether  Anesthesia. 
Mode  of  Administration.  Inhala- 
tions: Clover's,  Allis's,  or  Ormsby's, 
iii.  P-8.  To  prevent  nausea  after  ad- 
min., before  beginning  inhal.,  give 
morphine  combined  with  atropine,  iii. 
P-8.  Rushmore's  method,  iii.  P-8. 
Narcosis.  Inversion  and  artificial  re.^p., 
iii.  P-7.  For  tlie  nausea  following  the 
admin,  of  ether,  spt.  of  chloroform, 
gtt.  iv  or  V,  with  acet.  opii,  gtt.  ij  or 
iij ;  or  morphine,  gr.  1-6(0.011  grm.), 
iii.  P-7.  For  collapse,  atropine  hypo- 
derm.,  V.  A-25. 

Ethyl  Bromide. 
Contra-indications.  Oper.  lasting  over 
5  min.,  in  habitual  drunkards,  in  cases 
in  which  cardiac  pulmonary  or  renal 
diseases  exist,  iii.  P-11. 
Mode  op  Administration.  Gleich's 
method,  iii.  P-U. 

Eye,  Diseases. 
Choroid,  Diseases. 
Choroiditis.     Hvpoderm.  inject,  of 
]nl„cnrpine.   gr.    1-6   to   1-8   (6.011   to 
0.0;?2  grm.),  iv.  B-91. 
For  detachment  of  choroid,  injec- 
tions of  nitrate  of  strychnia,  iv.  B-91. 
Irido-choroiditis. 

Syphilitic.  Injections  of  1-to-lOOO 
hichlor.  sol.  under  conjunctiva,  iv. 
B-91.  Pot.  iod.  and  mere,  biclilor ,,  iv. 
B-91. 

Sarcoma.  Enucleation  of  eye,  iv. 
B-92,  93. 
Conjunctiva,  Diseases. 
Chemosis,  Non-inflammatory  or 
Inflammatory.  Scarification,  punc- 
ture, or  incision;  hot  compresses  and 
astringent  lotions,  followed  by  cold 
applications;  internally  quinine  and 
digitalis,  iv.  B-54. 

Conjunctivitis.  Local  appl.  of  hy- 
drogen pero.t.,  v.  A-75.  Scarification 
and  applications  of  strong  sol.  of  »i7)Yi/f 
()/■  silrer  (1  to  2  f»).  iv.  B-.5H.  Nitrate 
of  silver  (3  fo)  applied  twice  daily, 
combined  with  frequent  washings  and 
cold  compresses  of  a  l-to-2000  hichlor. 
sol.  When  cornea  is  involved,  instill 
eserine  2  or  3  times  d.aily.  If  ulcer  be 
deep,  apply  actual  cautery,  iv.  B-.59. 
Pyoh-tanm  as  an  antiseptic,  iv.  B-146  ; 
V.'  A-8. 

Diphtheritic  Wash  conjunctiva 
with  sol.  of  pofassinm  permani/anate 
(1  to  .5000),  then  cauterize  witli  2.5  fo 
sn\.  7iitrate  of  silier.  Prr^istciit  |..,.al 
appl.,  combined  wilh  t.-nir  i  r.iiinH'nt. 
Indications  for  opoiiil  iini  upmi  idn- 
junctiva,  iv.  B-OI.     (Jurholic  mill,  iv. 

'B-eo. 

Granular.  Nasal  douches  of  toric 
acid,  iv.  B-60.  Medicated  and  trau- 
matic mass.age,  iv.  B-149. 

Granular.  Acute.  Dilute  collyria 
of  acetate  of  lead,  iv.  B-63. 

Granular,  Chronic.  Darier's  sur- 
gical treat.,  iv.  B-63. 


AUTHORS  QUOTED. 


Erysipelas — Carl  Szadek.  G,alliard.  Hoel, 
Hirtz  and  Vidal,  Walter  Keed,  Guyot, 
Le  Gendre,  Juhel-Renoy,  Laveran, 
Rendu,  Renault.  M'Fadyean.  Schneider 
and  Niehaus.  iv.  A-23;  Saclis,  Cavet, 
Allen,  Bourbon.  Kroell,  Wiilfler.  tor- 
deus,  Ilueter,  Aniiei,  iv.  A-21;  Klein, 
Winkler.  Radeliffe,  Galliard,  Dauchez, 
Carnsi.  Fehleison.  iv.  A-25;  Bidwell, 
Tordeus,  Hale,  Da  Costa,  iv.  A-26. 


Erythema  —  Villemin,  Guimbretiere, 
Lewin,  Carter,  Le  Gendre  and  Claisse, 
Lannois,  iv.  A-26. 


Erythromelalgia— Charles,    Gerhardt, 
ii.  C-15. 


Erythrophleine— G.  See,  v.  A-59. 


Ether  as  an  Anaesthetic— A.  C.  Wil- 
son, iii.  P-6;  Mills,  Butler,  llaig  Fer- 
guson, Brinton.  Guest,  iii.  P-7;  Rush- 
more,  iii.  P-S;  Feiitin.  Fausset.  iii.  P-9; 
Buxton,  iii.  P-IO.  Physiological 
Action  :  Chipiline,  Kraepelin,  v.  B-25. 


Etheromania— Kerr,  ii.  E-16. 


1st  Col.— Ep  to  Et. 
2(1  Col — Ey  to  Ey. 
3(1  Col. — Eu  to  Ey. 
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Epilepsy,  treatment  {continued). 

oxygen v.  A-108 

surgical  treatment-. iii.  A-  40 

types ii.  A-  53 

verminous  pseudo- i.  E-    6 

Episiotomy ii.  H-  24 

Epispadias,  in  the  female ii.  II-    8 

Epistaxis i.  L-23  ;  iv.  D-  24 

antipyrin  in t.  A-  15 

followed  by  otitis iv.  C-  25 

in  nephritis i.  F-  50 

lime-water  in i.  L-  23 


Ericoliu  (see  Ledum  palustre) 

V.  A-  91 


Erysipelas iv.  A-  23 

as  a  cure  for  syphilis iii.  F-  33 

bacteriology iv.  M-  10 

cerebral v.  A-  24 

complicating  pneumonia i.  A-  22 

insanity  following ii.  D-    8 

in  typhoid  fever i.  H-  49 

of  larynx iv.  F-  11 

of  pharynx iv.  E-  10 

superficial v.  A-  24 

swine iv.  A-  23 

treatment iv.  A-  23 

ichthyol V.  A-  80 

pilocarpine v.  A-  86 

succinate  of  iron v.  A-  85 

thiol V.  A-134 

Erythema iv.  A-  20 

and  tonsillitis iv.  E-    2 

multiforme iv.  A-  26 

nodosum iv.  A-  26 

antipyrin  in v.  A-  15 

Erythromelalgia ii.  C-  15 


Erythrophleine,  therapeutic  uses 

V.  A-  59 


Erythropsia iv.  B-125 

Ether  as  an  anaesthetic iii.  P-    6 

narcosis iii.  P-    7 

physiological  a«tion...v.  B-25;  I-  11 

Etheromania ii.  E-  16 

Etlimoid,  tumors iv.  B-  .30 


Ethmoidal  cells,  diseases 

iv.  B-30;  D-  44 


THERAPEUSIS. 


Eye,    Diseasks,    Conjunctivitis    {con- 
tinueiQ. 

Phlyctenular.  Nasal  douches  of 
boric  acid.  iv.  B-GO.  Dermatol,  v. 
A-.53.  i*ijoktanin.  v.  A-8.  Eserine 
siilplintc,  iv.  B-146.  Medical  mass- 
age, iv.  B-149. 

Ik  purulent,  a  wash  of  nuepnin,  Sj 
(3.89  grms.);  f/lycerin,  Jij  (62  grms.)  ; 
sod.  borate,  S.j  (3.89  grms.)  :  dintilted 
water,  Jvj  (177  grms.),  v.  A-21. 

Vernal.  Galvano-cautery,  iv.  B- 
146. 

EriTHELiOMA.      Prompt  extirpation. 
If  cornea  is  involved,  remove  anterior 
segment,  or  complete  enucleation,  iv. 
B-66. 
Ophthalmia  Neonatobu.m. 

Prophylaxis.  Rules  for,  iv.  B-56, 
57. 

General  Treatment.  Boric-arid 
wash,  local  applications  of  cold  by 
means  of  iced  linen  compresses  and 
suitable  sol.  of  nitrate  of  .'<i/ver,  iv.  B- 
57.  Jn/iiirit//,  M.  AST.  Kaltenbach's 
method  and  Crede's  method,  iv.  B-.')8. 
Biciiloride  of  mercury  sol.  (1  to  2000) 
for  washing  conjunctival  sac,  and  apply 
nitrate  of  silver  sol.  ( 10  to  40  grs.  to 
ounce)  once  or  twice  daily,  iv.  B-58. 
Nitrate (f  silver,  iv.  B-58.  Antisepsis, 
rules  for,  iv.  B-149. 

Go.NORiiiiiEAL.  Galtier's  method 
of  applyiTis  nitrate  of  silver,  iv.  B-59. 
lu.^tilln'tiniis  iif  hirhhiride  ol' mercury 
sol.  y\  to  lOIIII),  iv.  B-5y,  60. 

Sympathetic.  Enucleation  of  in- 
fected eye,  iv.  B-1I3.  Subjunctival  in- 
jection of  niviij  (0.5  c.cm.)  of  a  1  f 
sol.  of  bichlor.  of  mercury,  iv.  B-148. 
Pterygium.  Detach  growth  from  its 
corneal  attachment,  and,  after  split- 
ting it.  suture  each  half  to  the  con- 
junctiva, iv.  B-67.  Hotz's  operation 
'with  Thiersch's  grafts,  iv.  B-67,  68. 
Transplantation  of  conjunctiva  of 
rabbit  into  socket,  Cassar's  method, 
iv.  B-68. 

Trachoma.  Von  Burow's  modifica- 
tion of  the  grattage  method.  Express 
contents  of  granulations  with  finger 
and  tliumb-nail,  then  appl.  crayon  of 
sulphate  of  copper ;  for  any  resulting 
iuHamma.,  nse  ice  compresses  ;  com- 
pression by  Knapp's  forceps,  iv.  B-tia. 
Rules  for  treatment ;  massage,  and  bi- 
chloride solution  (1  to  20011)  iv.  B-63. 
Curette  and  express  the  diseased  tissue 
by  means  of  strong  metallic  forceps, 
dint,  of  non-alcoholic  e.rt.  of  thuja 
occiflentalis,  5i  to  iij  (3.88  to  11.66 
grms.)  of  vaselin.  Friction  by  means 
of  a  piece  of  rough  linen  dipped  in 
bichloride-of-mercury  sol.  (1  to  500), 
repeat  twice  a  week,  iv.  B-64. 
For  SWOLLEN  conjunctiva,  sol.  nit. 
of  .nicer,  gr.  v  to  Jj  (0.32  to  31  grms.), 
iv.  B-fi4. 

For    tendency    to   haemorrhage, 
yclloir  oxide  of  mercury,  iv.  B-64. 
For  granulations,   crystal    of  sul- 
phate of  copper,  iv.  B-fi4. 
In  children,   fresh  air;  local,  con- 
joined with  tonic,  treatment:  Fukala's 
modification  of  Jaksch's  method  ;  Da- 
rier's   method   of  treatment,  iv.  B-64. 
If  complicated   with   panniis,   nit. 
of   silrer    :i.]ipl.    in    substance    to  the 
granulations   and  in  eol.  (40  grs.  to  1 
oz.— 2..")9to  31  grms. — of  water);  then 
bathe  cornea   and  lids  with   saturated 
sol.    of  salt,  iv.    B-61,  (>5.     Bichloride 
.lolution  alone  or  combined   with   the 
brusliing  mctliod.     Gr.attage,  iv.  B-65. 
Exjiression  of  the  granulations,  iv.  B- 
05.     Jeijuirity.  v.  A-S7. 
Cornea  and  .Sclerotic,  Diseases  of. 
Abrasions,   Traumatic.      Ajipl.  co- 
caine, scrape  ulcer,  and  appl.  sol.  bi- 
chlor. of  mercury,  gr.j  (0.065  grni.)  to 
.^.ss  (15grms.),  iv.  B-68. 
If    hypopyon    has    formed,   thor- 
ouglily  .scrape  and  then  pei  form  a  free 
paracentesis,   iv.  B-6S. 
Episcleritis.  Gnlvan.  cnrr.  through 
the   medium    of    medicated    waters. 


AUTHORS  QUOTED. 


Euphorin— C.  Curtis,  v.  A-.''i9;  L.  M. 
Bossi,  V.  A.  00  ;  Bei-gerio,  Raiuioudi  and 
Ciullini,  v.  A-61. 


EuROPHEN— Siebel,  v.  A-61 ;  A.  Nolda, 
Mario  Migneco.  W.  H.  Gilbert,  John  V. 
Shoemaker,  V.  A-62;  A.  Eichler,  1.  A. 
Ezoti;  O.  V.  Petersen,  v.  A-63. 


Exai.gin— John  Gordon,  T.  Churton,  v. 
A-04 ;  Moncorvo,  Lowenthal,  v.  A-66  ; 
Parel,  Reginald  Broadbent,  v.  A-67. 


Excisions— Phocas,  Lingeufelder,  Ange- 
rer.  iii.  H-6;  Helferich,  Oilier.  Bogda- 
nik.  Shepherd.  Rose,  Caddy,  iii.  11-7 ; 
Caddy.  Mott,  Dollinger,  Jaljoulay.  Sut- 
ton, Pean,  Ernest  Hart,  Southain,  Studs- 
gaard,  iii.  H-8 ;  Guermonprez,  iii.  H-9. 


Eye,  Diseases— Charles  A.  Oliver,  Wm. 
Campbell  Posey,  iv.  B-1. 


Anomalies,  Embryologv,  and  Histo- 
logical Anatomy— L.  Ferguson,  Oli- 
ver, Hilhert,  Zirm,  iv.  B-1  ;  Weinhaum, 
Hess.  Landesberg.  Kiseck.  Mitvalsky, 
Fiiebis,  iv.  B-2;  Zirni,  Barrett.  Talks, 
Murrell.  Stephenson.  Ferron,  iv.  B-3 ; 
O.  Bull,  Ilirschberg,  Cheney,  Fryer, 
Stuart,  Iv.  B-5;  Cajal,  Dodiel.  iv.  B-6; 
Musgrove,  Galezowski,  Elschnig,  iv.  B-7. 
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1st  Col — Et  to  Ey. 
3(1  Col.— Ey  to  Ey. 
3d  Col.— Ey  to  Ey. 


GENERAL  INDEX. 


Ethyl  bromide.. ..iii.  P-10  ;  v.  B-8,  11 

Ethyl  chloride iii-  P-  H 

Euphorbia  antiquorum,   ocular 

symiitoma  from iv.  B-  68 

Euphorin,  therapeutic  uses. ..v.  A-  59 

Europhen,  therapeutic  use3...v.  A-  61 

and  aristol  combined v.  A-  63 

as  a  dressing-material iii.  O-    7 

Evernia  prunastria v.  A-  92 

E-xalgin  and  salicylic  acid,  in- 
compatibility  V.  A-  67 

therapeutic  uses v.  A-  64 

untoward  effects.. .iv.  1-17;  v.  A-  65 

Exencephalus v.  G-  13 

Excisions iii-  H-  6 

clavicle iii.  H-  7 

foot iii.  H-  7 

hand iii-  H-  8 

knee iii-  H-  6 

scapula iii.  H-  8 

shoulder iii.  H-  8 

sternum iii.  H-  8 

E.tophthalmic  goitre iv.  H-    4 

Exophthalmos iv.  B-  28 

Exostoses. iii.  11-  15 

of  ear iv.  C-    2 

Experimental  therapeutics.. ..v.  B-    1 


Extra-ocular  muscles  (see  Eye), 
diseases iv.  B 


-  39 


Extra-uterine  pregnancy  (see 
Pregnancy,  extra-uter- 
ine)   ii.  G-  42 

Extremities,  anomalies v.  G-  11 

Eye,  diseases iv.  B-  I 

anatomy v.  H-  9 

anomalies,  embryology,  histo- 
logical anatomy iv.  B-  1 

anorhthalmos iv.  B-  1 

aphakia iv.  B-  2 

ciliary  circle iv.  B-  7 

coloboma,  of  choroid  and  iris 

iv.  B-  3 

of  iris iv.  B-  2 

of  optic  nerve iv.  B-  3 

ectropion,  uveal iv.  B-  2 

lens,  congenital   dislocation 

iv.  B-  2 

lenticomis iv.  B-  2 

leucoma iv.  B-  1 

microphthalmos iv.  B-  1 

ophth.almoplegia      externa, 

congenital iv.  B-  5 

ptosis,   congenital    bilateral 

iv.  B-  5 


THERAPEUSIS. 


AUTHORS  QUOTED. 


Eve,  Diseases,  Cornea  and  Sclerotic 
(^continued). 
Norsa's  method,  iv.   B-73.      Massage 
with  iji'lhnc  o.t  i((V  of  mercury,  gr.  iij 
to   3j  (0.19  to  3.89  grms.),  iv.  B-74. 
Galvano-cautery,  iv.  B-146. 
Fistula.    Transplantation  of  cornea 
from  rabbit,  iv.  B-72. 
Keratitis.      Sjndectomy,    iv.    B-60. 
For  peculiar  haze  of  cornea  seen  in 
rheumatic  cases,  hvpoderm.  inject,  of 
pilocarpine  gr.  ^  to  Ji  (0.008  to  0.03 
grm.),    conjoined  with    local    use    of 
eserine,    iv.    B-14S.      Europhen    oint. 
{%  tol  5t),  iv.  B-146. 

Bullosa.  Open  sac.  remove  pedicle, 
and  appl.  45e  sol.  nit.  of  silver,  iv.  B-70. 

Interstitial.  Local  appl.  of  aris- 
tol. V.  B-73. 

Parenchymatous.  Ungt.  hydrarg. 
ciner..  iv.  B-73. 

Phlyctenular.  Kerotomy.  Local 
appl.  of  methyl-violet,  iv.  B-70. 
Keratoconus,  Double.  Perform 
paracentesis  of  both  corneEe,  by  means 
of  galvano-cautery  needle  introduced 
through  the  opaque  summit  of  the 
cone ;  subsequent  iridectomy  with 
proper  correcting  glasses,  iv.  B-73. 
Leucoma,  Adherent. -Punct.  of  ante- 
rior chamber  or  sclero-iritomy.iv.  B-72. 

Simple.  Medicated  and  traumatic 
massage,  iv.  B-149. 

Opacity.  Galvanism  to  improve  nu- 
trition and  promote  aljsorption.  Con- 
tra-indicated in  tubercular  subjects 
V.  C-9.  Decoction  of  pnmhotano,  v. 
A-110.  Massage,  iv.  B-72.  Ungt.  hy- 
drnrq.  ciner.,  iv.  B-73. 
Pannus.  Insufflations  of  nntipyrin  : 
if  painful,  application  of  cocaine.  For 
inflammiition  which  follows,  apply  hot 
antiseptic  compresses,  iv.  B-60. 
Jequirity,  v.  A-87. 

Scleritis.  Galvan.  cui-r.  through  the 
medium  of  medicated  waters,  Norsa's 
method,  iv.  B-73. 

Staphyloma.    Duiing  second   st.age, 
eserine.  with  decoction  of  poppy,  and 
compression  by  means  of  an  antiseptic 
bandage,  iv.  B-72. 
Tumors. 

Papilloma.  Complete  enucleation, 
iv.  B-73. 

Sarcoma.  Complete  enucleation, 
iv.  B-73. 

Ulceration.  If  non-infecting,  ari.s- 
lol.  iv.  B-146.  Astringents;  miti- 
gated pencil  of  nitrate  <f  silver,  con- 
joined with  the  use  of  warm  fomenta- 
tions of  aq.  cMornta  (1  to  3).  iv.  B-.57. 
Sol.  iodine  trichloride  (1  to  2000),  c.or- 
ros.  suIjL,  iv.  B-148. 

For  ulceration  following  in- 
fected wounds,  actual  cautery,  iv. 
B-71. 

For  ulcus  serpens,  sol.  iodine 
trichloride  (I  to  1000),  then  apply  1  to 
10  56  sol.  by  means  of  cotton  to  borders 
of  ulcer,  iv.  B-148. 

To  prevent  ectropion  of  lids, 
Kenneth  Scott's  method,  iv.  B-.'>7. 

To  outline  diseased  area,  instill 
2^0  so\.  fluorescent  j>o(as/i,  which  wiU 
color  ulcer  green  ;  then  galvano-caut. 
and  electrolysis,  Bloebaum's  method  ; 
treat  with  atropia  and  boric  acid,  v. 
C-9.  Actual  cautery,  iv.  B-70.  71. 
Compress  bandages  and  instillation 
of  atropine,  jiaraccntesis  or  the  opera- 
tion of  Saemisch,  iv.  B-70.  Apply  I^ 
Quiniie  sulph.  neutr.,  gr.  iv  (0.26 
grm.) :  liq.  ntropicB  sulj)h.,  Jj  (.30 
grms.).    M.  ft.  guttiE,  iv.  B-71. 

Infectious.  Slit  open  the  lower 
canaliculus,  then  irrigate  lachrynml 
passage  with  bichloride-of-nit^cury  sol. 
(1  to  1000)  and  instill  5?^  sol.  of  chlo- 
ride of  zinc ;  irrigate  conjunctival  rii/- 
rfe-s«cs  and  nasal  fossae  with  10 {t  sol. 
of  horo-hora.r.  Instill  eserine  ev.  12 
hrs.,  follow  by  insuffla.  of  aristol,  then 
appl.  hichlor.  dressings,  iv.  B-71. 
ExternalOcular  Muscles.  Diseases. 
Heterophoria.  Operative  interfer- 
ence, iv.  B-.'iS.  Correct  by  prisms 
aggregating  12  degrees,  iv.  B-39. 


Eye,  Diseases  (continued). 
Choroid.  Diseases— Story,  Sous,  La- 
grange, Micleso,  Fryer,  Tilley,  Maire, 
Hill  Griffith,  iv.  B-91  ;  Silcock,  Reid, 
Hill  Griffith,  Meighan,  iv.  B-92;  Ueeve, 
Battle,  iv.  B-93. 


Conjunctiva,  Diseases— F.  M.  Chis- 
olin,  Shirley,  Phillips.  Burnett,  iv.  B- 
.S3;  Burnett,  Bertrand-Lauze.  Lopez, 
iv.  B-54  :  Purtscher,  Pischl.  Minor,  Fa- 
guet.  Barnes.  Trapeznikof,  i\ .  B-55  ; 
Steinbiickel.  Laurent.  Pohlman.Veasey, 
Smith.  Woods,  iv.  B-.56 ;  Makrocki, 
Kenneth  Scott,  Smith,  Stevenson,  iv.  B- 
57;  Parker  and  Bloodgood,  Brisken, 
Kaltenbach.  Schneideman,  F.  T.  Smith, 
Edsall.  Campbell,  Dunn,  Weyman, 
Cheney,  iv.  B-5S ;  Morton,  Trousseau, 
Hirst,  Galtier,  Dunn,  Belt,  Parinaud, 
iv.  B-59 ;  Wallace.  Fukala,  Dowling, 
Vevrey,  Conetoux,  Vignes,  Aldar  and 
Merge,  A.  Bourgeois.  Kain  and  Gerke, 
iv.  B-60  ;  Fernandez,  Aycart.  iv.  B-61 ; 
Woods,  Russell,  Viger,  iv.  B-62 ;  D.arier, 
Weeks,  Chacon,  Bendell,  von  Hippel, 
iv.  B-63 :  Long.  Chevallereau,  Chase, 
Jacob,  Strangways,  Hotz.  Fukala, 
Jaesche,  Claiborne. Coreseto,  Da rier. Wil- 
liams, Keller,  iv.  B-64  ;  Dujardin,  Wil- 
liams, Comer.  Baldinger,  True,  Fox, 
Abadie.  von  Burow,  Pooley,  Jackson, 
Tiffanv,  H.  Woods,  Venneman,  iv.  B- 
6.t;  Kollock,  Wolff,  Lagrange.  Wey- 
maun.  Minor,  iv.  B-66;  Pooley,  Fuchs, 
Keyser,  Malgat,  Hotz,  iv.  B-67  ;  WUr- 
demann,  Cassar,  Fernandez,  iv.  B-68. 


Cornea  and  Sclerotic  Diseases— De 
Beck.  Simon,  iv  B-68 :  Oliver,  Halteu- 
holT.  Strauli.  iv.  B-69:  Tiffany,  Bronner, 
Colburn,  Kollock,  Hagnauer,  Horner, 
Parker  and  Bloodgood,  Chevallereau, 
French,  D.abiiey.  iv.  B-70;  Millikjn. 
Bourgeois.  Hoor,  Williams,  iv.  B-71 ; 
Burnett,  Angelucci,  Alleman,  Baldin- 
ger. Albr.^ud^  Cassar.  Niciiti,  Chiralt, 
Tweedy,  iv.  B-72;  Gibson,  Wallace, 
Mitral.skv.  Caspar,  Norsa.  iv.  B-73 ; 
Mansfield,  Purtscher,  Kamocki,  iv.  B-74. 


1st  Col — Ey  to  Ey. 
•3d  Col — Ey  to  Ey. 
3d  Col.— Ey  to  Ey. 
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Eye,  diseases,  anomalies,  embryol- 
ogy, histological  anatomy 
{continued). 

retina iv.  B-    5 

retinal  veins iv.  B-    3 

synchronous  movements  of 

lid iv.  B-    5 

choroid,  diseases iv.  B-  91 

atrophy iv.  B-  91 

choroiditis iv.  B-  91 

chorio- retinitis,    syphilitic 

iii.  F-  56 

detachment iv.  B-  91 

irido-choroiditis iv.  B-  91 

leucosarcoma iv.  B-  91 

sarcoma iv.  B-  92 

conjunctiva,  diseases iv.  B-  53 

blennorrhtca       neonatorum 

iv.  B-  57 

chemosis iv.  B-  54 

cicatricial  changes iv.  B-  57 

congestion,  periodic iv.  B-  53 

conjunctivitis,    diphtheritic 

iv.  B-  61 

gonorrhoeal iv.  B-  59 

granularandfollicular.iv.  B-  62 
in  ne«ljorn...ii.  K-24:  iv.  B-  56 

phlyctenular iv.  B-60; 

V.  A-8,  53 

pyoktanin  in v.  A-    8 

cyst iv.  B-  54 

epithelioma iv.  B-  66 

foreign  bodies iv.  B-  53 

hard  chancre iv.  B-  58 

larvse iv.  B-  53 

ophthalmia  neonatorum..iv.  B-  56 

pannus iv.  B-  69 

trachoma iv.  B-  63 

tumors iv.  B-  66 

xerosis iv.  B-  66 

cornea  and  sclerotic,  diseases 

iv.  B-  68 

abrasions iv.  B-  68 

episcleritis iv.  B-  73 

fistula iv.  B-  72 

keratitis iv.  B-  69 

keratoconus iv.  B-  73 

leucoma iv.  B-  72 

opacities iv.  B-  69 

scleritis iv.  B-  73 

staphylomata iv.  B-  72 

tumors iv.  B-  73 

ulcer iv.  B-  70 

wounds iv.  B-  69 

wrinkling  of  cornea iv.  B-  71 

extra-ocular  muscles,  diseases 

iv.  B-  38 
congenital  insufficiency. .iv.  B-  .38 

heterophoria iv.  B-  38 

hyperphoria iv.  B-  38 

keratoscopic  arc iv.  B-  39 

ophthalmoplegia       externa 

iv.  B-  44 

orthoptic  training iv.  B-  40 

paralysis,  partial iv.  B-  46 

Ridgway  test iv.  B-  40 

strabismus iv.  B-  41 

glaucoma iv.  B-118 

iDStrumeuts iv.  B-150 


THERAPEUSIS. 


Ete,     Diseases,     External     Oculak 
Muscles  (^conlinual). 
For    petectio.v  of  heterophoria, 
Ridgway  test.    Priestly  Smith's  meth- 
od, iv.  B-40. 

STRABISMI'S.  Baker's  rules  for  cor- 
recting. If  insufficiency'  of  oblique 
muscle,  exercise  weak  muscle  by 
placing  -|-  or  —  cylindrical  glasses 
before  the  eye  in  such  a  manner  as 
to  produce  a  greater  obliquity  of  the 
retinal  image,  iv.  B-41.  Lagleyze's 
method  of  shortening  the  muscle. 
Tenotomy,  iv.  B-42. 

Coxvekgent.  Chevallereau's  meth- 
od, iv.  B-42.  43. 

Divergent.     Gruening's  method, 
iv.     B-42.      Howe's    modification    of 
Prince's  method,  iv.  B-43. 
Glaccoma.      Enucleation    of   eye,    iv. 
B-119.     JSserine.    Paracentesis  of  cor- 
nea, iv.  B-120.    Iridectomy,  iv.  B-120, 
121.     Stretch  external  nasal  nerve,  iv. 
B-121. 
Iris,  Diseases. 
CrsTiCERCrs   Cellulosa.     Removal 
by  surgical  interference,  iv.  B-115. 
iRiDO-CHOROiDiTis.STMrATHETio.  Re- 
moval of  exciting  eyeball,  iv.  B-113. 
Iritis.    Atmpia  combined  with  Turk- 
ish baths,  iv.  B-76. 

Rheumatoid.      Salicylate    of  cin- 
chmidia,  iv.  B-126. 

Syphilitic.  If  complic.ited  with 
staphj-loma,  excise  protuberance  and 
follow  with  mixed  treatment.  If  com- 
plicated with  condyloma,  mercurial 
inunctions.  Potuxsium  iodide iniatxs- 
sive  doses,  iv.  B-75. 
Panophthalmitis.  Chibret's  method 
of  oper..  iv.  B-116.  E.xenteration. 
Enucleation,  iv.  B-114. 
Phthisis  Bulbi.  Enucleation,  iv.  B- 
11.5. 

Sarcoma.  Removal  of  eye,  iv.  B-77. 
Tuberculosis.  Instill  alrojiitic  and 
cocaine  in  eye,  iv.  B-I3I.  Slercu- 
rial  inunct.,  iiot  compresses :  intern., 
iod.  of'  potash,  co'Ilicer-oil,  and 
tonics,  iv.  B-131.  Injections  of  tuber- 
culin, iv.  B-145. 
Lachrymal  Apparatus,  Diseases  of. 
Abscess.  Open,  cleanse  with  10-vol. 
hydrogen  peroxide,  iv.  B-37. 
A-ntiseptics.  For  cleansing  lachry- 
m.al  passage,  equal  parts  of  hydrogen 
peroxide  and  water,  or  a  20-gr.  (4  ^  ) 
sol.  of  bicarbonate  of  soda,  followed  by 
a  .5-gr.  (1  ^)  sol.  of  permang.  of'  pot- 
ash,  iv.  B-U6. 

Blennorrhcea,  Acute.  Hot  com- 
presses and  antiseptic  injections.  If 
threatened  suppuration,  slit  canalicu- 
lus and  incise  sac.  Incise  sac  anteri- 
orlv  and  galvano-cautery,  iv.  B-36, 
Py'okt.win.  iv.  B-146. 
Blennorrhcea  of  Lachrymal  Sac 
I.N  NewboU-V.  Slight  digital  pressure 
over  the  sac,  combined  with  frequent 
cleansing  of  the  eye.  iv.  B-35. 
Dacryo-adeniiis.  Iodide  of  potas- 
sium intern.,  iv.  B-37.  Local  appl. 
of  hydrogen  perox..  v.  A-75.  Empty 
the  sac  and  canaliculi  by  pressure,  fill 
depression  formed  by  the  nose,  orbital 
border,  and  sup.  maxilla  with  boric- 
acid  sol.  Pressure  is  slowly  lessened 
and  the  fluid  passes  into  iachrymal 
passage  :  should  this  fail,  make  incis- 
ion, not  exceeding  ^^  inch,  into  canal, 
iv.  B-.36.  Free  external  incision  into 
.sac.  curette  and  drain,  iv.  B-.37.  After 
linear  cauterization,  insufflate  iodo- 
form into  inner  eanthus,  iv.  B-148. 
Epiphora.  Extirpation  of  lachry- 
mal sac,  iv.  B-37. 

For    hernia   of   LACnRY.MAL  GLAND, 

remove  protrudflig  portion,  iv.  B-.37. 
I-NSTRU.'tfENTs.       Tliomas's    stricturo- 
tome :   Smith's  cystit-ome   forceps,  iv. 
B-l.W.      Cystitonie    and    enucleation 
scissors,  iv.  B-154. 
Lens,  Diseases. 
Cataract.     Graefe's  linear  method, 
Sclnilek's   method,    iv.    B-84.      Cant's 
method,    iv.    B-84,    85.        Jackson's 
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Eye,  Diseases  (continued). 
Extra-ocular  Muscles,  Diseases — 
Wallace,  Parinaud.  Price,  Savage.  Han- 
sell,  iv.  B-38 ;  Cotter.  Conner,  Stevens, 
Katon,  iv.  B-39 ;  Bumstead,  Priestley 
Smith,  Maddox. Culver.  Prince,  iv.  B-10  ; 
Seabrook.  Baker,  S.ivage.  iv.  B-41  :  Jack- 
son. Meany,  Lagleyze.  Roller,  Tiffany, 
Pomeroy,  Pooley,  Gniening,  Cheval- 
lereau.  iv.  B-42;  Gruening.  Howe.  Prince, 
Fernandez,  iv.  B-43;  Van  Millingen, 
Shaw  and  Barber,  iv.  B-44  ;  Lagrange, 
Nuel,  Helfrich,  Dabney,  O.  Bull,  iv. 
B-46. 


Glaucoma— Ricliey,  Schnabel,  Ramous, 
Harlan,  iv.  B-118;  Fernandez.  Le^^is, 
Price,  Pusey.  iv.  B-119  ;  Pomeroy,  Hop- 
kins. Hall.  AVoodward,  Neve.  Lopez,  iv. 
B-120 ;  Valude  and  Dnbieff,  Lagrange, 
Knapp,  Pooley,  Raynaud,  Truc,iv.  B-121. 


Iris  and  Ciliary  Body.  Diseases— 
Fromaget,  Hess,  Burnett,  iv.  B-74 ; 
Lapersonue,  Johnson.  Vallas,  de 
Schweinitz,  Purtscher.  Coppez.  Reche, 
Wilmaers.  Oliver,  iv.  B-75 ;  Claiborne, 
iv.  B-76 ;  Burnett.  Jackson.  Whiting, 
Van  Slyck,  Lagrange,  iv.  B-77. 


Lachrymal  Apparatus,  Diseases  — 
Patteison,  Gradle.  iv.  B-34 ;  Peters, 
"Weiss,  l^ange.  Heddaeus,  iv.  B-.35 ; 
Gaina  Pinto.  Risley.  Gould.  Troussenu, 
Altabas,  iv.  B-36 ;  Panter,  Schroeder, 
Elsehnig.  Ch.iuvel.  Snell,  jlcCuUough, 
Guaita,  Giulini,  iv.  B-37. 


Lens,  Diseases— Dor.  iv.  B-77 ;  Baker, 
Zirm,  iv.  B-78 ;  Powers.  1'reacher  Col- 
lins, Mules,  Rielibv.  Bagneris,  Tobin, 
Cassar,  iv.  B-79  :  Marl.ours.  iv.  B-80 ; 
Bistis,  de  Beck,  Chatteiji.  Topolanski, 
Magnus.  Annual  1892.  Dunn.  Bnrsenti. 
Miliikin,  Chacon,  iv.  B-81  ;  Burnett, 
Oliver,  Dujardin.  Ab.adie,  Killen, 
Symon,  iv.  B-S2 ;  Barrett.  Guthrie.  G. 
C.  Hall,  Calhoun.  Pfiiiger,  Galezowski, 
iv  B-S3  ;  Wecker.  Knapp.  Chevallereau, 
Schulek,  Cant.  Alt.  iv.  B-S4  ;  E.  Jn.k- 
son.  Kilpatrick.  F:igc.  Rycrson.  Blood, 
iv.  B-85 ;  Randoliih,  Calhoun.  Panas, 
Bagnctis,  Murrav,  Woodward.  Fox, 
Landolt,  iv.  8-80;  Smith,  iv.  B-87 ; 
G.alezowski,  Wagner.  Wicherkiewicz, 
Hilgartncr,  Baker.  Hall.  iv.  B-8S ; 
Franke.  Dodd,  Suarez.  Kelch.  Ramous, 
Chevallere.au,        Dickey,         Patterson, 
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1st  Col.— Ey  to  Ey. 
3d  Col — Ey  to  Ey. 
3d  Col — Ey  to  Ey. 
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Eye,  diseases  (continued). 
iris  ami  ciliary  body,  diseases 

iv.  B-  74 

corectopia iv.  B-  74 

cysticercus  cellulosa iv.  B-115 

irido-ehoroiditis iv.  B-113 

iridocyclitis iv.  B-  77 

iridodialysis iv.  B-  74 

iritis iv.  B-  76 

panophthalmitis iv.  B-114,  116 

phthisis  bulbi iv.  B-115 

tumors iv.  B-  77 

lachrymal  apparatus,  diseases 

iv.  B-  34 

abscess iv.  B-  37 

antiseptics iv.  B-146 

blennorrhoea iv.  B-  35 

congenital     obstruction     of 

nasal  duct iv.  B-  34 

dacryo-adeuitis iv.  B-  37 

epiphora iv.  B-  37 

hernia iv.  B-  37 

instruments iv.  B-153 

obstruction iv.  B-  36 

sarcoma iv.  B-  38 

lens,  diseases iv.  B-  77 

calcareous  degeneration..iv.  B-  81 

cataract iv.  B-  77 

cyst  following iv.  B-  90 

incipient iv.  B-  90 

infantile iv.  B-7S,  79,  83 

senile iv.  B-  84 

traumatic iv.  B-  82 

vacuoles iv.  B-  81 

lids,  diseases iv.  B-  46 

blepharitis iv.  B-  49 

vaccine iv.  B-  47 

blepharospasm iv.  B-  50 

calculi iv.  B-  49 

chalazia iv.  B-  48 

cysts iv.  B-  49 

distichiasis iv.  B-  49 

ectropium iv.  B-  50 

elephantiasis iv.  B-  53 

entropium  and  trichiasis. iv.  B-  50 

horn,  cutaneous iv.  B-  47 

lagophthalmus iv.  B-  51 

oedema iv.  B-  48 

pediculi  capitis iv.  B-  46 

ptosis,  congenital iv.  B-  47 

recurrent  oedema iv.  B-  48 

trichiasis iv.  B-  49 

medical  ophthalmology iv.  B-121 

aoromeKaly iv.  B-143 

alcohol  -  tobacco    amblyopia 

iv.  B-114 

an.-emia iv.  B-128 

arterial  disease iv.  B-124 

cancer  of  breast iv.  B-122 

cerebral  disease. ii.  A-33 ;  iv.  B-1.S4 

consanguinity iv.  B-12(; 

diabetes iv.  B-128 

diphtheria iv.  B-141 

electric  light iv.  B-122 

endarteritis iv.  B-12S 

epilepsy iv.  B-143 

erythropsia iv.  B-125 

Graves's  disease iv.  B-139 


THERAPEUSIS. 


Ete,  Lens,  Diseasks  (runlinued). 

method  of  simple  extraction.  Blood's 
method,  a  S-millimetie  flap  followed 
by  a  narrow  iridectomy,  iv.  B-85.  Ex- 
traction with  iridectomy.  Extraction 
with  iridectomy,  followed  by  roller- 
bandage  over  both  eyes  for  a  jjcriod  of 
from  4  to  6  days  after  operation.  In 
overripe  cataracts  with  synecliiie,  ex- 
tract lens  by  means  of  Giaefe's  spoon. 
Broad  incision  and  preliminary  iridec- 
tomy, having  previously  »sed' eserine. 
Fox's  method,  iv.  B-S6.  Iridectomy  ; 
if  luBmori-hage  should  occur,  control 
by  means  of  cold  antiseptic  compresses. 
To  prevent  prolapse  of  iris,  excise  the 
whole  extent  of  the  wound.  For  the 
cystotomy,  which  should  be  large,  ex- 
tending beyond  borders  of  pupil,  use 
fine  Snellen  hook  or  triangular  knife. 
In  all  cases  a  careful  "  toilet  of  the 
eye  "  is  insisted  upon.  In  exceptional 
cases,  lavage  with  cyanide,  of  mercury 
sol.  (1  to 2000),  iv.  B-87.  Ga'lezowski's 
method.  .Silk  plaster-strip  dressing 
mH.m-  ,iit.ir:i.t  extraction,  iv.  B-88.  If 
iliiiiiH  ii'i  m|  .|.Hi[ue  7.one  exceeds  5  to 
.'■)'.,  iiiilliiiirn.js,  perform  iridotomy  or 

s|>l 1.  r,.t    iny.    Iridectomy,  iv.  B-77. 

Isiit;:l;i.>.--|'!:i>Ler  dressing  after  ex- 
trjti  II.  iv.  I!-S8.  Iridectomy,  iv. 
H-Mi.  \Vini:imss  method,  iv.  B-.S9.  90. 
Preventive  treatment  by  maintaining 
easy  vision  with  glasses  and  allaying 
ciliary  irritation,  iv.  B-90.  Secondary 
operations,  —  iridectomy,  iridotomy, 
and  extraction, — rules  and  medica- 
tions for,  iv.  B-87,  88.  Massage,  iv. 
B-149. 

Incipient.   Applications  of  (j/icd.  iodi 
and  galvanism  about  the  eyes ;  intern, 
admin,  of  tunirs.  iv.  B-90. 
Infantile.     Rules  for  treatment,  iv. 
B-78.      Graefe's    operation.       Iriiicc- 
tomy,  iv.  B-79.     Galezowskis  iii.'tli..a, 
or  with  the  pincette  of  Terson.     PHu- 
ger's  antiseptic  sol.  of  trichJuride  of 
iodine  (1-4000  to  1-1000),  iv.  B-S3. 
Senile.   Graefe's  linear  method.   Ex- 
traction with  iridectomy.    Extraction 
with  curette,  iv.  B-84. 
TBAnMATIC.       Removal    of    lens    by 
Oliver's  method.      Abadie's  method, 
iv.  B-82. 
Lids,  Diseases. 
Blepharitis.     Arsenical   waters    of 
springs  of  Choussy-Perriere,  v.  E-24. 
Local  appl.  of  hicliloride  of  mercury 
in  glycerin  (1  to  20),  iv.  B-49.    Fuka- 
la's  oper.ation.  iv.  B-.50. 
Blepuakospasji.     Vincent's  method 
of  forming  a  temporary  ectropium  by 
means  of  sutures  and  section  of  outer 
canthus,   with  whip-stitching  of  the 
conjunctiva,   iv.   B-.W.     Massage,    iv. 
B-149. 

Chalazia.  Press  out  contents  by 
means  of  Ayres's  forceps,  iv.  B-48. 
Distichiasis.  Smith's  method  of  op- 
eration. Zirm's  modification  of  Stell- 
wag's  operation,  iv.  B-49. 
Ectuopium.  Transplantation  by 
Gradenigo  and  Landolfs  method,  iv. 
B-.')l,  .^2.  Bleiihanii.l.'isty.  hv  Lopez's 
method,  iv.  Ur^^.  r,:',.  K:ii-c  tlii|i  of  skin 
and  muscle  fnini  tnr.-ul  ■  iiriilage  over 
the  convex  or  clubbed  portion  ;  tlie  car- 
tilage is  then  grooved  by  drawing  cau- 
tery along  entire  surface ;  the  flap  i* 
then  returned  to  its  proper  place  and 
sutured,  iv.  B-49.  GrilTord's  modifica- 
tion of  von  Burow's  operation.  Mc- 
Keown's  method.  Pagenstecher's  op- 
eration, iv.  B-50. 

Traumatic.    Fill   in  the  gap  with 
conjunctiva  of  rabbit,  iv.  B-.")0. 

Cicatuioial.  Transplantation  of 
skin,  iv.  B-.W.  Ilerschberg's  plastic 
operation,  iv.  B-.W,  ."Jl.  Castorani's 
method,  iv.  B-51.  Fukala's  method 
of  operation.  Skin-grafting  by 
Thiersch's  method,  iv.  B-51. 
LA(;opHTHALMrs.  Cicatricial.  Skin- 
grafting  bv  Thiersch's  method,  iv. 
B-51. 

(Edema,  associated  with  nasal  polypi 
and  myxomatous  degeneration  of  tur- 
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Eye,  Lens,  Diseases  (continued). 
Richard    Williams,     iv.     B-89;     Bliss, 
Jackson,    Erwin,    Webster,      Higgins, 
Natanson,  Chisolm,  Robinson,  Sangree, 
iv.  B-90. 


Lids,  Diseases  —  Bock,  Deve,  F.  M. 
Chisolm,  L.  Julien,  iv.  B-4fi;  Allen, 
Theodor,  C.  Zimmermann,  Thompson, 
Hirschberg,  Evans, SchnabI,  Birnbacher, 
iv.  B-47 :  Dunn,  Weymann,  Ayres, 
Killen,  iv.  B-48 ;  Stoewer,  Burrows, 
Despaignet,  E.  Smith,  Ray,  Iloulki  Bey, 
Franke,  Thiersch-Eversbusch,  Annual 
1891,  Zirm.  Stellwag,  iv.  B-49;  Lopez, 
Vincent.  GiHord,  McKeown,  Bistis, 
Fukala,  Hansen,  Hirschberg,  iv.  B-.W; 
Castorani.  H.  Woods.  Vossius,  Douth- 
waitc.  Woodward,  iv.  B-51 ;  Lopez,  iv. 
B-52;  Goraud,  iv.  B-53. 


Medical  Ophthalmology— Trousseau, 
Hull,  Leonard,  Venneman,  iv.  B-121; 
Venneman,  Alleman.  Hartridge,  Fage, 
Kalt,  Percepied,  Guillemain  and  Terson, 
Zirm,  iv.  B-122;  Culliraore,  Fernandez, 
Antonelli,  iv.  B-123 :  Snell.  Lee,  Hodge, 
Treacher  Collins,  Otto,  Bing,  Guyot, 
iv.  B-124;  Somya,  Knapp,  PI  an  ge.  An- 
nual 1892,  Nieden.  Bagncris,  Hilbert, 
Mittendorf,  iv.  B-125;  Risley,  Trous- 
seau, KoUock,  Hill.  Florence  Mays, 
Barrett,  iv.  B-126;  :lpicer,  Boe,  Panas, 
Chacon,  B.agot,  Risley,  Dabney,  Vignes, 
iv.  B-127:  Hirschberg,  Alexander, 
Perles,  Gamier,  Otto,  iv.  B-128;  (iunn, 
Hirschberg.  Dahrenstadt,  iv.  B-129; 
Roberts,  Hilbei't,  Sauvineau,  iv.  B-l.'lO  ; 
Altabas,  Mliller,  Van  Duvse,  Knaggs, 
Morton.  Liebrecht.  iv.  B-131  ;  Hill 
Griffith,  Hewitt,  Beer,  Buller,  Chase 
MacLachlau.  Mitchell,  Hilbert.  iv. 
B-132  :  Hilbert.Antonelli.Vorneuil, Wal- 
ton and  Cheney,  iv.  B-133 ;  Cheney,  Still- 
son.  Dunn,  Borthen,  Seggel.  iv.  B-1.'J4  ; 
Denise,  Springthorpe,  Beevor  and 
Horsley,  iv.  B-1.35  ;  Zinn.  Boe.  iv.  B-i:i6  ; 
Prieslly     SmiHi.       Lrn.leii     Npttlcship. 


B.i 


I'utiiain.Se 
s.  l)r:il,L-llr 


IM.'. 


I'm, 


AnioiiBonr.  MaotliuiT.  iv.  B-1.;S;  I'uli- 
n.aud.  Mode.  iv.  B-i:i9;  Geigel,  ('.  A. 
Wo.ul.  liullard  and  Wentworth.  J.  A. 
Smith,  Romiee,  iv.  B-140;  Duret  and 
Dujardin,  'I'illev.  Annual  1892.  de 
Schweinitz,  Pick.'iv.  B-141 ;  Pick,  Paniis, 
Fischer.  Galezowski,  Riider.  iv.  B-142  ; 
Pfiueger,  Ch.altin,  iv.  B-143;  Nias,  C. 
A.  Wood,  Chacon,  Dickinson,  Panas, 
Chaddock,  iv.  B-144. 


Optic  Nerve,  Diseases— Darier.  Kohn_ 
Uubbell,  iv.  B-102;  Despaguct,  Coggin^ 


1st  Col — Ey  to  Ey. 
•Zil  Col.— Ey  to  Ey. 
3cl  Col Ey  to  Ey. 
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THERAPEUSIS. 


Eye,  diseases,  medical  ophthalmology 
(^rontinued). 

hseinatemesis iv.  B-125 

herpes  zoster iv.  B-132 

hysteria iv.  B-U2 

influenza i.  H-17;  iv.  B-123 

ischa^mia iv.  B-12o 

leprosy iv.  B-127 

malaria i.  H-73;  iv.  B-127 

migraine iv.  B-i:i3 

miners'  nystagmus iv.  B-140 

nasal  diseases...iv.B-122;  D-3,  36 

neuroses,  reflex iv.  B-121 

traumatic iii.  N-    2 

quinine  amblyopia iv.  B-144 

renal  disease iv.  B-129 

rheumatism iv.  B-126 

seasickness iv.  B-1J2 

spinal  disease... ii.  B-12i  iv.  B-13S 
spontaneous      intra -ocular 

hjemorrhage iv.  B-121 

sudden  blindness iv.  B-125 

syphilis iv.  B-126 

tonsillitis iv.  B-122 

traumatism iv.  B-Ul 

tuberculosis iv.  B-130 

uteriue  disease iv.  B-132 

optic  nerve,  diseases iv.  B-103 

atrophy iv.  B-102 

inflammatory  processes...iv.  B-102 

neuritis,  retrobulbar iv.  B-lOo 

tumors iv.  B-lOl 

orbit,  diseases iv.  B-  26 

abscess  of  frontal  sinus. ..iv.  B-  30 

angioma,  cavemosum iv.  B-  32 

retrobulbar iv.  B-  32 

cellulitis iv.  B-  28 

cephalhaematoma iv.  B-  32 

cyst,  intra-orbital iv.  B-  29 

empyema  of  frontal    sinus 

iv.  B-  27 

epithelioma iv.  B-  32 

exophthalmos iv.  B-  28 

hernia  of  adipose  tissue..iv.  B-  32 

hydatid  cyst iv.  B-  32 

osteoma iv.  B-  32 

retro-ocular  abscess iv.  B-  23 

suppuration  of  peri-orbital 

sinuses iv.  B-122 

tumors iv.  B-  29 

of  ethmoid iv.  B-  .30 

of  maxillary  antrum. ..iv.  B-  31 

of  sphenoid iv.  B-  29 

wounds iv.  B-  26 

physiology iv.  B-    8 

action,  of  oblique   muscles 

iv.  B-  10 

of  ultrarviolet  rays iv.  B-    9 

cortical  visual  area iv.  B-  10 

entoptic  phenomenon iv.  B-    8 

examination  of   color-sense 

iv.  B-  14 

foreign  bodies iv.  B-  12 

lymph-streams  and  channels 

iv.  B-  10 
measurements  of  cornea..iv.  B-  9 
peculiarities    of     Japanese 

eyelids iv.  B-  l.i 


Eye,  Lids,  Diseases  (continued). 

binated  bones.  Partial  removal  of 
degenerated  tissue,  iv.  B-48.  Simple 
massage,  iv.  B-149. 

Ptosis,  Congenital.  Schnabl's 
method  of  oper.,  iv.  B-47.  Biru- 
bachers  method,  iv.  B-47,  43. 
Trkhiasis.  Houlki  Bey's  electro- 
lytic treatment.  Tliiersch-Evers- 
busch's  method.  Smith's  method  of 
operation,  iv.  B-49.  Giffoids  modifi- 
cation of  von  Burow's  operation. 
McKeown's  method.  Pagenstecher's 
operation,  iv.  B-50.  Split  lid  back  to 
oH'ending  lashes  and  insert  a  skin-flap 
into  wound,  iv.  B-49. 
Optic  Nekve.  Diseases  of. 
Atrophy.  Continuoiis  current  of  8 
to  10  milliaraperes  and  subcutaneous 
inject,  of  strychnia.  Rules  for  admin- 
istration, iv.  B-104. 
E,mpvema  of  the  feo.vtal  sinls. 
Puncture  and  drainage.  Incision  and 
syringe  cavity  with  bichloride  solu- 
tion, iv.  B-27. 

Neuritis.  Subconjunctival  injections 
of  hichlor.  of  mercury,  iv.  B-lo'2.  Con- 
tinuous current  of  8  to  10  milliamperes 
and  subcutaneous  inject,  of  strychnia, 
beginning  with  gr.  1-64  (0.001  grm.), 
grad.  increased  to  gr.  2-13  (O.Ol  grm.). 
Initial  dose  for  child,  gr.  1-250 
(O.t)0025  grm.),  increased  to  gr.  1-12 
(0.005  grm.) :  pot.  iod.,  combined 
w  ith  strychnia.  Rules  for  treatment, 
iv.  B-104. 

Following  Influenza.  In  acute 
st.nge,  leeches  to  temple,  absolute  rest, 
injection  of  pilocarpi ne ;  internally. 
quinine  and  salicylates.  Late  stage. 
iod.  of  potass.;  continuous  current: 
injection  of  strychnia  into  temples. 
Also  merci/rj^  intern.,  iv.  B-124. 

Retrobulbar.  Mercurial  and  tonic 
treatment,  iv.  B-112.   Chisolm's  meth- 
od of  resection,  iv.  B-115. 
Orbit.  Diseases  of. 
Aneurism    of   supR-4-ORBrrAL    ar- 
tery, thumb-pressure,  iv.  B-31. 
Suppuration  of    Peri-oubital   Si- 
nuses. Trephine  and  thoroughly  evac- 
uate the  pus,  iv.  B-122. 
Tumors,    both    benign    and    malig- 
nant,  should  be  extirpated   at  once. 
Rules  for  operation.    N  ortou's  method, 
iv.  B-105. 

Cysts,  Intra-orbital.  Open,  drain, 
and  inject  cavity.  Complete  enucle- 
ation, iv.  B-29. 

Fibroma.   Enucleate  globe,  iv.  8-3.*^. 

Osteoma.  Complete  removal  by 
means  of  bone-drill  through  incision 
in  upper  lid,  iv.  B-32. 

Pulsating  Tumor  of  Orbit.  Li- 
gate  common  carotid,  iv.  B-31. 

Sarcoma.  Enucleate  the  globe,  iv. 
B-.'«.  Extirpation  facilitated  by  di- 
vision of  the  outer  canthus.  section  of 
the  external  rectus,  and  excision  of  the 
lachrvmal  gland,  iv.  B-I06. 
Refraction     and      Accommodation 

Errors. 
AsTiG.iiATisM.    To  test  vision,   Dou- 
der's  violet-glass  test.     Gelatin  discs. 
Ophthalmometer  of  Javal  and  Schiotz, 
iv.  B-2:3. 

Hyperopio,  Compound.  Correct 
by  use  of  appropriate  spherico-cylin- 
d'ric  lenses,  iv.  B-25. 
If  APHAKIA  EXIST,  use  suitable  -|- 
spherical  lens  for  near  work,  so  that  by 
the  adjustment  of  a  —  spherical  the 
required  -f  spherical  for  distant  use 
may  he  gained,  thus  avoiding  any 
changing  of  glasses,  iv.  B-25. 
To  DETERMINE  errors,  honiobromate 
of  hi/oscine,  iv.  B-147.  Ostwalt's  pu- 
pillo'stntometer,  iv.  B-149,  l.'iO.  Piton's 
perimeter.  Galezowski's  achromatic 
convex  lenses,  iv.  B-I.50.  Chev.'vller- 
eau's  refraction  ophthalmoscope.  Guer- 
monprcz's  glasses  for  protection  of 
workmen's  eyes,  iv.  B-l.'»2. 

To   PREVENT    EYE-STKAIN,  test  visual 

acuity  of  scliool-children  ev.  year,  and 
correct  by  glasses,  iv.  B-18. 


AUTHORS  QUOTED. 


Eye, Optic  Nerve,  Diseases  (continued). 
Berger,  Leber,  Somya,  iv.  B-103 ;  Bao- 
chi,  Burnett,  de  Schweinitz,  Major,  iv. 
B-104:  Lagranse.  G.  S.  Norton,' iv.  B- 
105 ;  Keyser,  Lagrange,  iv.  B-106. 


Orbit,  Diseases  — Dujardin.  Leplat, 
Ryan,  Gallemaerts,  Palmer.  Kohler. 
Pfalz,  iv.  B-2fi;  Pooley.  Gnhl.  Callan, 
Cross,  iv.  B-27  ;  Bistis,  F.  Fergus.  Mc- 
Kav,  Uszynski.  Holt,  Kipp.  Boddaert, 
Kaiivier.  Zirm.  iv.  B-2S :  Poolev,  Dunn, 
Yakoubian.  C.  S.  Bull,  iv.  B-29;  Jones, 
Murray  Israel,  iv.  B-31  :  Boch.  Philip- 
sen,  Barrett,  Silcock,  de  Wecker,  Jack- 
son, iv.  B-32 ;  Frothingham.  White,  iv, 
B-33 :  Ramsay,  Clegg,  iv.  B-34. 


Physiology —  Tscherning,  Charpen- 
tier.  iv.  B-8 :  W'idmark.  Vitzow,  Bur- 
nett Tscherning.  Schleich,  Sous,  Bra- 
Tais.  iv.  B-9  :  Fevrier.  Strauh.  Donaldson, 
Gifford,  iv.  B-10;  Stilling,  Deutschmann 
and  Oliver,  iv.  B-11:  Treacher  Collins. iv. 
B-12;  Randolph,  Storv.  Davis,  Annual 
1892,  Davis,  Gerloft'.'Williamson,  Mil- 
lee,  iv.  B-13:  Snell,  McGillivray,  Mac- 
kay,  Querenghi,  Alfred  Graefe,  iv.  B-14  ; 
Komoto,  iv.  B-15. 


Refraction  and  Accom.modation  Er- 
rors— Revnolds.  Burnett,  Wurdemaun, 
iv.  B-15:  Becker,  Kollock.  Rousa.  Mar- 
tin. Claiborne.  Knapp.  iv.  B-17  ;  Rey- 
nolds. Batten.  Symons,  J.  R.  Wolfe, 
Bates,  iv.  BIS;  de  Mets.  Fukala,  S. 
Stephenson,  Harlan,  iv.  B-19;  Jackson, 
Sous.  Caldwell  Rislev.  Theoli.ald,  Ellis, 
iv.  B-2U;  Bat«s.  Walton  and  Carter, 
Ranney,  Edsall.  iv.  B-21  ;  Valk,  Bull, 
Dobrowolski.  Landeslierg.  Martin.  Chau- 
vel,  Lambert,  Burnett,  iv.  B-'22  ;  Si>aKl- 
ing,  Rindfleisch,  Stewart,  Bullard,  Swa- 
sev.  Bull,  Black.  Davis,  Woodward,  iv. 
B-23;  Jackson,  Starr,  iv.  B-24;  Ran- 
d!ill,  Wallace.  Gould.,  E.  L.  Jones,  Fu- 
kala, Friedenwald,  Fick,  iv.  B-25. 


Retina,  Diseases— Priestley  Smith, 
iv.  B-95 ;  Knapp,  Makrocki,  Ostwalt, 
Sutphen,  Gorecki,  iv.  B-96;  Galtier, 
Chevallereau,  BaducI,  Story.  Marchetti, 
Dahrenstiidt,  Caspar,  iv.  B-97  ;  Dahren- 
stlidt,  iv.  B-9S ;  Kingdon,  Tay,  iv.  B-99 ; 
Perles.  de  .Schweinitz,  iv.  B-lOO;  Fuma- 
galli,  Ayres,  Zirm,  Secondi,  Bull,  Rum- 
scbcwitsch.  iv.  B-101 ;  Magee,  Maxon, 
Fage,  iv.  B-102. 
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1st  Col — Ey  to  Fa. 
3d  Vol — Ey  to  Fa- 
3d  Col — Ey  to  Fa. 
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Eye,  physiology  (continnKd). 
persistence    of   retinal    im- 
pressions  iv.  B-    8 

photograph  of  fundus iv.  B-  13 

simulated  monocular  blind- 
ness  iv.  B-  14 

spots  of  Purkinje iv.  B-    8 

sympathetic  ophthalmia..iv.  B-  13 

refraction  and  accommodation 

iv.  B-  15 

amblyopia iv.  B-  17 

angle  of  refraction iv.  B-  15 

asthenopia iv.  B-  27 

astigmatism iv.  B-  10 

corneal iv.  B-  15 

hyperopia iv.  B-  24 

Instruments iv.  B-149, 

150,  151,  152 

myopia iv.  B-  18 

negroes,  eyes  of iv.  B-  17 

optometer iv.  B-  24 

reflex  neuroses iv.  B-  21 

tilted  lenses iv.  B-  15 

retina,  diseases iv.  B-  95 

colloid  degener.ition iv.  B-  97 

commotio  retinae iv.  B-  96 

cysticercus iv.  B-101 

detachment iv.  B-  96 

emboli iv.  B-lOO 

foreign  bodies iv.  B-  95 

histology iv.  L-    5 

thrombosis iv.  B-lOO 

of  central  artery iv.  B-101 

tumors iv.  B-101 

therapeutics iv.  B-145 

asepsin v.  A-  20 

electricity v.  C-    9 

hydrogen  peroxide v.  A-  75 

jequirity v.  A-  87 

methylene  blue v.  A-    6 

pambotano v.  A-110 

pyoktanin v.  A-    8 

vitreous,  diseases iv.  B-  93 

capsular  opacities iv.  B-  93 

cysticercus iv.  B-  95 

foreign  bodies iv.  B-  94 

-    hajmorrhages iv.  B-  94 

wounds,  injuries  and  foreign 

bodies iv.  B-106 

Face,  hemiatrophy ii.  C-  30 

Face,  surgery  of. iii.  K-  31 

burns iii.  K-  40 

carcinoma iii.  K-11,  12 

deformities iii.  K-  36 

"  menton  de  gal&che  " iii.  K-  39 

papilloma iii.  K-  38 

rhinoplasty iii.  K-  31 

saddle-nose iii.  K-  34 

Factories    and    child-bearing 

women v.  F-  31 

Fallopian  tubes,  diseases ii.  G-  13 

cancer ii.  Q-  19 

etiology ii.  G-  15 

fibroid  of  round  ligament... .ii.  G-  19 

fibromyoma ii.  G-  19 

haimatosalpinx ii.  O-  18 

symptoms ii-  O-  17 

treatment ii.  G-  20 

tuberculosis ii.  G-  19 


THERAPEUSIS. 


Eye,  Diseases  {continued). 
Retina,  Diseases  of. 
Amaurosis,    Unilateral.       Local., 
massage ;  intern.,  iod.  of  potass.,  iv. 
B-138. 

Amblvopia.  Lactate  of  zinc,  iv.  B- 
149. 

Emboli  of  Retinal  Vessels.  Ener- 
getic massage  of  cocainized  globe  for 
one  to  two  minutes  once  or  twice  daily, 
iv.  B-100. 

Foreign  Bodies  in.  If  metallic, 
electro-magnet.  For  detached  retina, 
scleral  puncture,  iv.  B-96.  Deep  con- 
junctival inject,  of  a  l-to-500  hichlor, 
of  mer.  sol.,  iv.  B-96,  97-  Rest,  in  su- 
pine position  ;  instillations  of  pilo- 
carpine into  conjunctival  sac  ;  pres- 
sure-bandage over  both  eyes:  milk  diet. 
Cautery,  with  intern,  admin,  of  iod. 
of  potass,  and  subcutan.  inject,  of 
pilocarpine.  Rest  in  bed,  with  band- 
aging ;  intern.,  pilocarpine,  iv.  B-97. 
Retinitis,  Syphilitic.  Mercurial  in- 
unctions. Intern.,  lactate  o/  zinc,  gr. 
iii  7-10  (0.24  grm.),  iv.  B-127. 
Vitreous,  Diseases  or. 
Foreign  Bodies  in.  If  metallic,  re- 
move by  electro-magnet,  iv.  B-94,  95. 
For  diseases  accompanied  with  haemor- 
rhage, small  doses  oijid.  ext.Jahorandi 
or  nitrate  of  pilocarpine.  Weak  sol. 
of  eserine,  iv.  B-148. 

H.i;.M0RRHAGE. 

Traumatic  Intra-ocular.  Free 
leeching  and  hypoderm.  inject,  of  nit. 
of  pilocarpine,  iv.  B-94. 
Zona  Ophthalmia.  Locally,  sub- 
nit,  of  hismnth  and  starch,  aa  gr. 
Ixij  (4.0  grms.) ;  and  iodol,  iodojorm, 
or  aristol,  gr.  vii%  (0.5  grm.) ;  this  to 
be  preceded  by  boracic-acid  lotion,  iv. 
B-148. 

For  pain,  morphia,  chloral,  or  a«- 
tipi/rin,  iv.  B-148. 

For  CORNEAL  complications,  atro- 
pine, iv.  B-148. 

For  persistent  neuralgia,  cau- 
terization, blisters,  or  coutiiuious  cur- 
rout;  as  last  resort,  neurotomy,  neu- 
rectomy, or  neurotony,  iv.  B-14S,  149. 
Wounds,  Injuries,  and  Foreign  Bod- 
ies. 
Burns  Causing  Astigmatism.  Cor- 
rect astigmatism  by  glasses,  iv.  B-106. 
Foreign  Bodies.  Open  cornea  by 
means  of  Graefe's  knife,  and  remove 
body  by  means  of  iris-forceps,  iv.  B-108. 
Ii'idectomy,  iv.  B-109. 
Wounds.  Free  use  of  an  antiseptic 
wash.  If  suppuration  should  occur, 
thermo-cautery,  iv.  B-117.  To  prevent 
infection  of  wounded  eyeball,  close 
lachrymal  punctuin,  pass  electric  wire 
through  punctum,  and  bring  to  red 
heat  in  situ.  Complications  and  treat- 
ment, iv.  B-107.  Conservative  treat- 
ment, iv.  B-108. 

Face,  Surgery  of. 

Burns.    Crede's  plastic  oper.,  iii.  K-40. 

Carcinoma. 
For  large  cicatri.x  following  the 
removal,  plastic  operation  (Barden- 
hener's),  iii.  K-U,  12. 

Deformities.  Roberts's  cosmetic  ojier., 
iii.  K-36,  37,  .38. 

For  cicatricial  tissue,  closing  nos- 
tril (AyriipSii's  method),  iii.  K-.39. 
For  forward  pko.iection  of  lower 
teeth,  Magitot's  apparatus,  iii.  K-39, 
40. 

Papilloma.  Remove,  and  fill  in  space 
bv  skin-grafts  (Thiersch's  method), 
ii"i.  K-.'?8. 

Resection  of  Jaw.  After  excision  of 
inferior  maxilla,  immediately  insert 
Martin's  protliotii'  ;i|.i'.'irntns.  iii.  K-9. 
10.     M«nnrne\  ^  ,i|.|.  nui  u-,  iii.  K-10. 

Saddle-Nose.  HInti  i  l.i-n  (Martin's 
method).  Pi-.n  li.ii.  ir.-;ilmerit.  iii. 
K-33.  Ayiiipiiiis  method,  iii.  K-33, 34. 
Israel's  modified  method  of  rhino- 
plastv,  iii.  K-34.  .35.  Wolff's  metliod 
of  rhinoplasty.  Diakanow's  modifica- 
tion of  Kcii'iig's  method,  iii.  K-3C. 
Wolffs  method  of  grafting,  iii.  K-32. 


AUTHORS  QUOTED. 


Eye,  Diseases  {continued) . 
Therapeutics  and  Instruments  — 
Leber,  Landolt.  Sattler.  iv.  B-lt5:  Doe- 
nitz,  Coomes,  Chisolm.  Fernandez,  Jelks, 
Vignes,  Bach,  iv.  B-146;  Carpenter, 
Van  Fleet,  Mansfield,  Baxter,  Webster, 
Cotter,  Moffat,  de  Schweinitz,  iv.  B-147; 
Pflueger,  Heisrath.  von  Hippel.  Coppez, 
Burnham,  de  Schweinitz,  Bourgeois, 
iv.  B-148;  Boe,  Jocqs,  Wilson.  Mar- 
bourg.  Charnlev,  Ostwalt,  Mules,  iv.  B- 
149;  Risley,  Piton,  Fox,  Boyle,  Gale- 
zowski,  iv.  B-LW  ;  Chevallereau,  Coue- 
toux.  B;It,  Steward,  Guermonprez,  iv. 
B-152;  Thomas,  E.  Smith,  Landolt,  iv. 
B-153 :  Hart,  iv.  B-154. 


Vitreous,  Diseases  —  Mittendorf,  iv. 
B-93;  Spalding.  Ryerson,  Barrett.Theo- 
bald,  Barrett  and  Webster,  iv.  B-94 ; 
Roberts,  Frick,  Alfred  Graefe,  Lopez,  iv. 
B-95. 


Wounds,  Injuries,  and  Foreign 
Bodies— Reeve,  Greenwood,  Grandcle- 
ment,  Reynolds,  Meachem,  iv.  B-106; 
Aschman.  Santos  Fernandez,  Oliver, 
Gonzenbach,  iv.  B-107 ;  Ferdinands, 
Kriiger,  Hamilton,  Rouquette,  Coppez, 
iv.  B-108;  Fromaget,  Critchett.  Keiper, 
Oliver,  iv.  B-109;  Fisher,  Buller,  Lo- 
pez,  IV.  B-110  ;  Fern.andez,  Puecli,  Dunn, 
Stoewer,  Sinclair,  Di'ocoulides,  Wishart, 
Carmalt,  iv.  B-Ul;  Altabas,  Ryerson, 
Wishart.  McDermott.  Walker.  Cramer, 
de  Wecker.  iv,  B-112;  Valude,  Buller, 
Claiborne,  Burnett,  Connor,  Kalt.  iv. 
B-113;  Perles.  Fage,  Monod,  Boe,  Va- 
lude. iv.  B-114;  Ferron,  Prager,  Becton, 
Sc-Iiniidt-Riiiipler,  Chisolm,  iv.  B-115; 
Chiloet.  licainriniit.  Kulcnt,  Dianoux, 
iv.  B  lie. ;  Dianoux,  Minney,  Lepl.at, 
Barrett.  Arniaignac.  Hirschberg,  Gould, 
J.  W.  Thompson,  Ryerson,  iv.  B-117. 

Face,  Surgery  of— Rhinoplasty  :  An- 
tonio Ceci,  Annual  1891,  1892,  Wolfe, 
Tagliacozzi,  von  Hacker,  Obalinski, 
Matti  Ayrapiiii.  iii.  K-32;  Martin,  An- 
nual, Kiinig,  Ayriipiiii,  iii.  K-33;  Israel, 
J.  Wolff,  iii.  K-34;  J.  Wolff.  Israel,  iii. 
K-3.");  Wolff,  Koenig,  Rotter,  Israel, 
Diakonow,  Roberts,  iii.  K-36;  Powell, 
Ayriipiiii,  iii.  K-38;  Magitot.  Catelan, 
iii.  K-39;  Crede,  E.  Reynier,  Schwartz, 
Pean,  Albert,  Delie,  Buchanan,  Fores- 
tier,  Gayet,  iii.  K-40. 


Facial  Hemiatrophy— iVfw  Yorlt  Medi- 
cal Journal.  Preobajenski,  Mouratoff, 
Skvrme.  Esteves,  Popoff,  Dercum, 
Scheibcr,  ii.  C-30. 


Facial  Paralysis— Lusanna  Bernhardt, 
Testav,  Golle.  GoUlHam,  ii.  C-28;  F. 
Sc^hulUe.  MiiUer.  Hcrvou'et.  Stacey 
Wilson,  Koslowski,  Delprat,  Kobertsun 
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AUTHORS  QUOTED. 


Falls  from  high  places iv.  I-    8 

F.it  necrosis i.  C-  28 

Favus iv.  A-  27 

Fecundation ii.  I-     1 

Femur,  fracture iii.   I-    5 

Ferozone  system  of  sewage v.  F-  13 

Fevers i.  H-    1 

anomaly  of  temperature i.  H-    4 

ardent i.  H-  91 

atypical i.  H-  92 

blood  iu i.  H-    2 

Cretan i.  H-  91 

Cyprus i.  H-  92 

Danubiau i.  U-  92 

general  considerations i.  H-    1 

malari.il  (q.i'.) i.  H-  64 

intermittent i.  11-76;  v.  A-  92 

remittent i.  H-7o,  80 

Malta i.  H-  91 

miliary iv.  A-  53 

post-febrile  insanity i.  li-    5 

Rock i.  H-  91 

therapeutics,  enphorin v.  A-  60 

eveiuia  pruuastiia v.  A-  92 

heliauthusannuus v.  A-  72 

lichens v.  A-  92 

pambotano v.  A-110 

thermic i.  H-  87  j 

thermotaxis i.  H-     1  ! 

typhoid (_(/.«. J i.  H-  23 

typho-malari.al i.  II-  93  j 

typhus  (v. »■) i.  H-  60 

WeiFs  disease i.  II-  94 

yellow i.  H-  94 

Fibrinous  bronchitis 1.  A-  27 

Fibrosis,  syphilitic,  of  liver.. ..i.  C-  46 

Filaiia i.  E-  IC 

medinensis i.  E-  IS 

sangxiinis  hommis i.  F-  83 

Filter,  diatoinaceous v.  F-  12 

Fingers,  anomalies v.  G-  12 

tumnrof,  in  newborn ii.  K-  26 

Finger-tips,      identification    by 

iv.  I-    9 

Firwein,  therapeutic  uses t.  A-  68 

Fish,  poisoning  by iv.  I-  18 

Fistula V.  A-  7-') 

following  abscesses v.  A-    9 

tubercular v.  A-89.  90 

umbilical iii.  C-  64 

Fistula,  in  the  female ii.  H-  18 

cervical  or  juxta-eervical...ii.  H-  18 

recto-vaginal ii.  H-  20 

uretero-vaginal ii.  H-  21 

vaginal 'i-  H-  11 

vesioo-cervical ii.  H-  22 

vesico-vaginal ii.  H-  18 

vesico-utero-vaginal ii.  II-  22 

Flies,  dissemination  of  cholera 

by i.  D-  11 

Florida,  climate  of v.  E-    7 

Fluke-worms i.  E-    5 

.Fluoride  of  sodium  (see  Sodium 

fluoride) v.  B-  49 

Foetal  dystocia ii.  J-  17 

Forests,  destruction  of,  and  na- 
tality  iv.  J-    2 

Formol,  physiological  action. .v.  B-  26 

Fractures "i-  I-    1 

ankle ">.  I-    6 

Pott's  fracture iii.  I-    6 

clavicle iii.  I-    4 

compound iii.  I-    2 

38-v— '93 


Favds. 

Chinese  oil  of  cinnamon  in  proportion 
of  1  to  3  of  sulphiiric  elher,  iv.  A-fi.l. 
Thiol,  in  p«d.,  oiut.,  or  liq.,  v.  A-134. 
Fevers. 

Ge.neuai,  Treatment.  Hot-blanket 
pack,  Bremner's  method.  Allow  pa- 
tient an  abundance  of  cold  water,  i. 
H-6.  Apply  cold  water  by  means 
of  cloths.  Inject  into  rectum  quinine 
siilpli'ife  gr.  XX  (13  grms.)  and  tinct. 
diijiialis,  3j  (3.70  grms.)  in  Sij  (60 
grms.)  of  water.  Alcohol,  5.1  (3.70 
grms.),  diluted,  ev.  2  hrs.,  or  3ss  (15 
grms.)  of  whi.sJnj,  i.  H-7. 
For  i.NSOM.viA,  siiljjhonal,  gr.  iii  to  v 
(0.19  to  0.32  grm.),  v.  A-131. 

Danubian  Fever.  Quinine,  followed 
by  acsentc  i.  H-92. 

Intermittent.  Etheteal  oil  of  eucalyp- 
tus with  a  fattvoil  given  in  gr.  iss  to 
ivss  (0.1  to  0.3"grm.),  i.  11-76.  Pwd. 
theloscistes  parientinus,  v.  A-92. 
In  cold  stage,  nilro-ijlycerin,  both 
internally  and  hypoderm.,  v.  A-102. 

Malta  (Rook  Fever  ;  Cbeta.v  Fever). 
Keep  patient  quiet  and  give  liquid 
food.  At  onset,  give  eajumel  with 
saline  mixture  of  po/n.is.  nit.  and 
sodium  bicarhonatc,  with  or  without 
mngnesium  siilphtile.  according  to  con- 
dition of  bowels,  thrice  daily,  i.  H-92. 

Remittent.  Infusion  of  cnnhrelnm 
niimhiilliii  (kinkelibah).  followed  by 
quinine,  i.  US).  Jltrcurials  and 
quinine,  i.  H-7.^. 

FiLARIOSIS. 

Removal  of  affected  lymphatic  glands. 
Hydrogen,  i.  E-18. 
Fistula. 

Cleanse  with  hydrogen  peroxide,  v. 
A-7o. 

Following  Abscesses.  Pyoltanin- 
jyencil,  v.  A-9. 

Tubercclar.  Lactic-acid  bougies,  v. 
A-S9,  90. 

Umbilical.     If  persistent,  exploratory 
laparotomy,  iii.  C-64. 
Fistula  in  th=;  Female. 

Cervical,  or  Jcxta-CerviCAL.  Oper- 
ation through  the  ischio-rectal  pas- 
sage by  Michaux's  method,  ii.  H- 
18.  19. 

Recto-Vaginal.  If  of  specific  origin, 
antisyphilitic  treatment,  bichloride 
douches.  From  stricture  of  the  rec- 
tum, perineal  splitting  with  perineor- 
rhaphy, ii.  H-20. 

Uuetero-Vaginal.  Removal  of  the 
kidney,  ii.  H-2I.  First  conversion 
into  a  vesico-vaginal,  and  then  closure 
of  the  latter,  ii.  H-21,  22. 

Urethro-Vaginal.  Close  by  means 
of  a  flap  raised  from  the  right  side  of 
the  vagina,  ii.  11-21. 

Yesico- Vaginal.  Buvdenheuer's meth- 
od by  translation  of  tlie  bladder-wall 
after  supra-pubic  cystotomy.  Denud- 
ing from  around  the  fistula  a  strip  of 
tissue  a  quarter  of  an  inch  in  width 
and  closing  with  silk-worm-gut  su- 
tures, ii.  H-18.  Operation  through 
the  bladder,  ii.  H-19. 
Fractures. 

Special. 
Clavicle.    Drake's  method  of  treat- 
ment, iii  1-4. 

C0.MPOUND.  Free  incisions,  cutting 
away  of  all  lacerated  tissues,  slitting 
up  pockets  and  recesses,  cutting  away 
bonv  points,  disinfection  with  svh- 
limrile  sol.  (1  to  2000),  and  closure  of  all 
wounds  and  incisions  with  catgut. 
Iodoform  on  and  about  the  surface 
of  the  wound ;  absolute  immobiliza- 
tion, preferably  by  plaster  of  Paris, 
and  change  the  first  dressing  in  the 
second  week  to  correct  any  displace- 
ment that  may  have  occurred.  Ivory 
pegs  in  medullary  canal  to  maintain 
fragments  in  position,  iii.  1-2. 
Patella.  Baker's  method  of  sutur- 
ing with  silk  ligatures.  Subcutane- 
ous silk  or  silver-wire  suture  passed 
through  lig.  patella  and  the  tendon 


Facial  Paralysis  (continued). 
Imogene   Bassette,   Onanoft,   Benedikt, 
Leresche.   ii.  C-29;    Briick,   Peltesohn, 
Fraenkel,  ii.  C-30. 


Favus— Unna,  iv.  A-27. 


Fallopian  Tubes,  Diseases— Etiology  : 
T.  More-Madden,  ii.  G-1.'):  Fitz,  le 
Dentu,  Wertheim,  Witte,  Martin,  ii. 
G-16;  Bantock,  Cheadle,  ii.  G-17. 
H.EMATOSALPINX :  Hirst,  ii.  G-18. 
Symptcms:  Morison,  ii.  G-17  ;  Madden, 
Rochet.  Hinkson,  ii.  G-18.  Treat- 
ment: Madden,  Routh.  Sinclair,  Albau 
Doran,  ii.  G-20  ;  Doran,  ii.  G-  21 ;  Baldy, 
Munde,  Madden.  Nitot,  Eliot,  ii.  G-22  ; 
Ameiss.  Boursier,  C.  P.  Strong,  ii.  G-2S ; 
Hulbert,  Forniento.  ii.  G-24  ;  GouUioud, 
ii.  G-2i:  Segond.  B.azy,  Boldt,  ii.  G-26; 
Vander  Veer,  Munde,  Battey,  Medical 
and  flurgical  Reporter,  Wharton  Sink- 
ler,  ii.  G-27  :  Reamy,  ii.  G-'iS;  Aristoff, 
Putnam,  ii.  G-29  ;  J.  M.  Baldy,  ii.  G-30. 
Tuberculosis:  Edebohls,  ii.  G-19. 
Tumors  :  Westerinark  and  Quensel, 
Spaeth,  Gross,  Virchow,  ii.  G-19. 


Fevers— James  C.  'Wilson,  Augustus  A. 
Eshner,  W.  Revnolds  Wilson,  i.  H-1. 
Ardeit:  Miller,  i.  H-91  ;  Atypical: 
Cain,  i.  11-92.  Cyprus  :  Carageorgiades, 
i.  H-92.  Danube  :  Oliver.  Bond.  i.  H-92. 
Ge.vehal  Considerations:  Stern,  i. 
H-1  :  Stein,  i.  H-2:  Hattie,  Hausmann, 
i.  H-4;  Hurd,  i.  H-5.  General 
Treatment:  Bremner,  i.  H-6 ;  Carter, 
Hopkins,  Cadogan-Masterman,  i.  H-7. 
Malta:  Milnes,  i.  H-91.  Thermic: 
Coplin.  Bevan.  Sonimer.  i.  H-87  :  Kant, 
i.  H-87:  Kant,  i.  H-89 ;  Williams, 
Wohlfarth,  i.  H-90. 


Firwein— William  Pepper,  v.  A-l 


Fistula  in  the  Female— Bardenhener, 
Dunning,  Michaux,  ii.  H-18 ;  Hegar, 
Siinger.  Pozzi,  Trendelenburg,  ii.  H-19; 
Botsford,  von  Kliegel,  Montgomery, 
Dunning,  Montgomery,  Routier.  Felizet, 
Revnier,  Price,  Oker-Blom.  ii.  H-'20; 
Th'iriar,  Geyl.  ii.  H-21  :  Weyl,  Klein- 
wachter,  Ranson,  ii.  H-22. 


Formol— Berlioz,  v.  B-26. 


Fractures— D'Arey  Power,  Adams, 
I.annolongue.  Menard,  W.  Moore,  T.  N. 
Fitzgerald,  iii.  1-1  ;  Mynter,  Frey,  Bur- 
rell,  Dwight,  Volkmann.  Gaudard, 
Bucher.  McBurnev.  Audry.  Deavcr. 
Moullin,  iii.  1-2  ;  '  McBurney,  Deaver, 
Audrv,  Scriber,  W.alther,  Shipton,  iii. 
1-3:  Edward  S.  Stevens,  Poirier,  Webb. 
Murray,  von  Bruus,  Stimson,  iii.  1-4; 
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Fractures  (continued). 

femur iii-  I 

humerus ]]]■  I 

hyoid  bone .iii-  I 


jaws 


K- 


patella >>;•  I-    5 

pelvis iii-  ^'    ^ 

skull iii-  A-21,  38 

ununited i'i-  I-    1 

vertebrae iii.  A-71 ;  I-    2 

Fractures  and  dislocations iji-  I-    1 

France,  depopulation  of. iv.  J-    1 

mineral  springs .v.  E-  18 

size  ot  soldiers iv.  J-  14 

Friedreich's  disease ii.  C-  22 

Fros-skin  grafts  in  rhinoplasty 

iii.  K-  38 

Frontal  sinus,  anatomy .v.  II-    4 

diseases iv.  D-  42 

empyema iv.  B-  27 

mucocele iv.  B-  30 

pneumatocele iv.  D-  43 

Fruit,  regreening  of. v.  F-  26 

Funis,  haemorrhage ii.  J-    3 

Furuncles,  in  typhoid  fever. ..i.  U-  51 

of  auditory  canal iv.C-    5 

treatment iv.  A-  53 


Galactophore ii.  L- 

Gall.icetophenone,    therapeutic 

uses V.  A- 

Gullate  of  bismuth  (see  Derm.a- 

tol)... V.  A- 

Gall-Wadder,  diseases i.  C- 

carcinoma i.  C- 

cholelithiasis i.  C-40,  48; 

iii.  C-2.'>, 

turpentine   in v.  A- 

Gall-bladder,  surgery iii.  C- 

abscess iii.  C- 

absence  of. iii.  C- 

catheteriiation    of    bile-ducts 

iii.  C- 
cholangitis,  snppur!itive....iii.  C- 

cholecystectomy iii.  C- 

cholecy stenterostomy iii.  C- 

cholecystotomy iii.  C-22,  26, 

choledochotomy iii.  C- 

cysts.  hydiitid iii.  C- 

retention iii.  C- 

malignant  disease iii.  C- 

operatinns iii.  C- 

GaIl-stones....i.  C-40,  48  ;  iii.  C-24, 
Gallic  acid,  physiological  action 

V.  B- 

Gangreue iv.  A- 

in  influenza i.  II- 

resorcin v.  A- 

senile.  amputation iii.  H- 

Gas-producing  bacillus iv.  M- 

Gasserian  ganglion,  surgery  of 

iii.  K- 
;astric  ulcer i.  C- 


trudiaphany i.  C- 

tro-enterostomy iii.  C- 

tnjptosis i.  C- 

Giistrostomy iii.  C- 

i  istro-thoracopagus v.  G- 

iivage ii.  1i- 

ieneral  paresis ii.  D- 

ioneral  tlierapentics v.  A- 

Guuit<i-urinary  organs,  anatomy 

V.  II- 

bladder v.  H- 

cystic  canal v.  II- 

prostate v.  H- 

nreter v.  II- 

uterus V.  11- 

(iiMiito-urinary  anomalies  ....v.  G- 
Genito-urinary  diseases,  surgi- 
cal, in  the  male iii.  E- 

bladder  (9.1;.) iii.  E- 

gencral  literature iii.  E- 

urinary   infection iii.  E- 

kidney  (■/.».) iii.  E- 

penis  7. 1'.) iii.  E- 

prostate  (q.v.) iii.  E- 

scrotum  (q.v.) iii.  E- 

scniinal  vesicles iii.  E- 

testicle  and  cord  (7.1).) iii.  E- 

uretcrs  (7.1'.) iii.  E- 

urethra  (,q-v.) iii.  £- 
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Fractures,  Special  (continued). 

of  the  quadriceps.  Aitken's  method, 
silver  suture.  Kittredge's  method,  by 
means  of  wire  rive  s.  Anderson's 
method,  by  pins  passed  transversely. 
Open  method.  Subcutaneous  jnethod, 
iii.  1-5. 
Pott's  Fracture. 

To  correct  deformity  after 
FAULTY  unio.v,  two  methods:  (1)  di- 
vide tibia  and  fibula  close  above  mal- 
leoli and  press  foot  inward :  (2)  re- 
produce original  fracture  and  retain 
in  proper  position,  iii.  1-6. 
Ununited.  Interstitial  inject,  of 
TH_xx  (1.3  grms.)  of  10  fc  sol.  chloride 
0/  zinc;  or  inject  between  fragments 
glacial  acetic  acid,  TTlvj  (0.4  grin.), 
iii.  I-l. 

Frontal  Sinus,  Diseases. 

E.MPVE.MA.        Perforation    of    anterior 
wall  and  insufflation  of  iodoform,  iv. 
D-34,  35. 
Pneumatocele.      Tap  and  drain,  iv. 
D-43. 

Furunculosis. 

Injection  of  hydrogen  peroxide  into 
diseased  area ;  repeat  several  times 
daily,  apply  antiseptic  oint..  iv.  A-53. 

Gall-Bladdee.  Diseases. 
Cholelithiasis. 

Medical  Treatment.  Laxatives,  as 
podoph.,  cascara,  and  sod.  sulphate 
waters.  Rectal  injections,  to  which 
may  be  added  intestinal  antiseptic,  as 
niijihtliol,  i.  C-44.  Exercise,  abdomi- 
nal massage,  and  hydrotherapy.  In- 
tern., olive-oil,  to  which  o.c-gall  is 
added  (20  to  100),  one  dose  of  gviss 
(200  grms.)  If  medical  treatment 
fails,  perform  cliolecystotou\y  or 
cholecystectomy,  i.  C-4.5.  In  obscure 
cases,  early  laparotomy,  iii.  C-17.  To 
promote  flow  of  bile,  sod.  benzoate, 
sod.  salicylate,  powder  of  rhubarb, 
aa  5j  (3.89 grms.)  :  powd.  nux  vom., 
gr.  X  (0.65  grm.).  M.  ft.  pulv.  no. 
X.    Sig. :  Two  in  24  hrs.,  v.  A-27. 

Colic.  Snlol,  bi-imulh  salicyl., 
with  sod.  bicarb.,  i.  C-44.  During 
att.ack,  atropine  svlph.,  gr.  1-128 
(0.0005 grm.).  and  mfojdiine  sulph., 
gr.  1-12  (0-005  grm.).  snlicutan.,  i. 
C-45.  Olire-oil,  combined  with  hypo- 
derm,  inject,  ot pilorarjiine.  Melted 
fresh  butter,  in  doses  of  2  tablespoon- 
fulsev.  2  hours,  for  12 doses,  followed 
by  castor-oil.  Gli/rerin,  5v  to  viij  (20 
to  .'50  grms.).  in  cherry-laurel  water, 
with  eq.  amt.  of  chloroform-water; 
or  glycerin,  %i\^  to  iv  (5  to  15  grms.1, 
ev.  morning,  i.  C-44. 

Surgical  Treatment.  Cholecystot- 
omy.  If  fistula  form  afteroperati<ui, 
extirpate  gall-bladder,  iii.  C-23. 
Cholecystectomy,  iii.  C-23,  26.  Rules 
for  surgical  procedure,  iii.  C-23,  24. 
Cholecystectomy,  iii.  C-24, 25.  Chole- 
dochotomy, iii.  C-25.  Cholecystot- 
omy,  Merkel's  method,  iii.  C-26,  27- 
Extirpate  gall-bladder,  iii.  C-27. 

CVSTS. 

Hydatid.  Incise  tumor  completely, 
evacuate,  and  inject  one  tenspoonful 
of  sublimate  sol'.  (1  t(j  1000)  ;  att:ich 
cyst  to  wall  of  abdomen.  Stephen's 
method,  iii.  C-19.  Laparotomy,  iii. 
C-21.  Expose  sac,  stitch  to  abdomi- 
nal wall,  and  open  at  one  sitting,  iii. 
C-20. 
Gangrene. 
Diabetic. 

H-5. 
Hospital. 


Rules   for  amputation,    iii. 


Resorcin     locally    in    sol., 
strength  1  to  50,  v.  A-120. 
Genu  'Valgum. 

Aft«r  operation,  put  limb  up  in  plaster 
of  Paris,  with  hinges  at  the  break,  and 
in  8  or  10  days  gradually  pull  the  leg 
around,  by  an  elastic  band,  straight. 
Remov.al  of  a  wedge  or  wedges  of  l>one 
from  femur  or  tibia.  Linear  osteotomy 
of  tibia  or  of  femur,  .and  if  tibial  oste- 
otomy is  dune,  the  libula  may  rc'iuire 
breaking,  and  the  incision  for  dividing 
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Fractures  (continued). 

Bradford,    Jon.     Hutchinson,  Braun, 

Barker,     Butcher.     Annual.  Berger, 

Aitken,   Kittredge.   Anderson,  iii.   1-5: 

von  Bei'gmann  and  Konig.  Eraser, 
Haynes,  Gangolphe,  Helferich,  Stini- 
son,  iii.  1-6. 


Fractures  and  Dislocations 
Stimson,  iii.  I-l. 


France,  Size  of  Soldiers  of— Carlier, 
iv.  J-14. 


Friedreich's  Disease— Siinger  Brown, 
Burgess,  ii.  C-22 ;  Schmidt,  James,  Stew- 
art, Leegaard,  Madison  Ttiylor,  Burr, 
Richard  Geigel,  V.an  Engelen,  Dejerine, 
Letulle,  David  Inglis,  ii.  C-23. 

Gallacetophenone— L.  von  Rekowski, 
von  Ins,  v.  A-68. 


Gall-Bladder,  Surgery— Pean,  iii. 
C-22.  Cholecystenterosto.my  :  Czerny, 
Terrillon,  Michaux  and  Richelot, 
Boeckel.  Kummel,  Helferich,  Ignatow, 
iii.  C-23;  Gaston,  C.T.  Parker,  Terrier, 
Lindner,  iii.  C-24:  Lindner,  Laugen- 
buch,  Kiirte,  O.  Gartner,  iii.  C-'25.  Cho- 
ledochotomy :  Kiister,  Bland  Sutton,  A. 
Fraenkel,  iii.  C-25:  Frank,  Billroth.  H. 
O.  Marcy,  M.  H.  Richardson,  S.  J.  Mix- 
ter,  Terrier,  A.  'Vander  Veer,  Joseph 
Eastman.  Kiirte.  Merkel.  iii.  C-26;  Gol- 
denberg,  Zeller,  R.  Frank,  Robert  Abbe, 
Rufus  B.  Hall,  Terrier,  W.  J.  Mavo.  A. 
T.  Cabot,  George  ■\V.  Gav.  W.  B.  Rogers, 
Lawson  Tait,  R.  D.  Pirinock.  II.  T.  Bv- 
ford,  J.  F.  A.  Adams.  A.  Boffer.  Giielli'ot 
and  Moret.  W.  E.  Ashton.  II.  Lindner, 
Maclean,  Braine,  Rodgers.  W.  H.  Myers, 
Chiirles  N.  Smith,  iii.  C-27  ;  C.  E.  Todd. 
"W.  "W.  Seymour,  Henry  Brodier,  Guyot, 
Lens.W.  E.  B.  Davis,  Silcock,  Hulke".  M. 
H.  Richardson,  John  B.  Hamilton.  Ila- 
ward,  Pearce  Gould,  T.  A.  McGraw, 
Helferich,  Chavasse,  Richelot,  Winni, 
iii.  C-28. 


Gallic  Acid,  Physiological  Action— 
Whbler  and  Frerich,  Lewin.  Stockman, 
Morner,  'Wolkow,  Baumann,  v.  B-26. 


Gangrene— Hebra,  iv.  A-27. 


Genito-Urinary  Apparatus  in  the 
Male,  Anatomy  —  Delbet,  Cabot,  v. 
H-20:  J.  L.  Faure,  v.  H-21. 


Genito-Urinary  Apparatus  in  the 
Male,  Diseases— E.  L.  Keyes  and 
Eugene  Fuller,  iii.  EI.  General  LiT- 
eraturf.:  J.'W.  S.  Gouley.  Guvon,  Al- 
barran.  Clado.  Halle.  Pousson,  iii.  E-1 ; 
A.  Pousson,  Guyon,  I.  P.  Brysou,  iii.E-2. 


1st  Col — Ge  to  Hae. 

3d  Col Ge  to  Hie. 

3d  Col Ge  to  Hae. 
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GENERAL  IXDEX. 


Genius,  a  neurosis ii.  C-  48 

Gentian,  physiological  action. v,  B-    7 
Gentiana    quinqnefiora,    thera- 
peutic uses V.  A-  68 

Genu  valgum iii.  G-    6 

Gestation,  extra-uterine ii.  G-  42 

Glanders iii.  L-  IS 

bacteriology iv.  M-  11 

staining iv.  K-     2 

Glaucoma iv.  B-118 

Glenard's  disease i.  C-  10 

Glossitis i.  C-    4 

Glucose  (see  Lactose) v.  A-  90 

Glycerin,  action  on  muscle v.  I-  12 

laxative  effects v.  A-  69 

Glycosuria i.  G-    2 

alimentary i.  G-  17 

in  goitre iv.  H-    5 

in  infants i.  G-  10 

tests i.  F-  92 

Glymol,  reaction  of. v   B-  27 

Goat,  tuberculosis  in v.  F-  22 

Goitre iv.  H-    1 

cystic v.  A-  43 

etiology iv.  II-     1 

in  the  newborn ii.  K-  2.t 

insanityand iv.  H-    2 

treatment iv.  H-     3 

Goitre,  exophthalmic iv.  H-    4 

complications iv.  H-    5 

etiology iv.  H-     4 

from  nasal  trouble iv.  D-  36 

ophthalmoplegia  in iv.  B-139 

pathology iv.  H-     4 

symptoms iv.  II-    5 

treatment iv.  H-    5 

antipyrin v.  A-  1.5 

chromic  acid v.  A-  43 

exalgin v.  A-  64 

Gonorrhoea iii.  E-    7 

cultures iv.  M-  II 

due  to  chancre iii.  F-  22 

therapeutics  in iii.  E-    7 

bhuphali v.  A-  49 

trichloracetic  acid v.  A-136 

Gout : i.  K-    6 

cerebral ii.  A-  21 

chronic i.  K-8  ;  v.  A-123 

etiology i.  K-    6 

of  penis iii-  E-    4 

pathology i.  K-    7 

rheumatic v.  A-  46 

treatment i.  K-    8 

exalgin v.  A-  65 

piperazin v.  A-117 

salipyrin v.  A-123 

Grancher's  disease i.  A-  22 

Graves's  disease  (see  Goitre,  ex- 
ophthalmic)  iv.  H-    4 

Growth ii.  M-     1 

and  iige ii.  M-    1 

and  dentition ii.  M-    3 

Guaiacol,  therapeutic  uses. ...v.  A-  69 
Guaiacol  bi-iodide,  in  tuberculo- 
sis  V.  A-  70 

Gymnema  sylvestris,  therapeu- 
tic uses V.  A-  70 

Gymnemic  acid v.  A-  70 

Gynaecological  electro-therapeu- 
tics  V.  D-    1 

Gynaecology,  and  marriage. ...iv.  J-    9 
electricity  and  massage 

ii.F-3J;v.D-    I 

new  instruments ii.  F-  37 

therapeutics,  dermatol v.  A-  .'>2 

enphorin v.  A-  60 

gentiana  quinquoflora v.  A-  68 

hydrogen  peroxide v.  A-  74 

lysol V.  A-  94 

naphthocresol v.  A-lOO 

Gynaecomajia v.  G-    2 

Gynocardia  odorata,  therapeu- 
tic uses V.  A  -70 

Haematocele,  pelvic ii.  F-  32 

pudendal ii.  H-    2 

llajmafiknt i.  I.,-     1 

llaunatolofry  of  the  newborn..ii.  K-  23 
llicniatoiiia  aiiris,  treatment.. ii.  D-  32 

Iliematomyelia ii.  B-     2 

Hjematori'haoliis ii.  B-     2 

Ussmatosalpiux ii.  U-  18 


THERAPEUSIS. 


GEND  VALGfM  (ruilduiieti). 

it  should  not  go  more  than  1  cm.  below 
the  liead  of  the  bone.  iii.  G-6. 
For  bowlkcs.  k.vock-k.vees,  and 
iNTOEi.NG  AFTER  CLUB-FOOT,  Osteo- 
clasis, by  Grattan's  method,  iii.  G-7,  8. 
Glanders. 

Lannelongue's  chloride-of-zinc  treat- 
ment, iii.  L-19,  20. 
Goitre. 

IXTER.VAL  Treatment.  Animon.  chlo- 
ride, gr.  viii  to  x  (0.55  to  0.65  grm.), 
t.  i.  d.,  long  continued;  also,  extern., 
uinl.  uf'hiniiiil.  <,/'  mfrrtni/  of  strengtli 
sufficient  to  slightly  irritate  the  skin, 
iv.  H-3. 

If  solid,  inject  tiiict.  iodine,  iv.  H-3. 
For  narcosis,  first  chloroform,  to  be 
continued  with  ether;    also  inject,  of 
cocaine  and  morphine,  iv.  H-3. 

Surgical  Treat.me.vt.  -  Complete  enu- 
cleation (Bose's  method),  iv.  H-3. 
When  operation  is  contra-indi- 
cated, use  hypodermat.  inject,  of 
iodoform  (Mosetig-Moorhof  s  meth.)  ; 
also,  intern.,  iodoform,  gr.  iij  (0.20 
grm.)  a  day,  continued  for  20  to  30 
days.  iv.  H-3. 

Cystic.  Cut  away  part,  wash  out  con- 
tents, and  apply  a  saturated  solution 
of  chromic  arid,  v.  A-43. 

E.XOFHTHALMIC     (GRAVES'S     DtSEASe). 

Kcalifin,  gr.  ss  (0.032  grm.).  dissolved 
in  T(\y  (0.31  grm.)  of  spl.  if  icine  and 
tablespoonful  of  water,  ev.  3-3  hr.  for  3 
doses,  to  relieve  pain,  v.  A-64.  6.1.  66. 
Incre.ise  respiration  by  means  of  Tay- 
lor's "respirator,"  iv.  H-6.  Anfipy- 
rin,v.  A-l-i,  15.  Inject,  of  2  or 3  drops 
of  10  5*  sol.  of  iodoform  into  base  of 
goitre,  withdrawing  slightly,  and  in- 
ject., V.  A-S2. 

If  an^-mic,  milk  treatment,  iron, 
hydrotherapy,  electricity  (faradic  or 
galvanic),  iv.  II-6. 

For    rapid    heart,    dii/itnlis,  slro- 
2)hanthu?.  pot.  broni.,  iv.  H-6. 
Surgical  Treatment.    Complete  re- 
moval of  gland.    Ligation  of  thyroid 
vessels,  iv.  H-6. 
Gout. 

Adherence  to  such  habits  of  life,  in- 

-  eluding  exercise,  diet,  and  clothing,  as 
will  keep  amount  of  uric  acid  formed 
in  the  system  small,  i  K-S.  Diet 
of  fresh  vegetables  and  fruits,  with 
meat  sparingly,  with  exclusion  of 
sugars  and  starches.  Active  physical 
exercise,  alkaline  baths  with  friction. 
Lithium,  salts,  well  diluted,  :.  K-8. 
Antipyrin,  v.  A-14.  Electric  current, 
sinusoidal  method,  applied  by  means 
of  bath,  V.  C-4.  Climate  of  Nice  very 
beneficial,  v.  E-13.  Bedford  Magnesia 
Spring  water,  v.  E-17,  18.  Hot-air 
baths  in  boxes,  followed  by  cold 
douches,  v.  E-.36.  Pipero-in.  gr.  viii 
to  XV  (0..52  to  0.97  grm.)  daily,  in  pwd. 
form  or  in  "gout-water"  (piperazin 
and  phenocoU.  ail  gr.  xv  (0.97  grm.), 
dissolved  in  sod.a-water,  v.  A-117-  Pi- 
perazin, gr.  xvss  to  xxxj  (1  to  2  grms.) 
daily,  v.  A-n8. 

For"  excess  of  uric  acid,  alkaline 
pota^'siinn  salts  a,ni  piperazin,  i.  K-S. 
For  continuous  cardiac  pain,  tiii'i. 
of  picidia  rri/lhrina.  gtt.  xx  morning 
and  evening,  and  gtt.  Ixxx  may  be 
given  daily,  i.  B-.33.  Piperazin,  gr. 
XV  (1  grm.)  per  dny,  well  diluted  with 
water,  i.  K-8.  General  faradization, 
i.  K-8. 

Chronic.  Piperazin,  gr.  xv  (1  grm.) 
per  day,  well  diluted  in  water,  i.  K-8. 
Salipyrin,  gr.  xvss  (I  gnu.)  t.  i.  d.,  v. 
A-12;5. 

Rheumatic.  Tincl.  colrhicum,  Ttjj 
(0.06  grm.)  ev.  8  hrs.,  v.  A-46. 
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Gentiana  quinqueflora— J.  R.  Cross, 
v.  A-68. 


Genu  Valgum— Johr  Ewens,  Regnier, 
Wblfler,  Grattan,  iii.  G-C;  Grattan, 
iii.  G-8. 


Glanders— Nocard,  Coining  and  Hell- 
mann.  iii.  L-1,S ;  Nocard.  Claudius  and 
Michel,  iii.  L-19;  Sabouraud,  iii.  L-20. 


Glycerin— Horace  Y.  Evans,  v.  A-69. 


Glycol,  Physiological  Action— M.  Hil< 
debrand,  v.  B-27. 


Gout— Etiology  :  Edward  Griin,  Wil- 
liam Davis,  Georges  Lemoine  and  P. 
Joire.  i.  K-6.  Pathology:  Sir  William 
Roberts,  Garrod.  A.  Haig,  i.  K-7 ;  I. 
Vindevogel.  G.arrod,  Sir  William  Rob- 
erts, JIabbaux,  Baudon,  J.  Gordon 
Black,  i.  K-8.  Treatment:  Sir  Wil- 
liam Roberts,  Nothnagel,  Schweninger, 
A.  D.  Rockwell,  i.  K-8. 


Growth  and  Age— Charles  Sedgwick 
Minot.  earlier,  Schmid-Monnard,  ii. 
M-1 ;  Lorey,  ii.  M-2 ;  Stage,  Schmid- 
Monnard,  Malling-Hansen,  T.  N.  Kely- 
nack,  Chevreuil,  Ignaz  Vonberg,  li. 
M-3. 


Guaiacol— Holscher  and  Seifert,  v.  A-69 ; 
Poggi,  Wm.  H.  Gregg,  v.  A-70. 


Guaiacol  Bi-iodide— Vicario,  v.  A-70. 


Gymnema  Sylvestris- Merasingi,  Qui- 
rini,  v.  A-70. 


Gyn.«;colOgical  Electro-Tberapeu- 
tics— G.  Apostoli  and  Jules  Grand,  v. 
D-1. 


Gynaecology- Electricity  and  Mass- 
age: Annual  1891,  1892,  McGinnis, 
Schultz.  Olshausen.  Brandt,  Madilren, 
Ries,  ii.  F-34.  I.xstruments  ;  Gardner, 
Sloan.  Duke.  Tiestrail.  Duke,  Courtin, 
Bonnet,  ii.  F-,37  ;  Pelzer.  ii.  F-.38;  Striz- 
over,  Dmitrieff,  Mars,  Krukeubcrg,  ii. 
F-.39.  Therapeutics  :  Abel.  Czempin, 
ii.  F-34;  Emanuel,  Falk,  Gottschalk, 
Ran,  Kot.schau,  Kurz.  Albertolotti, 
Freund.  ii.  F-35;  Escher,  Howitz,  Nie- 
mirowsky.  Kurtz,  Asch,  Reed,  ii.  F-36 ; 
Bergerio,  ii.  F-37. 


Gynocardia     Odorata— Y.    Inoko,    v. 
A-70. 


HjE.MATUUIA  (Lys^bmia). 
Malarial.  C/ninine,  gr.xv  (0.97  grms.) 
to  3j  (1..'50  grms.);    free  purgiition,  i. 
F-12.    rvr/,e,iline.  i.  F-13.    Secondary 

cur.   of  e)ectric  battery  :  iodine  over  ;  II^:.mophilia — Koeni 
abd.  ;    potass,    iodide    internallv,    i. 
F-73.     Turpentine,  gtt.   x  ev.   4  hrs., 
i.  F-79.     Calomel,  raoi.  ioaei;  Epsom 


HAEMOGLOBIN- W.   Thornton  Parker,  F. 
E.  Stewart,  v.  A-7I. 


Bertrand.  Czernv, 
Cramer,  McMahan,  i.  L-22:  Delafield, 
Bernays,  Watkins,  Arthur  and  Pages, 
i.  L-23. 


J-34 


KYLE,  DEVEREUX,  and  MCCARTHY. 


1st  Col Hoe  to  He. 

8cl  Col — Ha.'  to  He. 
3d  Col — Hae  to  He. 
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Ilaematosaliiinx     and     ovarian 

apoplexy -ii.  G-    5 

Ilicmatoscope iv.  K-    3 

lliematuria i-  F-12,  73 

and  quinine i-  F-  76 

lualaiial i.  F-  77 

quinine  in i.  U-  76 

HiEuioglobin,    therapeutic    uses 

V.  A-  71 

Hsemoglobinuria,  malarial i.  F-  82 

lliemol  and  hsemogallol,  thera- 
peutic uses V.  A-  71 

Haemophilia i-  L-  22 

and  joint  affections iii.  U-  23 

Haemoptysis v.  A-25,  73 

Haimorrhage,  arterial v.  A-127,  140 

in  delivery ii.  J-  17 

post-partum ii.  J-  16 

Hicmorrhoids iii.  D-  14 

lichens  in v.  A-  92 

teucrium  .scordium  in v.  A-134 

Hagar's  Well,  water  of. v.  F-  10 

Hair,  diseases  of. iv.  A-  2S 

canities iv.  A-  28 

hypertrichiasis    and     mental 

derangement iv.  A-  28 

moniliform  hair iv.  A-  28 

Hairy  tongue i.  C-    5 

Hallucinations ii.  D-    4 

Hand,  anatomy v.  H-5,  16 

tuberculosis,    surgical    treat- 
ment  iii.  H-    9 

Hand-feeding ii.  !>-    6 

couveuse ii.  L-  14 

galactophore ii.  L-  13 

gavage ii.  Li-  13 

lime-water ii.  L-    6 

sterilized  milk ii.  L-    6 

Hardening,  in  histology iv.  K-    9 

Harelip iii.  K-  17 

Hay  fever iv.  D-  34 

Head,  anomalies  of v.  G-    1 

Headache ii.  C-    1 

congestive ii.  C-2;  v.  A-  24 

from  eye-strain iv.  B-  21 

gastric  bilious ii.  C-    2 

nervous v.  A-135,  136 

premenstrual v.  A-  31 

reflex v.  A-  31 

severe ii.  A-  45 

treatment ii.  A-45,  C-2; 

V.  A-24,  31,  64,  65,  92,  1.35,  136 

Heat  fever i.  U-  87 

Hearing  and  life-insurance.. .iv.  C-  52 

Heart,  diseases i.  B-  10 

and  anaemia i.  L-  12 

and  cliorea ii.  C-  39 

and  eye  troubles iv.  B-122 

and  granular  kidney i.  F-  15 

and  inHitenza i.  H-  16 

and  pregnancy ii.  I-    6 

and  rheumatism i.  K-     ,3 

angina  pectoris i.  B-  II) 

pathology i.  B-  11 

treatment i.  B-  11 

anomalies v.  G-     1 

asthma,  cardiac i.  B-  32 

auscultation i.  B-  25 

bradycardia i.  B-  22 

dilatation i.  B-  28 

endarteritis i.  B-  .33 

endocarditis,  from  gall-stones 

i.  C-  43 

hypertrophy i.  B-27  ;  v.  E-    2 

with  insufficiency v.  A-142 

iiistulogy iv.  L-    5 

malformation    and     tubercu- 
losis  i.  B-  27 

mitral  stenosis  and  tubercu- 
losis  i-  B-  2.? 

murmars  and  chordse  tendineie 

i.  B-  27 

myocardial  disease i.  B-  19 

abscesses i.  B-  20 

aneurism i.  B-  19 

myocarditis i.  B-19,  3.3 

syphilis i.  B-19;  iii.  F-  42 

tubercle i.  B-  19 


THERAPEUSIS. 


HiEMATURiA,  Malarial  (mntinued). 

salts,  3iv  ev.  4  hrs.  Tinnl.  of  per- 
ihloriile  of  iron,  gtt.  iv  to  vj  ev.  4  hrs. 
Butter-milk  diet  Arsenic  (Fuwler's 
su!.),  i.  F-80.  Slrjirliiiinc  hypoderm., 
with  <li</it(i!is,  i.  F-Sl,  82. 

U^MOrHlLIA. 

Rest  and  care,  i.  L-22.  E.rt.  hydras- 
tisjlil.,  gtt.  XX,  i.  L-23. 

n^MOPTl'SIS. 

In  severe  cases,  atropine  gr  1-60 
(O.OUl  grm.),  repeated  in  an  hour  or 
until  pupils  dilate,  v.  A-25.  Ext. 
hi/ilrastis  Caiiailen.Jtd.  gtt.  XX  to  xxx, 
often  i-epeated,  v.  A-73. 

H^MOKRHAUE. 

Arterial.       Tuipentine,     lllxx    (1.23 
grms.)   ey.  2   hrs.,  v.  A-140.     Intra- 
venous inject,  of  common  salt, V.  A-127. 
H.i;M0RRUOlDS. 

Btlhflonna,  v.  A-25. 
To  RELIEVE   ITCHING,  tcucrium  scor- 
dium,  V.  A-134. 
Hay   Fever.     (See  Nasal  Cavity,  An- 
terior Diseases.; 
Salirylate   of  sod.,  gr.  xx  (1.3  grms.) 
on   retiring.       Eapliorbia  pilulij'era. 
Anjesthetize  nose  with  cocaine,  then 
spray  with  sol.  of  iodide,  of  merr.uri/ 
(I-IOOO),  with  hypodermatic  of  «io/;^jA. 
to  relieve  the  pain.     Terpiti  hydrate 
in  5-gr.  (0.3  grm.)  capsules  ;  givegr. 
XV  (1.0  grm.)  during  each  meal  and 
at  bed-time.     Appl.  chromic  arit/,  iv. 
D-34.        Electro-cauterize      terminal 
filaments  of  nasal  cavity,  iv.  D-35. 
Headache.     (See  Cephalalgia.) 

Plienacetin  in  large  doses;  arsenic, 
and  the  bromides.  Salicylates  and 
chloride  of  ammonia.  Antipyrin,  ii. 
C-2.  E.valgin,  v.  A-64,  65.  Hypno- 
tism. V.  A-92. 

If  severe  and  will  not  yield  to 
MEDICAL  TREATMENT,  trephine,  ii.  A- 
45. 

For      HYPERACIDITY     OF     STOMACH, 
bicarbonate  of  soda,  ii.  C-2. 
If  OF  GASTRIC  BILIOUS  ORIGIN,  mass- 
age, ii.  C-2. 

In  cases  OF  CONGESTION,  ergot,  and 
galvanism  to  cervical  sympathetic,  ii. 
C-2.     Belladonna,  v.  A-24. 

Nervous.  Thymacetin,  gr.  iv  to  xvss 
(0.25  to  1  grm.),  v.  A-13.'>,  136. 

Premenstrual.  Bromamide,  gr.  xv 
(0.97  grm.),  v.  A-31. 

Reflex.      Bromamide,    gr.    xv    (0.97 
grm.),  V.  A-31. 
Heart,  Diseases. 

Endarteritis.  For  continuous  cardiac 
pain,  linct.  of  pisr.idia  crythrina,  gtt. 
XX  morning  and  evening,  and  gtt.  Ixxx 
may  be  given  daily,  i.  B-33. 

Hypertrophy. 
Compensatory.    High  altitudes,  as 
St.  Moritz,  V.  E-2. 

Hypertrophy  with    Insufficiency. 
Fbl.  txi.  riscnm  album,  TTLxx  to  xxx 
(1.23  to  1.85  grms.),  v.  A-142. 
For  dyspncea,  viscum  album,  v.  A- 
142. 

Myocarditis. 
Chronic.  For  continuous  cardiac 
pain,  tinct.  of  ptsr.idin  crythrina,  gtt. 
xx  morning  and  evening,  and  gtt. 
Ix.xx  may  be  given  daily,  i.  B-33. 
Svpiiilitic.  If  failure  of  compensa- 
tion, siibliiiioti  iiijurtidiis  and  large 
doses  of  )■.../(./,  ,.i  s,.diiim.\.  B-19. 

TAriiYCAUiuA.  I'lifi.  riiroiiilla  varia, 
TH.xlii  to  Ixij  (3  to  4  gnus.)  daily,  v. 
A-i)0. 

Valvular  Diseases.  Compressed  air, 
V.  A-3. 

Aortic  Digital ts,  i.  B-29,  30.  Coro- 
nilla.  i.  B-34.  Tinel.  diqitalis,  V[\_\i\ 
to  iv  (0.19  to  0.2fi  grm.)  doses,  i.  B-32. 
For  DOUBLE  uniomim.icated.  tinct. 
diiittnlis  in  gtt.  x  do.so.'i.  stroidaxnthus, 
adouidin.sparlrine.  i.  B-.'iO. 

For  regur(;itation,  diyitalis  in 
large  doses,  i.  B-30. 

Insufficiency.  For  oedema  in,  diy- 
it.alis  gr.  Ixij  (4  grms.)  in  24  hrs.,  v 
A-54.  For  dyspnoea  in.  dit/italis  gr. 
Ixij  (4  grms.)  in  24  hrs.,  v.  A-54. 


AUTHORS  QUOTED. 


Hematuria— Frederick  Robbins,  i.  F-73 : 
Lannois,  H.  A.  Hare,  i.  F-76;  Hare,  W. 
P.  Barton,  Bruce,  McVev.  Martin,  Can- 
field.  Hale.  Sole,  E.  11.  Parham,  i.  F-77  ; 
H.  E.  Williams.  E.  H.  Martin,  S.  Wil- 
liams, i.  F-78  :  Martin,  McVey,  i.  F-79  ; 
Martin,  George  G.  Petty,  i.  F-80;  Bas- 
tianelli  and  Bignami.  Lockhart  Gilles- 
pie, i.  F-S2;  Gillespie,  David  Street, 
Jacobi,  i.  F-83. 


HiEMOL  AND  Hjsmogallol— Merck,  Ko- 
bert,  V.  A-71. 


Hair,     Diseases— Thornton,    Abraham, 
Colcolt  Fox,  Andrea  Cristani,  iv.  A-2S. 


Headache — Jules  Simon,  Navarre,  Ed- 
sall.  Dana.  Fere,  Moir,  ii.  C-1 ;  Lange, 
Deliifield.  Brummell  Jones.  Hammond, 
Collins,  Symons  Eccles,  Weiss,  ii.  C-2. 


Heart,  Diseases— A.ngina  Pectoris  : 
Auscher,  Tison,  Peter,  i.  B-10:  Peter, 
Auscher  and  Pilliet,  i.  B-11.  Miscel- 
laneous: Dehio,  i.  B-22  ;  Edes,  Opitz, 
Sendler,  i.  B-23 ;  Hempeln,  i.  B-24 ; 
Azoulay,  i.  B-25;  O.  B.  Campbell,  Rich- 
ardson, i.  B-26;  Max  Dreysel,  H.  S. 
Stearns.  J.  M.  Byron,  W.  Moore,  i. 
B-27  ;  Potain,  Teissier,  Handford,  Hil- 
ton Fagge,  i.  B-28 ;  Vickery.  i.  B-29. 
Myocardial  Disease  :  Noel,  Semmola, 
Kundrat.  i.  B-19 ;  Kundrat.  Mackenzie 
and  Williamson,  i.  B-20.  Neuritis 
AND  Neurosis:  Lancereaux,  i.  B-12; 
Thompson,  i.  B-15.  Pericarditis: 
Fahre.  Rubini,  i.  B-15.  Treatme.nt: 
Alfred  G.  Barrs,  i.  B-29 ;  Barrs.  George 
W.  Balfour,  i.  B-30 ;  Taylor,  Barrs,  i. 
B-31 ;  Taylor.  Barrs,  Cory,  Heitler,  i. 
B-32;  t/iegevis.  Buvs.  Salaghi,  Mnsius, 
i.  B-.33;  E.  de  Renzi.  Poulet.  Spillnian 
and  Haushalter,  i.  B-34.  Valvular 
Disease:  J.  A.  Lindsay,  CrandrJl,  i. 
B-16 ;  Griffith,  Popoff,  i.  B-17  ;  Popoff, 
Gerhardt,  i.  B-18.  Wounds  :  Lumnic- 
zer,  i.  B-20 ;  Joseph  Coats,  i.  B-21. 


Heart  and  Blood-Vessels,  Diseases— 
E.  N.  Whittier  and  E.  M.  Greene,  i.  B-1. 


Heart  and  Pericardium,  Surgery- 
Koerte.  T.  Churton.  Dziembowski,  iii. 
B-12;  Green,  iii.  B-13. 


Heating  and  Ventilation— J.  O.  Web- 
ster. V.  F-6;  Wm.  H.  Thayer,  E.  H. 
Bartley,  v.  F-7. 


llELiANTHUS  Annuus— Moncorvo,v.  A-72. 


Hernia- Salmon,  Boeckel,  Recklinghau- 
sen. Ahlfeld,  Langcr.  Arbuthnot  Lnno, 
iii.C-79;  Bnms,  S.nithani.Roiiiedi.  llirsh, 
iii.  C-SO:  Rt'inR'tt,  do  (iarnio.  iii.  C-SI  ; 
Del  Valle.  S.|uin-.  .\ll..-rt,  v.oi  M...s,.tii;. 
iii.C-82;  Eulbyboule.  Bioca.  .><oiUliani. 
Morison,  iii.  C-83;  Morison,  Stevenson. 
A.T.Norton.  Bennett,  Cornell,  Dunn, 
Macready,  Merv,  Hev,  Stern,  Phitt. 
Ward  Cousins,  i'ii.  C  81 ;  Moore.  Dub.ir, 
iii.  C-,S5;  E.  Owen,  Durot  and  Gner- 
monprez,  Monod,  Bennett,  Kitto,  V:in 
Scluiick,  Marinescu.  Fenii.  Ettiiif^er, 
Depage,  iii.  C-86 ;  Lucas-Cliampionnicre. 
Ilildebrand,  Duret,  Franchommo.  Gau- 
^olplie,  Broca,  iii.  C-87;  Menocal,  Tlii- 
ery,  Hey,  Moulonguet,  iii.  C-S8;  Gam- 
ble, Gimberuat,  G.  F.  Lydston,  Keen, 


1st  Col He  to  Hi. 

ad  Col He  to  He. 

3d  Col.— He  to  Hi. 
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THERAPEUSIS. 


Heart,  diseases  {rmitiiiued).  \ 

neuritis  and  neurosis i.  B-  12 

pericarditis i.  B-  15 

etiologj' i.  B-  15 

physiology V.  I-  22 

tachycardia i.  B-24;  v.  A-  50 

treatment i.  B-  29 

climatic  treatment v.  E-    2 

compressed  air v.  A-    3 

coronilla  varia v.  A-  50 

digitalis v.  A-  54 

diuretin v.  A-  57 

erythrophleine v.  A-  59 

kola-nut v.  A-  Sy 

lactose V.  A-  9U 

nitro-glycerin v.  A-102 

viscum  album v.  A-H2 

unsuspected  heart  disease....!.  B-  29 
valvular  disea.se. ..i.  B-16;  v.  A-    3 

aortic i.  B-29.  30,  32,  34 

double  uncomplicated....!.  B-  30 

insufficiency' v.  A-  54 

regurgitation i.  B-  30 

in  children i.  B-  17 

mitral,  insufficiencv 

i.  B-34;  V.  A-  56 

(edema i.  B 

regurgitation v.  A- 

murmurs i.  B 

pulmonary  valves i.  B 

stenosis i.  B- 

venous  stasis i.  B 

wounds i.  B- 


AUTHORS  QUOTED. 


Heart,   diseases,  surgical  treat- 

uient iii.  B- 

wounds iii.  B- 


24 
17 
18 
17 
33 
20 

22 
13 

Heart  and  blood-vessels,  diseases 

i.  B-    1 
Heating  and  ventilation v.  F-    6 

Helianthus  annuus,  therapeutic 

uses v.  A-  72 

Heligoland,  climate v.  E-  15 

Hemialbumosuria i.  F-  42 

Hemianopsia,  due  to  brain  dis- 
ease  iv.  B-137 

Hemicliorea ii.  C-  43 

Hemiplegia ii.  A-  25 

hypnotism  in v.  A-  79 

nitro-glycerin  in v.  A-102 

thermal  springs  in v.  E-  21 

Hepatism i.  C-  29 

Hepatoptosis i.  C-  10 

Hermaphroditism v.  G-    9 

Hernia iii.  C-  79 

caecal iii.  C-  87 

containing  ureter  iii.  E-  25 

femoral iii.  C-82,  88.  90 

inguinal iii.  C-  84 

inguino-scrotal iii.  C-85,  88 

irreducible iii.  C-  81 

irregular  forms iii.  C-  92 

of  lachrymal  gland iv.  B-  37 

of  mui<cle  iii.  U-  27 

of  orbit iv.  B-  .32 

of  ovary ii.  G-  15 

radical  cure iii.  C-100 

Richter's iii.  C-  85 

scrotal iii.  C-  93 

strangulated iii.  C-82.  84,  86,  87 

with  gangrene iii.  C-i)7,  99,  100 

nmbilical  and  ventral  ..iii.  C-90,  110 
utems  in iii.  C-  79 

Herpes iv.  A-  29 

febrilis iv.  A-  29 

labialis,  bacillus  of iv.  M-  U 

of  larynx„ iv.  F-  12 

vegetans,  of  the  vulva iv.  A-  30 

Herpes  zoster iv.  A-  ,i2 

in  diabetes i.  G-  20 

in  measles i.  J-  16 

ophthalmicus iv.  n-132 

thilanin  in v.  A-134 

Heterophoria iv.  B-  38 

Heterotopia ii.  B-    3 

Hiccough V.  A-102 

High  .altitudes,  blood  in i.  L-    2 


Heart,  Diseases  {roulinueJ). 
Mitral. 

For  vE.vors  stasis,  mechanical 
treatment,  Salaghi's  method,  i.  B-33. 
Digitnlis,  i.  B-29,  30. 

For  i.NSL'FFiciENcr,  with  relative 
tricuspid  insufficiency  with  oedema, 
dhi refill  gr.  xlv  to  xc  (3  to  6  grms.) 
daily,  at  intervals  of  2  to  3  hrs.,  i. 
B-34.  Digitalis  carefully  used,  v. 
A-56. 

For  mitral  regirgitation  with 
failure  of  cardiac  compensation,  bella- 
llnluHI.  V.  A-21. 

For  (EDEMA,  diurctin-KtioU,  51)4  to 
i'i  (5  to  7  grms.)  dailv;  digitalis,  i. 
B-33. 

Hemiplegia. 

Hypnotism,  v,  A-79.  i^'itni-glycerin, 
v."A-i02.  Thermal  springs  of  Ham- 
mam-Meskoutine,  v.  K-21. 

Hernia. 

Taxis,  Del  Valle's  method.  Make 
suction  on  abdom.  wall  by  appl.  large 
bowl  in  manner  of  a  cupping-glass, 
iii.  C-82.  Local  application  of  sul- 
phurir  ether,  2  fluidrachms  ev.  10  or 
15  min.  for  several  hours,  followed  by 
taxis,  iii.  C-86.  Radical  cnre.  condi- 
tions indicating  operation,  iii.  C-100. 
Richelot's  method,  iii.  C-101.  Kocher's 
method  :  Kocher's  new  method  ;  Tor- 
sion of  sac :  Bottim's  method :  Parona's 
method,  iii.  C-102.  Lauderer's  plastic 
herniotomy,  iii.  C-103.  Schwalbes 
alcohol-injection    method,  iii.    C-UI3. 

104.  Taxis,  iii.  C-81,  82.  When 
in  doubt,  operate,  iii.  C-81.  Radical 
treatment:  Schede's  method;  Mac- 
ewen's  method ;  Berger's  method ; 
Salzer's  method ;  Marcliand's  method  ; 
Schwartz's  modification  of  Marchand's 
method,  iii.  C-110.  Radical  cure:  do 
abdom.  section,  draw  out  intestine  in 
successive  portions  and  fold  mesentery 
upon  itself;  retain  by  interrupted  su- 
tures, iii.  C-101.  Open  method,  iii. 
C-105. 

C^CAL.     Hernio-lnparotomy  iii.  C-87. 

Femoral.  Expose  bowel  by  incision; 
if  circulation  be  re-established,  return 
sac  and  contents.  Median  incision  ; 
liberate  bowel  by  traction  from  within 
and  pressure  from  without,  iii.  C-89. 
If  containing  appendix,  and  gan- 
grenous, divide  stricture,  draw  down 
csecum,  remove  api^endix.  insert  peri- 
toneal surfaces  and  fasten  with  Lem- 
bert  sutures,  iii.  C-89. 
Incarcerated.  Open  abdom.  cav., 
wash  out  cav.  with  2  ft  salicyhc-ucid 
sol. ;  fasten  howel  in  opening  and 
establish  an  artificial  anus,  iii.  C-82. 
Strangulated,  and  Gangrenous. 
Median  and  lateral  incision  and  resec- 
tion, iii.  C-90. 

Inguinal.    Radical  treatment,  iii.  C- 

105.  106.  Ligate  and  resect  eac,  iii. 
C  106.  Bassinis  method,  iii.  C-106, 
107.  Frank's  modification  of  Bassini's 
method.  Halsted's  method,  iii.  C-107. 
During  first  year  of  life,  unless  com- 
plicated with  ectopia  of  testis,  treat 
by  retention  apparatus.  Invaginate 
sac,  using  strong  silk  suture.  Cas- 
trate, and  close  ring  bv  Czerny's 
method,  iii.  C-108.  Billroth's  method. 
Czerny's  method,  iii.  C-llll. 
Incarcerated.  Herniotomy  at  once, 
iii.  C-S4. 

If   complicvted   by    presence   of 
vermiform  appe.vdix.  remove  appen- 
dix and  return  bowel,  iii.  C-88. 
If  omentum    protrude,   ligate  and 
remove,  iii.  C-85. 
If  double,  abdom.  section,  iii.  C-96. 

Inguino-Scrotal.  Oiien,  divide  con- 
striction at  both  internal  and  external 
ring,  and  allow  bowel  to  return,  under 
strict  antiseptic  precautions,  iii.  C-,85. 
Remove  testicle  and  appendix,  iii.  C- 
88. 

Irreducible.  'When  operation  is  re- 
fused, use  long  rectal  tube,  carmina- 
tives, purg.atives.  and  ice  to  tumor; 
later,  massage,  iii.  C-81. 


Hernia  {roniimied).  , 

Allinghaui,  Reeves,  Montgomery,  Ben- 
net.  Zuccarelli.  iii.  C-S'J;  Shepherd, 
Haslam,  Synipson.  Suuthain,  iii.  C-90; 
Mayorga,  Clara  S.  Eirlev.  Birmingham, 
Shepherd,  Mauny.  Thiery,  iii.  C-Ol  : 
Dunning,  Charlotte  B.  Brown,  Ander- 
son. Berger,  iii.  C-92 ;  Keen,  Braun  von 
Tolkmaun.  Poulsen,  Brenner,  iii.C-93; 
Link,  Schmidt,  von  Bramann,  Packard, 
Picijue,  Berger,  Garre,  iii.  C-94 :  Lan- 
ger,  Schwab  and  Monbouyrau,  Petit.  A. 
Neve.  Treves,  iii.  C-95;  Makara,  Rees, 
Larseii,  Mendez,  Knoll  and  Leclerc,  iii. 
C-9C;  Niemoller,  Currier,  Justo.  Miku- 
licz. Kocher.  Hagedorn,  iii.  C-97:  Czer- 
ny.  Mikulicz,  iii.  C-98 ;  Heydenreich, 
Gay  and  Burrell,  Bradford,  Cabot.  Por- 
ter. Richardson,  Lockwood,  Carl  Beck, 
Rorsing,  Sonnenburg,  Kiirte.  Holgar 
Mygind.  Poulsen.  iii.  C-'Jlt;  Ransohotf, 
Czerny,  Burruano,  Wanaeh,  Pinheiro, 
Lukowicz.  Mortau.  Shepherd,  Boone,  G. 
A.  ■Wright. 'W.  H.  Bennett,  iii.  C-lOO; 
Coley.  Richelot.  Kocher,  Slayor,  Mac- 
ewen,  Socin,  iii.  C-101 ;  Kocher,  Dav«, 
Bottini.  Paron»,  iii.  C-102 ;  Landerer, 
Schwalbe.  Steflen.  Hinke,  Schmidt,  iii. 
C.  103 ;  Steffen,  Hinke.  Schmidt.  Shim- 
well.  Lucas-Chamiiionniere,  iii.  C-104; 
Poore.  Piechaud,  Bishop,  iii.  C-105 ; 
Macewen.  Bishop,  Greig  Smith,  Magli- 
oni.  Rose,  Barrow,  Habart.  Milliken, 
Escher,  iii.  C-106;  Escher,  Bassini.  Mil- 
liken,  Hulke,  Frank,  Page.  Halsted, 
Burghard.  Berger,  Karewski  Anderegg, 
■Wolter,  Gnaser,  Heidenthaller.  Socin. 
Lucas-Championniere.  Segond,  Trelat, 
Terrillon.  Le  Fort.  Richelot,  Broca.  iii. 
C-107;  Broca,  Gerster,  Halsted,  Ben- 
nett, Gelpke,  Shepherd.  Allingham, 
Owen.  iii.  C-108;  Hulke,  J.  'Willi.im 
"White,  Barker,  Villeneuve,  Lucas- 
Champuouniere.  Kummer.  Cocheme, 
Salzer.  Socin,  Anderegg,  Haidenthaller, 
Reverdin.  Berger,  "Wolf,  iii.  C-109 ;  Wel- 
ter. Schede.  Billroth.  Czerny,  P.  Berger, 
Salzer,  Marchand,  Schwartz,  Tweedy. 
Villeneuve.Pitschke.iii.C-llO ;  Pitschke, 
Rose,  Shepherd,  Gilliam,  iii.  C-IU  ; 
Benedict,  iii.  C-112. 


Herpes— Hallopeau  and  Barrie.  Tlii- 
bierge.  Van  Hsirlingen,  Barthelemy,  iv. 
A-29;  Bataille,  iv.  A-30 :  Bataille, 
Fournier,  Jacquet.  iv.  A-31 ;  Bataille, 
Barthelemy,  Jamieson,  iv.  A-32. 


Herpes  Zosteb — Berbez,.  Celsus  and 
Pliny.  Barensprung.  Landouzy,  Kaposi, 
Hutchinson,  Bokai,  Barthelemy,  iv.  A- 
32  ;  Barthelemv,  Landouzy,  Baudouin, 
iv.  A-33. 


Hindoo,  Foot  of— Regnault,  iv.  J-14. 


Hip,  Congenital  Dislocation— A.  M. 
Phelps,  iii.  G-10 ;  A.  M.  Phelps,  iii.  G- 
11;  Gendron,  iii.  G-12 ;  Lorenz,  Hoffa, 
iii.  G-13;  Hotfa,  Karewski.  Lorenz,  iii. 
G-14 ;  Karewski',  Kbnig,  Lannelongue, 
iii.  G-ln. 


Hip-Joint,  Disease — Lovett  and  Morse, 
Sayre  and  Sayre,  iii.  G-16  ;  Brackett, 
Ileaton,  Jolly,  Townsend,  L.  A.  Sayre. 
iii.  G-17;  Sayre,  iii.  G-18;  Bilton,  Pol- 
lard and  M.arshall,  iii.  G-19;  Sayre, 
Poor,  iii.  G-21  ;  Poor,  iii.  G-22. 


Histology— Chas.  E.  Sajous.  Weigert, 
Lachi,  Staderini,  Thompson,  Berkley, 
ISerdez,  iv.  L-1 :  Rossolimo.  KiJlliker. 
Ramon  v  Cajal.  Mnrini.  iv.  L-2:  Do- 
giel.  Rose,  J.  llalpert,  iv.  L-3 ;  Schwalbe, 
Bninner.  Grawitz.  Heller,  iv.  L-4 ; 
Giittmann,  Solger,  Schesinger,  Klein, 
Votkin,  J.  S.  Boden,  F.  0.  Sprawaon, 
iv.  L-5. 
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1st  Col.— Hi  to  Hy. 
3(1  Col — He  to  Hy. 
3d  Col.— Hy  to  Hy. 
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Hill  diarrhoea i.  D-  25 

Hindus,  feet  of. iv.  J-  14 

vaccination  among v.  F-  S3 

Hip,  dislocation iii.  I-    8 

congenital iii.  G-  10 

Hip-joint,  disease iii.  G-  16 

osteosarcoma iii.  H-    3 

Hippophagy,  in  France v.  F-  24 

Histology iv.  L-    1 

cardiac  cells iv.  L-    5 

connective  tissue iv.  L-    4 

elastic  tissue iv.  L-    f> 

lymphostomata iv.  L-    5 

nervous  system iv.  L-    1 

nose iv.  D-    1 

retinal  pigment-cells iv.  L-    5 

skin iv.  L-    3 

spermine iv.  L-    5 

teeth iv.  L-    3 

Hodgkin's  disease i.  L-  17 

Hog-cholera,  immunity  in  ...iv.  M-    6 

Humerus,  anatomy v.  II-    2 

fracture iii.   1-     4 

Hydatid  cysts iii.  L-  18 

of  brain ii.  A-  35 

of  liver i.  C-45;  iii.  C-  19 

of  lung iii.  B-  Si 

of  mesentery iii.  C-  30 

of  omentum iii.  C-  28 

of  spleen i.  L-20;  iii.  C-  14 

of  vertebral  canal ii.  B-    1 

surgical  treatment iii.  C-  61 

Hydatidiform  moles ii.  I-  13 

Hydrajmia,  blood  in i.  L-    1 

Hydrastine,  therapeutic  uses. v.  A-  72 

Hj-drastininc v.  A-  72 

Hydrastis  Canadensis v.  A-  72 

Hydraulic    pressure,   effect    on 

animal  tissues v.  B-  28 

Hydreneephiilocele,      operation 

for iii.  A-  XI 

Hydriodic  acid,  therapeutic  uses 

•  v.  A-  74 

llydroa.  lingual i.  C-    5 

Hydrocele,  galvauo-puncture  iu 

V.  D-    9 

iodoform  in v.  A-  82 

of  labia ii.  H-    6 

Hydrocephalus v.  G-  14 

and  syphilis iii.  F-  15 

and  syringomyelia ii.  B-  15 

surgical  treatment iii.  A-  57 

Hydrochloric  acid,  therapeutic 

uses V.  A-  74 

Hydrogen  peroxide,  therapeutic 

uses V.  A-  74 

untoward  effects v.  A-  76 

Hvdronephrr>sis i.  F-  44 

intermittent iii.  E-  28 

snrgical  treatment iii.  E-  24 

traumatic i.  F-  44 

Hydrophobia iii.  M-     1 

treatment. .iii.  M-3.  5;  v.  A-58,  102 

Ilydrothernpy v.  E-  25 

llydrothorax iii.  B-  IG 

surgiaal  treatment iii.  B-  16 

llyeres,  climate  of. •. v.  E-  14 

Hygiene v.  F-    1 

alimentation v.  F-  18 

disinfection v.  F-    2 

environment  of  man v.  F-  28 

general  considerations v.  F-     I 

heating  and  ventilation v.  F-    6 

light V.  F-    6 

sewage  and  sewerage v.  F-  13 

soil V.  F-    5 

vaccination v.  F-  32 

water v.  F-    8 

Hygiene  and  epidemiology v.  F-    1 

Ilvmen,  imperforate ii.  H-    1 

cysts ii.  II-     2 

Ilyoid-bone,  fracture iii.  I-    3 

tumors iii.  K-  19 

HyoBcine,  poisoning  by iv.  I-  18 

therapeutic  uses v.  A-  76 


THERAPEUSIS. 


Hernia  (mntiinierl). 

Kichter's.  If  complicated  with  hy- 
drocele of  cord,  draw  down  funicular 
process,  tie  with  silk  ligature  as  high 
as  possible,  and  remove  hour-glass 
sac,  iii.  C-86. 
Scrotal.  Abdom.  incision,  tie  aud  re- 
move sac,  iii.  C-93. 
Strangl'l.^ted.  Exploratory  herniot- 
omy;  if  bowel  is  ruptured,  suture,  iii. 
C-82.  Place  patient  in  hot  pack,  witli 
ice  over  the  hernia,  morphia  gr.  ss  by 
suppository ;  if,  after  3  hours,  taxis 
fails,  immediate  herniotomy,  iii.  C-.S4. 
Ip  co-MPlicated  witu  undescended 
TESTrci.E.  remove  testicle,  iii.  C-84. 
Herniotomy,  iii.  C-86,  87.  Lucas- 
Champiouniere  operation,  iii.  C-87. 
Strasgcl.vted,  with  Gangrenous 
Intesti.n'e.  Resect  or  establish  artifi- 
cial anus,  iii.  C-97,  98.  Resect  bowel. 
Bowel  may  be  sutured  to  wound, 
dressed  antiseptically,  and,  should 
circulation  be  re-established,  return 
to  cavity,  iii.  C-99.  Primary  resec- 
tion. Resect,  and  anastomose  by  eud- 
to-end  method,  or  lateral,  by  means 
of  Senns  bone-plates,  iii.  C-100. 
Umbilical  and  Ventral.  Median  in- 
cision ;  if  bowel  is  gangrenous,  resect 
and  bring  together  by  means  of  Senn's 
plates.  Abdom.  section  ;  close  open- 
ing in  bowel  by  double  row  of  Lem- 
berfs  sutures.  Enterorrhaphy,  iii. 
C-91.  Plastic  operation,  iii.  C-92. 
Ventral.  Gilliam's  method,  iii.C-111, 
112.  Abdom.  section  and  close  by 
means  of  silver  pins  and  silk  sutures, 
iii.C-112. 

Herpes  Zoster. 

Euphoria,  iv.  A-66.  Quinine  and 
aconite,  iv.  A-32.     Thilanin,  v.  A-134. 

Hiccough. 

Jfitro-glycerin,  v.  A-102. 

Hip-Joint  Disease. 

Cabot  frsime,  iii.  G-16.  Excision  of 
hip-joint,  iii.  G-17.  19.  Portable  trac- 
tion-sjilint,  without  immobilization, 
except  during  inflammatory  stage,  iii. 
G-17.  Long  splint :  short  splint.  Rest 
in  bed,  traction  in  line  of  deformity 
and  occasionally  traction  in  axis  of 
neck  of  femur,  the  sound  side  being 
bound  to  a  long  side-splint;  blisters 
over  great  trochanter  :  after  reduction 
of  the  deformity,  let  patient  up  with 
short  traction-splint  and  crutches  or 
long  traction-sjdint  with  or  without 
crutches,  iii.  G-18. 

For  both  hips,  wire  cuirass  with  trac- 
tion, iii.  G-19.  Excision,  iii.  G-21. 
If  medullary  cavity  is  filled  with 
dirty,  d.ark  material,  and  the  external 
shell  of  bone  is  thinned,  of  a  dark 
color,  and  soft,  open  shaft  of  femur  on 
outer  side,  just  above  knee,  pass  by 
means  of  a  long  probe  a  silk  thread 
carrying  a  long  strip  of  iodoform 
Hauzn  through  the  whole  length  of  the 
cavity  in  the  bone,  then  flush  with 
hii-hhiriile.  sol.,  dust  in  iodoform,  put 
drainage-tube  in  lower  opening,  and 
close  soft  parts,  iii.  G-22,  23. 

HoDGKiNS  Disease. 

Internally,  iron,  i.  L-20. 

Hydrocele. 

Galvano-puncture,  v.  D-9.  Injection 
of  10  ^  sol.  of  iodoform,  v.  A-S2. 

HVDROPnOBIA. 

Modifications  of  Pasteur's  meth.  by 
intra-venous  instead  of  hypoderm.  in- 
ject, of  cord-emulsion,  iii.  M-3.  Inject 
blood-serum  of  imiunne  animals,  iii. 
M-5.  Tincl.  rchiiiaceic  auguxtifolite, 
gtt.  XXX  to  Ix  ev.  2,  3,  or  4  hrs. ;  also, 
locally.  1  part  of  drug  to  2  of  gU/cerin 
and  water,  v.  A-58,  59.  Nitro-ijtyrerin, 
v.  A-102. 
Hysteria. 

Apomnrphine.  gr.  1-10  (0.0065  gnu.), 
v.  A-17.  Cold  douche,  v.  E-31.  Tan 
douche,  V.  E-.35.  Hypnotism,  v.  A-77, 
78,  79.  Hypnotism.  Luys  s  rotatory 
mirrors,  and  suggestion  during  hyp- 
nosis, ii.  D-.ti.  Rest-cure,  with  mass- 
age, V.   A-120.     Hypnotic  suggestion. 


AUTHORS  QUOTED. 


Hydrastis  Canadensis— Porak,  Ed. 
flgasse.v.  A-72  ;  David  Cerua,  Annual 
1892,  v.  A-72:  Bossi,  Koeniger.  Judson 
Palmer,  Cruse,  Paul  Strnssman,  Czem- 
pin,  P.  Baumm,  v.  A-73 ;  Emanuel, 
Abel,  Herzfeld,  Faber,  v.  A-74. 


HvDBAULic  Pressure,  Effects  of  upon 
Animal  Tissues  and  Vital  Hydra- 
tion— Benjamin  Ward  Richardson, 
Graham,  v.  B-28. 


Hydriodic   Acid— E.    O.    Thornton,   v. 
A-74. 


Hydrochloric   Acid— S.   Alkiewics,  v. 
A-74. 


Hydrogen  Peroxide— C.  M.  Fenn,  v. 
A-75;  E.  Stuver,  Graff,  Jacobi,  Caille, 
Bhackader,  v.  A-75;  Seibert,  Caille, 
Buckingham,  Koplik,  Huber,  Jacobi, 
W.  S.  Mullins.  Clark  Townseud.  Her- 
bert E.  Smith,  Horst  Oertel,  B.  W. 
Richardson,  de  Laval,  v.  A-76. 


Hydrophobia— Jenner,  Pasteur,  iii.  M-1 ; 
Chantemesse,  Auguste  Murri,  iii.  M-2; 
Novi,  Poppi,  Murri,  iii.  Jt;3 :  Lav- 
eran.  Chantemesse,  Sabarthez,  Murri, 
T.  W.  Hime,  Nuttal,  Tizzoni,  Cen- 
tanni,  Schwartz.  Evangelist.a,  Pi>ppi,  iii. 
M-4  ;  Tizzoni,  Schwartz,  Centanni,  iii. 
M-5 ;  Poppi,  Tizzoni,  Centanui,  Eusebio 
Valle,  iii.  M-6. 


IlYDnoTiiERAPY— Bai-ueh.  Wilkins,  Os- 
ier. Pepper,  W.  G.  Thompson,  VogI,  v. 
E-25;  Brand.  James  Barr,  v.  E-26 ; 
Riess,  Gogruve.  Roque  and  Weill, 
Guinon,  v.  E-27:  Baginsky,  v.  E-28! 
Hutinel,  Angel  Money,  v.  E-29  :  Fied- 
ler, Simon  Baruch,  Jacobi,  Guido  Rhei- 
ner,  v.  E-30 ;  Leyden,  Charcot,  Bin- 
swanger,  Semmoi.a,  Ziemssen,  Erb, 
Nothnagel,  Baruch,  Conrad  Clar.  Win- 
ternitz,  v.  E-31 ;  Baruch.  J.  Dubrisav, 
Winternitz,  f.  E-32;  Otto  Pospisclil, 
von  Fodor,  Buxbanm,  Winternitz,  v.  E- 
.33 ;  Semmola,  Lassar.  Saalfeld,  Jacquet, 
Vinay,  Maggiora  and  Vinay,  v.  E-34; 
J.  Matas,  Baruch,  Charcot,  v.  E-.35: 
Journal  of  Balneoloi/i/,  Draper,  Win- 
ternitz, Watson,  V.  E-36 ;  Winternitz, 
Romberg,  Byxbaum,  v.  E-37. 


Hyken,  Diseases— Vanderveer,  ii  H-1 ; 
Minard,  Kapelski,  Gtirl,  Ziegenspeck, 
ii.  H-2. 


Hyoscine— Roberts  Bartholow,  v.  A-76. 


Hypnotics— John  B.  Chapin,  v.  A-77. 


Hypnotism— Binswanger,  ii.  D-.32;  Bin- 
Bwanger,  Salle,  Lemoine  and  Juire.  L. 
Lojcono,  ii.  D-33 ;  J.  Babinski,  Bern- 
lieim,  Charcot,  v.  A-77 ;  J.  Luys.  Jos- 
eph Collins,  Dujardin-Beiiumetz.  Dana, 
Jacobi,  Sachs,  Vought,  Fischer,  Les- 
zynskv.  Booth.  Marv  Putn;un  Jacobi, 
v.  A-7'8:  Berillon.  \Vm.  Mosing.  Victor 
V.  Gyurkovechky,  Milnes  Bramwell, 
Frederick  II.  Gerrish,  v.  A-79. 
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Hyperopia iv.  B-  24 

Hyperostosis iii.  H-  15 

Hyperphoria iv.  B-  3S 

Hypnotics v.  A-  77 

Hypnotism ii.  D-32;  v.  A-  77 

Hypospadias iii.  E-    2 

Hysteria ii.  D-  26 

and  cliorea ii.  C-  42 

and  hystero-epilepsy ii.  D-  24 

and  sypiiilis iii.  F-  38 

diarrhoea  in i.  D-  25 

eye  complications iv.  B-125 

hypnotism  in v.  A-  78 

in  cliildien ii.  D-  29 

in  the  male ii.  D-  27 

in  the  newborn ii.  K-  18 

rest-cure  in v.  A-120 

traumatic ii.  D-  26 

Hysterical  fever ii.  D-  29 

paralysis ii.  A-  27 

Hystero-epilepsy ii.  D-9,  24 

Hystero-catalepsy ii.  D-  30 

Hystero-syphilis ii.  D-  30 

Ichthyol,  therapeutic  uses v.  A-  80 

Ichthyosis iv.  A-  33 

foetalis iv.  A-  33 

involving  mucous  membranes 

iv.  A-  33 

Icterus i.  C-  30 

in  the  newborn ii.  K-    7 

Identification iv.  I-    9 

by  clothing  measurements..iv.  I-  11 
by  finger-tips iv.  I-    9 

Idiocy  and  cretinism ii.  D-  33 

Idrosadenitis iv.  A-  34 

Imbedding iv.  K-    9 

Immunity iv.  M-  11 

by  milk iv.  M-  16 

in  tuberculosis i.  A-    5 

in  typhoid  fever i.  H-  28 


Impetigo 

herpetiformis.. 


,.iv.  A-  ,35 
..iv.  A-  3S 


Incubation ii.  K-    3 

Indians,  disease  among 

iv.  J-17 ;  V.  F-  29 
reproductive  functions  of...ii.  F-    1 

Inebriety,  alcoholic ii.  E-    1 

and  renal  disease i.  F-  41 

medico-legal  relations ii.  E-  11 

physiological,  pathological, 
and  sociological  rela- 
tions  ii.  E-    S 

treatment ii.  E-    5 

apomorphine v.  A-  17 

nux  vomica v.  A-103 

salipyrin v.  A-123 

Inebriety,  morphinism,  and  kin- 
dred diseases ii.  E-    1 

Infancy  and  childhood,  dietetics 

in ii.  I.-    1 

diet ii.  L-fi:  v.  A-    5 

hand-feeding ii.  L-6,  14 

Infantile  diarrhoea ii.  Lr-  15 

Inflammation,  origin  and  nature 

iv.  M-  12 
treatment iii.  0-12;  v.  A-  24 

Influenza i.  H-    7 

and  the  newborn ii.  K-  19 

as  a  cause  of  the  depopulation 

of  France iv.  J-    2 


THERAPEUSIS. 


Hysteria  (rontiniteJ). 

Baths,  massage,  electricity,  and  hydro- 
therapy. Isolate  the  patient,  and  give 
sed..  as  hroinides  of  ctimphor  and 
ethyl :  valerittnates  of  zinc,  quinine  ; 
chlonif,  opium,  and  suJpkonnL  If  great 
agitation,  give  munohrain.  o/rauiphor, 
gr.  iss  (0.10  grm.)  t.  i.  d.,  ii.  D-25. 
If  occukkisg  ix  epide.mics,  careful 
investigation  of  hygienic  conditions, 
as  good  ventilation,  exercise,  etc.,  ii. 
D-26. 

If  coxtractures  occur,  give  anaes- 
thetic and  straighten  limbs,  and  retain 
by  nieaus  of  plaster-of-Paris  dressing, 
ii.  V>'26.  For  spasms,  cold  hands  and 
feet,  suffocating  spells,  etc.,  ainijl  ui- 
trite.  gtt.  1-1000  to  1-100  in  cold  water, 
internally,  or  in  larger  amounts:  by 
inhalation,  v.  A-5. 

If  occcrking    in   anaemic  women, 
clai.Ionia  pyxidata.  v.  A-93. 
Traumatic.     Bromidex,   warm    baths, 
with  cold  frictions  and  massage,  fol- 
lowed by  electricity,  ii.  D-27. 

Htstero-Efilepst.  Pelvic  examination, 
removal  of  uterine  append.,  ii.  D-9. 
Rest-cure,  with  m.assage,  v.  A-120. 

Impetigo. 

Antiseptic  washes,  as  hydrogen  perox., 
carbolic  acid,  aristol,  europhen,  resor- 
cin  ;  or  lotion,  ichthyol  (2  to  5  ^  )  with 
sat.  sol.  of  boric  arid.  iv.  A-53.  Tic- 
menol  in  form  of  paste  or  apply  by 
compresses  (strength  5  to  10  ^),  v. 
A-139. 
Herpetiformis. 
Pi/rogallol.  Continuous  bath,  iv. 
A'-40. 

i.mpotence. 
Spermatorrhcea.  Hypnotism,  v.  A-79. 

I.VFANCY  AND  CHILDHOOD,  DIETETICS. 

Diet.  Kules  for  feeding,  ii.  L.-27.  Becf- 
mmil  and  berf-cacao,  v.  A-5.  Add 
lime-water  to  cows'  milk,  correct  taste 
of  lime-water  by  addition  of  sugar  of 
milk.  Allow  mother  an  abundance  of 
starchy  food,  very  little  wine  and 
meat,  but  no  beer.  Sterilized  milk,  ii. 
L-6.  Pasteurization,  ii.  L-8.  10. 
Starr's  method  of  sterilization  of  milk, 
ii.  L-8,  9.  Sterilized  milk,  prepared 
by  pliicing  tightly-sealed  bottles  in 
boiling  s.at.  sol.  of  salt  for  30  min.,  ii. 
1^10.  Sterilized  milk  by  Soxhlet's 
meth.,  ii.  L-11.  Rules  for  feeding 
infant,  ii.  D-12.  Galactophore,  ii. 
L-12,  13. 

For  persiste.vt  vomiting,  forced 
feeding,  ii.  L-13. 

Hand-Feeding.      Gavage  by   a  small- 
sized    adult    nasal    feeding-tube,    at- 
tached by  a  small  glass  tube  to  an 
India-rubber  tube  2  ft.  (0,762  m.)  long, 
and   furnished  with   a  glass  funnel. 
Hold  child  in  half-reclining  posture, 
supported  by  nurse's  arm ;  introduce 
tube  rapidly,  pour  the  desired  quan- 
tity into  the  funnel,  raise  the  funnel 
as  high  as  possible,  and  compress  the 
tube,  and  instantly  withdraw  as  soon 
as  funnel  is  empty,  ii.  L-14. 
Inflammation. 
Cold.  iii.  0-12. 
For  pai.v,  helladonna,  v.  A-24. 

Local.    Belladonna,  v.  A-24. 
Influenza. 

General  Treatment.  Mercuric  chlor., 
gr.  1--J0  to  1-16  (0.0032  to  0.004  grm.) 
ev.  2  hrs.  In  early  stage,  tinct. 
aconiti,  .tptf!.  qf'nitronn  ether,  and  a 
sol.  of  pot.  cit.  Creasole,  gr.  4-5 
(0.05  grm.)  in  pill  form.  i.  H-22.  Ace 
tfinilid.  V.  A-1.  Tinct.  corunillir  rnrio'. 
^^\\\\y  to  Ixi.i  (3  to  4  grms.)  daily,  v. 
A-.'>0.  As  an  adjuvant  to  other  reme- 
dies, chloroform,  v.  A-42.  Aauprol, 
V.  A-19.  Sabcin  in  large  doses,  i.  H- 
22. 

Complications. 
For   asthma,  inhalations  of  oxygen. 
i.  11-22. 

For  dellhium.  morphine,  and  atro- 
pine, subcutau.  inject.,  i.  11-23. 
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Fournier,  Regnier,  ii,  D-30, 

Ichthyol— Stacquart,  v.  A-80. 
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mond, Crothers.  ii.  E-5 ;  Crothers,  Kerr, 
D.av.  Usher,  Shepard,  Wright,  ii.  E-6; 
Wright,  Kerr.  ii.  E-7;  Latimer,  Usher, 
Tuckey,  Stewart,  ii.  E-8 ;  Davis,  Liehig, 
ii.  E-S;  Mackenzie,  Glaser,  Potter, 
Drvsdiile,  ii.  E-9;  Fore!,  Kerr,  Journal 
Am.  Med.  A.ssnc..  Villard,  ii.  E-10; 
Gamier,  Lanceraux,  Charcot,  E.  Hoist, 
ii.  E-11  :  Journ.  Ment.  .'fc.  London.  Sir 
Henry  James,  ii.  Ell :  Clark  Bell, 
Kerr,  Mason,  Parant,  Guimball,  ii,  E-12. 


Inebriety,  Morphinism,  and  Kindred 
Diseases— Norman  Kerr,  ii.  E-J. 


Infant-Feeding  and  Dietetics— Gav- 
age: Kerlev,  ii.  L-14:  Oilman  Thomp- 
son, La  Medecine  Moderne.  ii.  L-14. 
IIa-VD-Feeding:  Courant,  Budin,  Row- 
land, Godfrey  Freeman,  ii.  L-6;  Leeds, 
Koplik,  Heuppe,  Pasteur,  ii.  L-7;  Tan 
Geuns,  College  and  Clinical  Record,  ii. 
L-10;  Budin,  W.  S.  Christopher,  ii. 
L-U;  Demme.  Budin.  ii.  I..-12.  Lacta- 
tion: Walsh,  ii.  L-1 ;  L.  Emmett  Holt, 
Ruppreoht,  ii.  L-3  :  Schlicter.  ii.  L-4 ; 
Nettleship,  Maygrier,  V.  F.  Bulvebash, 
ii.  L-5. 
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KYLE,  DEVEREUX,  and  McCARTHY. 


1st  Col — In  to  In. 
2d  Col — In  to  In. 
3d  Col — In  to  In. 
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Influenza  (continued). 

complications i.  H-  16 

cardiac v.  A-102 

cerebral i.  H-23;   ii.  A-20,  31 

eye iv.  B-123 

gastric v.  A-  82 

hemialbumosuria  in i.  F-  12 

laryngeal i.  H-  23 

nasal i.  H-  23 

nervous v.  A-13,  32,  35 

pulmonary i.  H-22.  23; 

V.  A-107,  115,123 

scarlatina i.  J-    5 

etiology  and  bacteriology 

i.  H-7  ;  iv.  M-  12 

staining iv.  K-    2 

in  chlorosis i-  L-    8 

incidence i-  H-  10 

patliology   and   morbid   anat- 
omy  i.  II-  12 

sequelae i.  H-  20 

albuminuria i.  F-  23 

cardiac  neuralgia i.  B-  15 

diabetes i.  G-    2 

ear  disease iv.  C-  43 

insanity ii.  D-  11 

leukiemia i.  L-  13 

nervous ii.  C-  46 

spinal  cord ii.  B-    7 

symptomatology  and  diagnosis 

i.  H-  13 

treatment i.  II-  22 

acetauilid v.  A-    1 

antinervin v.  A-  13 

asaprol v.  A-  19 

iDromide  of  ammonium.. ..v.  A-  32 

camphor v.  A-  .35 

chloroform v.  A-  42 

coronilla  varia v.  A-  50 

nitro-glyceriu v.  A-102 

oxygen v.  A-107 

phenacetin v.  A-115 

Infusoria i.  E-    I 


Innominate    artery,    aneurism 

iii.  J-    3 


Insanity ii.  D-    1 

and  goitre iv.  H-    2 

chorea  and ii.  D-  18 

classifieations ii.  D-     1 

confusional ii.  D-    3 

epileptic iii.  A-  .53 

following  gyniBculogical  oper- 
ations  ii.  D-10;  G-  30 

general  paresis ii.  D-  22 

general  questions ii.  D-    1 

hallucinations ii.  D-    4 

idiocy  and  cretinism ii.  1)-  33 

imperative  conceptions ii.  D-    5 

in  childhood ii.  D-    G 

influenza ii.  D-  11 

lead  poisoning ii.  D-  11 

mania,  acute ii.  D-20, 31,  .33 

hysterical ii.  D-    9 

puerperal v.  A-  .5S 

simple ii.  D-    9 

melancholia ii.  D-9.20,  .30 

menstrual  ii.  D-    9 

menstruation  and ii.  D-8;  F-    6 

neuritis,  and ii.  D-    8 

paralysis,  general iii.  A-  13 

paranoia v.  A-137 

pelvic  disease ii.  D-    9 

post-febrile i.  II-5;  ii.  D-    8 

sexual ii.  D-  21 

8ym|itom3  and  morbid  condi- 
tions  ii.  D-  II 

therapeutics ii.  D-  .30 

apomorphine v.  A-  17 

dnboisine v.  A-  .58 

electricity  in v.  C-    6 

hyoscinel v.  A-  76 

hypnotism v.  A-  78 

testicular  fluid v.  A-  10 

trional  and  tetronal v.  A-137 

toxic  origin ii.  D-    7 


THERAPEUSIS. 


Influenza,  Complications  (mntinunl). 
For  headache,  phenacetini,  saloh, 
ail  gr.  XXX  (2.00  grms.) :  ergotim,  gr. 
xij  (0.78  grm.).  M.  et.  div.  in  capsulie 
no.  xij.  Sig. :  One  capsule  ev.  3  hrs., 
i.  H-23. 

For  Insomnia.  Prolonged  warm 
baths.  Sulphur  and  pornhlehyiU,  i. 
H-23.  Plirnncetini,  combined  with 
quinine  or  hyoscine  and  camphor,  i. 
H-23. 

For  laryngitis,  inhalations  of  crea- 
snte.  i.  H-23. 

For  pains  in  head  and  back,  anti- 
nervin, gr.  viij^  (0.5  gnu.)  4  times 
daily  for  2  days.  v.  A-13. 
Pneumonia."  Inhalations  of  oxycjen- 
gus  and  xlryrhnine,  v.  A-ll)7.  Phen- 
acetin and  sftlitt.  fnr  muscular  pain,  v. 
A-115.  Sulipi/rin,  gr.  xvss  (1  grm.) 
t.  i.  d.,  V.  A-123. 

For  pulmonary  affections,  .««7/)7i«r 
by  inhalations  and  menthol  in  sol.  or 
by  inhala.,  i.  H-23.  Inhalations  of 
oxtjijen,  i.  H-22. 

For  restlessness,  IJi  Phenacetini, 
gr.  V  (0.324  grm.) ;  pnlv.  opii,  gr.  ss 
y  032  grm,)  ;  camphorve,  gr.  1-28 
'0.0023  grm.);  pulv.  ipecac,  gr.  1-50 
'0.0013  grm.)  M.  One  pill,  i.  H-23. 
For  severe  nervous  symptoms, 
bromide  of  ammonium,  v.  A-32. 
Canijihorateil  oil,  v.  A-35. 
For  rhi.vitis.  inhaLations  of  erfaso^e, 
i.  H-2:t. 

For  vomiting,  iodoform,  v.  A-82. 
For  weak  heart,  nitro-glycerin,  v. 
A-102. 

Insanity. 

Epileptic.  If  due  to  depressed  frac- 
ture, causing  compression,  trephine, 
iii.  A-.53. 

Mania,  Acute.    Faradism,  v.  C-6.   Du- 
hoi.sine,  neutral  sulph.,  hypoderm.  in- 
ject, gr.  1-128  (^2  milligr.),  as  seda- 
tive, ii.  D-31.     Hypnotism,  ii.  D-33 ; 
V.    A-78.       Hynscine  as   hypnotic,    v. 
A-76.     Lavage  of  stomach  and  intes- 
tinal disinfection,  ii.  D-20. 
For  inso.mnia,  trional,  v.  A-137. 
Ir   DUE    to    syphilis,   antisyphilitic 
treatment,  ii.  D-2II. 
Hysterical.       Pelvic    examination, 
removal  of  uterine  append.,  ii.  D-9. 
Puerperal.       Pelvic     examination, 
remov.al   of  uterine  append.     Duhoi- 
siue,  gr.   1-100   (0.00065   grm.)  to   gr. 
1-60  (0.001  grm.)  hypoderm.,  v.  A-58. 
Simple.    Pelvic  examination,  removal 
of  uterine  append.,  ii.  D-9. 

Melancholia.  Lavage  of  stomach  ; 
regulate  bowels  by  calomel.  Naph- 
tholin.  gr.  x  to  xx  (0.65  to  1.30  grms.) 
t.  i.  d.,  ii.  D-30. 

If  dyspepsia,  w.ash  out  stomach,  give 
intestinal  antiseptics ;  forced  feeding 
with  milk  and  eggs,  ii.  D-30. 
For  vomiting,  fly-blister  to  epigas- 
trium, ii.  D-.30.  Sulphonal.  gr.  xxx  to 
xl  (2.0  to  2. .53  grms.)  as  soilative;  or 
hypoderm.  iniect.  of  duhoisinc  sulph., 
gr,  1-30  (0.0021  gnn.).  ii.  l)-.'',l.  IIvp- 
nntisMi,  ii.  D-32.  .33.  T,i,,„,il.  gr.  xxx 
(2  grins.)  twice  daily, V.  A-137.  Lavage 
of  stomach  and  intestinal  disinfection, 
ii.  D-20.  Faradism,  v.  C-6.  Charcot 
and  Gilles  de  la  Tourette's  treatment 
by  rapid  vibrations,  ii.  D-.32.  Pelvic 
examination,  removal  of  uterine  ap- 
pendage.--, ii.  D-9.  Jlyosrine  as  hyp- 
notic, V.  A-76. 

MEN.STRUAL.  General  and  ovarian  sed- 
atives, especially  bromides,  ii.  D-9. 

Paralysis,  General.  Trephine,  iii. 
A- 1.3. 

For  insomnia,  trional,  v.  A-137.  Hy- 
oscine as  hypnotic,  v.  A-76. 

Paranoia.  Trional,  gr.  xxx  (2  grms.) 
twice  daily,  v.  A-137. 

Insomnia. 

Charcot  and  Gilles  de  la  Tourette's 
treatment  by  r.apid  vibration,  ii.  D-32. 
Kroli/iu,  v.  A-66.  Hvpnotism,  v. 
A-79.'  Somnal.  v.  A-128.  Trional, 
gr.  xvss  (1  grm.),  v.  A-137. 


AUTHORS  QUOTED. 


Influenza— Pfeifier,  i.  H-7,  Weichsel- 
baum,  Pfeifier.  Pfeiff'er  and  Beck,  i.  U-8 ; 
Canon,  Kitasato,  Babes,  i.  H-9;  Cornil 
and  Chanteniesse.  Pfuhl,  F.  J.  Thorn- 
bury,  i.  H-IO;  Ruhemann,  Roberts, 
Kochmann.  Hennig,  A.  Alison, R.  Sisley, 
i.  H-12;  Ruhemann,  Althaus,  Ilelweg, 
Ribbert,  i.  H-12;  Hughes,  Zenner, 
Delmis.  Nevins.  i.  H-13;  Cooper,  Glas- 
gow, Robinson,  Morton,  i.  H-14  ;  Anders, 
Da  Costa,  Ilerzog,  Thompson,  Fiir- 
bringer,  i.  H-15  ;  lluchard.  Rendu,  Keb- 
ler,  Guttmann.  Lykke.  i.  11-16;  Judson 
Daland,  Cui'tin,  Althaus.  Fiessinger, 
Albespy,  Clarke,  i.  11-17  ;  Max  Thoruer, 
Pantzer,  i.  H-18;  Lemiere.  L.ache,  Fies- 
singer, i.  H-19 ;  Boudet.  Labadie-La- 
grave.  Mills,  Althaus.  i.  11-20;  Corner, 
Richards,  Longuet,  Traujen,  i.  H-21 ; 
McCarthy,  Oddo,  Ayer,  Mueller,  Hare, 
Watson,  Curtin,  Iselin,  i.  H-22;  Hodg- 
don,  Hutchinson,  Cooper,  Sachs,  Cutter, 
i.  H-23. 


Insanity— J.  Turner,  ii.  D-Il  ;  Hugh- 
lings  Jackson,  ii.  D-12;  J.  Raraadier 
and  P.  Serieux,  Greco,  Mever.  Rumpf, 
and  Mendel,  ii.  D-16 ;  Christian.  R.ay- 
luond,  £.  Toulouse,  ii.  D-17 ;  Ball,  Se- 
glas,  ii.  D-18;  E.  S.  Reynolds,  Seglas, 
Krypiakiewicz,  li.  D19;  A.  Cramer, 
Boeteau  and  Klippel,  V.  Pachon  Mairet 
and  Bosc,  de  Boeek  and  Slosse.  E.  Tou- 
louse, Ruata,  ii.  D-20.  General  Ques- 
tions :  P.  J.  Mbbius,  C.  G.  Chaddock, 
ii.  D-1;  H.  C.  Wood,  ii.  D-2;  Wood, 
Chaslin,  John  Ferguson.  H.  C.  Wood, 
Kichter,  ii.  D-3 ;  Richter.  J.  G.  Kier- 
nan.  Noyes,  Tonnini.  ii.  D-4  ;  B.  B.all, 
I.  C.  Rosse,  C.  Wernicke,  Robe,  L.  Ba- 
ret.  ii.  D-5;  Baelz,  E.  Goodall.  Hasimo 
Sakaki,  N.  R.  Bradner.  M.  Friedmann, 
ii.  D.  6;  Moreau  de  Tours,  T.  H.  Kel- 
logg, Gonzales,  ii.  D-7;  Frigerio,  Jul. 
Wagner,  H.  M.  Hurd,  V.  Pechere, 
Kralft-Ebing,  ii.  D-8 ;  B.all,  G.  H.  Rohe, 
ii.  D-9 ;  J.  M.  Baldy,  Rohe.  G.  T.  Tuttle, 
ii.  D-IO;  C.  Mayer.  J.  Wiglesworth, 
Reynaud.  Kirn.  H.  Sakaki,  Morton 
Prince,  ii.  D-11.  Sexual:  B.  Ball, 
Kraftt-Ebing.  Robe,  F.  L.  Sim.  Behr, 
Hoeninger.  ii.  D-21  ;  A.  Peyer.  W.  A. 
Hammond,  R.  J.  Preston,  Haynes,  ii.  D- 
22.  Therapeutics  :  John  Macpherson, 
H.  Guimbail,  ii.  D-30;  Carlyle  John- 
stone, M.  Lewnld.  Preininger,  Surzycki, 
Mabille  and  Lallemant,  Ilberg.  ii.  D- 
31 ;  Charcot  and  Gilles  de  la  Tourette, 
A.  Cullerie,  Constantin  Paul,  H.  S.Wil- 
liams, ii.  D-32. 


Intestine,    Anatomy  —  Goundobine,    v. 

n-81. 


Intestines,  Diseases— J.  Touohard.  F. 
Konig,  i.  D-31  ;  Konig,  Bonuzzi.i.  D-.32. 
Miscellaneous:  Desnos.  i.  D-41  ;  Oddo, 
i.  D-42.  Tumors  :  Commandeor,  Jabou- 
lay.  i.  D-38;  Henri  Hartmann,  i.  D-39; 
Rolleston,  Smith  and  Parsons,  i.  D-40. 


Intestines,  Surgery-  Anastomosis  : 
Robert  Abbe.  iii.  C-37 ;  Kammerer.  H. 
W.  M;uinsell,  iii.  C-:i9 ;  M.  L.  Harris. 
J.  D.  S.  Davis,  M,E.  Connell.  Jaboulay, 
Routier.  Larabrie,  Lembert.  Frank,  iii. 
C-40;  F.  Hartley,  R.  F.  Weir,  Angelo 
Mazziicchelli,  J.  H.  M.  McCartney,  J. 
M.  Barton.  Chnimt.  Czcrny-Lenibert. 
Braun,  1 1.  K.  Hofmokl,  Stifle'r.  iii.  C-4I  ; 
F.  T.  Paul.  F.  B.  Jessett.  R.  II.  M. 
Dawbarn.  F.  Reder,  iii.  C-42 ;  H.  H. 
Grant,  W.  E.  Ashton.  Barling,  Milton, 
K.  Maydl.  von  Hacker,  iii.  C-43.  C^.- 
ci'm:  .Slatlakowski.  Goodsall,  Salzer, 
Billr.tb.  Gr..ss.  Il".benegg,  iii.  C-62 ; 
Kosciitbal,  Kla\isi'iilii>rger,  Sachs,  von 
AViniwarter.  Hocbenegg,,  Chaput.  iii. 
C-63;  A.  R.  Anderson.  McArdlp.  iii. 
C-64.  CoLOTOMV  ;  A.  W.  M.ayo  Rolwon. 
H.  A.  Reeves,  Mnvdl.  Reclus.  iii.  r-64  ; 
F.    Marsh,    F.    T."  Paul.  J.    Matthews, 


1st  Col.— Ill  tolo. 
•id  Col — III  to  In. 
3(1  Col. — In  to  Id. 
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Insolation i.  H-  87 


luaomnia,  treatment. ..ii.  D-.S2: 

V.  A-66,  69,  128,  137 


Intermittent  fever,  due  to  tape- 
worm   i.H-  71 

malarial i.  H-  71 

niti'O-gUcerin  in v.  A-102 

quotidian,  treatment i.  U-  7tS 

Intestines,    anatomy,    in    chil- 
dren  V.  H-  18 

anomalies v.  G-    4 

bacteria  and iv.  M-  14 

Intestines,  diseases i.  D-  31 

catarrh...... v.  A-121 

colitis,  dysenteric v.  A-  28 

haemorrhage v.  A-85,  14<) 

occlusion i.  D-  31 

electricity v.  C-    7 

peristalsis,  diminished v.  C-8.  9 

stricture i.  D-  31 

tuberculosis i.  D-  31 

tumors i.  D-  38 

Intestines,  surgery  of. iii.  C-  37 

anastomosis iii.  C-  37 

caecum iii.  C-  62 

carciniima iii.  C-62,  66 

tuberculosis iii.  C-63,  64 

ulceration iii.  C-fi2,  63 

colon,  stricture iii.  C-64,  6.t 

colostomy iii.  C-  66 

colotomy iii.  C-  64 

experiments iii.  C-  43 

hydatid  cysts iii.  C-  61 

injuries..." iii.  C-  44 

intussusception iii.  C-  49 

laparotomy iii.  C-  57 

obstruction iii.  C-  f)'2 

perforation iii.  C-  77 

retroperitoneal  tumors iii.  C-  61 

stenosis iii.  C-  .57 

stricture i.  D-31 :  iii.  C-  41 

typhlitis i.  D-34;  v.  A-  28 

tumors iii.  C-41,  66 

wounds iii.  C-  44 

Intubation  of  the  larynx iv.  G-    1 


Intussusception  in  the  newborn 

ii.  K- 
surgical  treatment iii.  C- 


lodates,  physiological  action. .v.  B-  29 


Iodides,   absorption  by  rectum 

v.  A- ; 


Iodine,  purpura  from iv.  A- 

lodine  trichloride,    therapeutic 

uses V.  A- 

as  an  antiseptic iii.  O- 

lodism v.  A- 

in syphilis iii.  F- 

lodoform,  and  carbolic  acid. .iii.  P- 

poisoning  by iii.  0-9  ;  v.  A- 

therapeuticuses v.  A- 

lodol,  therapeutic  uses v.  A- 


THERAPEUSIS. 


Intestines,  Diseases. 

CAT.4RRH.  Salul.  gr.  i  to  x  (0.0065  to 
0.65  grm.)  ev.  2  or  3  hrs..  v.  A-124. 

Colitis.  Dvse.steric.  B'-nzo-nnphthol, 
gr.  xlvi  to  $1^4  (3  to  5  grms.).  v.  A-28. 

H^GMORKHAUE.  Siirrtnule  iif  iron,  V. 
A-S5.  Turpentine.  TTl,xx  (1.23  gnus.) 
ev.  2  hrs.,  v.  A-140. 

OcCLCSio.v.  Electricity,  constant  cur- 
rent 10  milliamperes ;  positive  pole,  by 
means  of  rectal  catheter,  inserted  2(1  to 
25  centimetres  up  the  bowel ;  neg.  pole 
covered  with  sponge  sat.  with  sol.  sixl. 
cA?onV/erubbedtraHsversely  over  abdo- 
men, to  be  used  three  times  dailv,  v. 
C-8. 

Peristalsis.  Diminished.  Faradic 
current,  Stockton's  method,  v.  C-8,  9. 

Intestines,  Surgery. 

Anastomosis.  Abbe's  technique  of  su- 
turing, iii.  C-37. 38.  Maunsell's  end- 
to-end  method,  iii.  C-39,  40.  Harris's 
circular  enterorrhaphy.  Davis's  "  cir- 
culo-lateral  enterorrhaphy."  Cornell's 
method.  Gussenbauer's  sutures,  iii. 
C-40.  Donblerowof  l>enibert  sutures. 
Lembert  suture,  circular  enterorrlia- 
phy  by  Czerny-Lembert  suture. 
Braun's  metbcKl,  iii.  C-41.  Jessett's 
decalcified  tubes.  Vegetable  plate  made 
of  potato.  Reder's  rubber  bulb  for  eud- 
to-end  method,  iii.  C-42.  Rawhide 
plates.  Ashton's  rubber  sectional 
rings.  Milton's  gelatin  tnV>e  method. 
Maydl's  method,  iii.  C-43.  Resection 
by  Maunsell's  method,  iii.  C-41. 

C^cr  >k 
Carcinoma.    Resection   with    imme- 
diate enterorrhaphy,  iii.  C-62.     If  of 
ileo-cfecal    valve,   ileo-col ostomy,    iii. 
C-66. 

Tuberculosis.  Resection  of  diseased 
portion,  iii.  C-63.  Chaput's  method 
of  forming  artificial  anus,  iii.  C-63,  64. 
Ulceration,  ileo-colostomy,  iii.  C-62, 
63. 

Colon. 
Stricture.  Diagnosis  by  laparotomy , 
relieve    by  colotomy,    iii.  C-65.      Co- 
lotomy, Mayo  Robson's  method.     Sig- 
moidostomy.  Maydl's  method,  iii.  C-64. 

Intussusception."      Resection,     enter- 

"  orrhaphy  by  Maunsell's  method,  iii. 
C-41.  insufilation  and  injection;  if 
these  fail,  laparotomy,  iii.  C-49,  50. 
In  infants,  immediate  laparotomy, 
iii.  C-50,  51.  Barker's  method,  iii. 
C-50. 

If  due  to  coprostasis.  tap  the  bowel, 
Robinson's  method,  iii.  C-50. 
If  appendix  is  i.nvolved.  laparotomy 
with  amp\itation  of  appendix,  iii.  C-.50. 

Obstructio.v.  If  due  to  niitlignant  dis- 
ease, sigraoidostoniy  by  Senn's  method. 
Colotomy.  iii.  C-6.'i.  Laparotomy,  iii. 
C-.W.  After-treatment,  if  complicated 
with  peritonitis,  cceliotomy  with  drain- 
age, iii.  C-.57. 

If  due  to  calculi.  f.«cal  impaction, 
OR  FORF.IGN  BODY,  ma.ssage  and  elec- 
tricity, iii.  C-.52.  High  rectal  injec- 
tions. Riiles  for  surgical  interference, 
iii.  C-.53. 

If  due  to  INFLAMMATORY  ADHESIONS, 

laparotomy,  iii.  C-54. 
If  due  to  pressure  from  abdom- 
inal   TUMORS,   incise    .abdomen    and 
remove  tumor,  iii.  C-55.     Opium,  iii. 
C-52. 

Perforation  in  Typhoid  Fever.  Ab- 
dominal section,  flush  out  cavity  and 
drain,  iii.  C-77. 

Stenosis.     Laparotomy,  iii.  C-.57. 

Strictukf,  from  Cicatricial  Contrac- 
tion.    Laparotomy  and   rejection   of 
gut  with  cinular  suture,  i.  D-31. 
Tubercular.  Resection,  Ilochenegg's 
nictluul.  iii.  C-41. 

Typhlitis.  Benzo-nnphlhol,  v.  A-2S. 
Tuberculous.  Limited  resection  of 
the  gut-wall,  i.  D-34. 

Tumors. 

Epithelioma.        Enterectnmv,      iii. 

C-41. 

Papilloma.    Inguinal  colostomy,  iii. 

C-66. 


AUTHORS  QUOTED. 


Intestines,  Surgery  (conlinueiJ). 
Harrison  Cripps.  H.  Littlewood. Thomas 
S.  Roberts,  Gould.  George  Goodfellow, 
iii.  C-65:  William  Thomson.  M.Price. 
W.  H.  Young.  Bland-Sutton,  Christo- 
pher Heath.  Rutherford  Morrison.  Sir 
William  MacCormac.  T.  S.  Roberts. 
Richardson,  O.  Bloch,  iii.  C-66.  In- 
juries :  W.  B.  Colev.  Edouard  Adler. 
Charles  Arnat.  iii.  C-44 :  D.  D.  Crow- 
ley. Dawb.arn.  Berger.  Seliger,  iii.  C-45: 
Chaput,  K'emin,  Poroschin,  iii.  C-46  : 
Reclus,  P.  Michaux.  J.  J.  Norton,  Vil- 
leneuve.  M.  L.  llefflefinger,  E.  M.  Rob- 
inson. Langenbiich,  Adler,  Kottmann, 
Appenzeller.  iii.  C-47 ;  Arcbelascbi, 
Zimnier,  Macris.  Fontan.  E.  F.  Beuck- 
ing,  M.  J.  Ahem,  Appenzeller.  Tipja- 
koff.  F.  L.  Brewer.  A.  A.  Smitli,  F.  C. 
Johnson.  F.  A.  Simmons.  11.  C.  Dalton, 
Sewaki.  Puzev.  W.  H.  Pattersnn.  An- 
drew Rose.JIorf.  Zucarelli.  Routier  and 
Pevrot,  Hermes  Rockwell.  A.  S.  Pridd}-, 
L.'S.  T.aylor.  T.  N.  Kelyn.ack.  F.  P. 
Lippincott,  iii.  C-48 :  Berger,  An. 
Schildt.  Chouppe,  Cecil,  iii.  C-49.  Per- 
foration IN  Typhoid  Fever:  X.  ,*enu. 
iii.  C-77.  Obstruction  :  J.  R.  Comte, 
iii.  C-52:  F.  H.  Wiggin.  Joseph  Coats, 
William  Maoewen,  W.  E.  Ashton.  iii. 
C-53:  John  Homans.  A.  B.  Haider,  J. 
C.  Irish.  Lncas-Cliampionniere.  P.  B. 
Mason.  George  Krieger.  ^lexamler  Mac- 
Covmick,  G.  A.Wright.  James  G.  Smith, 
R.  H.  M.  Dawbarn.  Josejih  Price.  Boif- 
fin.  L.  Revilliod,  Julliard,  iii.  C-.54;  J. 
L.  Reverdin,  Kummer.  William  Alex- 
ander, Selenkow.  Cnopf.  W.  L.  Schaefer, 
R.  Mnzio  Williams.  John  R.  Lunn, 
Bryant,  iii.  C-.55:  Oscar  Bloch.  Allen, 
Oderfeld.  Baudoin,  A.  A.  Brockatt.  A. 
Broca.  Garre,  iii.  C-.")6 :  Harris,  Meri- 
got  de  Treigney,  J.  W.  White.  Dezan- 
neau,  J.  P.  Doyle.  Enrique  Tornei.  Bv- 
ron  Robinson,  Villir,  Miohie.  Abbe, 
Boiifin,  J.  Irving,  Co.ates,  J.  B.  Draper, 
James  Murphy.  George  W.  Williams, 
Don  Francisco  Domingnez  Adams,  D. 
A.  Kirk.  Edward  Atkinson.  Cleghom 
Percy  Ashworth,  A.  Rabagliati.  Gray, 
J.  C.  McCIintock,  iii.  C-57.  Intussus- 
ception :  Hutchinson,  iii.  C-49  :  Brann, 
Aldibeit.  A.  E.  Barker.  F.  B.  Je.^sett, 
Petroff.  Robinson,  Kbhler.  J.  Nicolay- 
sen,  Lindermann.  iii.  C-.50:  W.  Kijrte, 
P.  Bonazzi,  Bier.  iii.  C-51.  New  I.v- 
strume.nts:  M.  Price.  W.  E.  Ashton, 
A.  V.  L.  Brokaw.  II.  W.  Maunsell.  R. 
Martin  Gil.  Baumeartner.  iii.  C-77 : 
Daw.  A.  V.  L.  Brokaw.  W.  D.  Hag- 
gard (Jr.),  Ivanofl;  Sahli,  iii.  C-78. 


Intubation  of  the  Larynx— J.  O'Dwy- 
er.  Waxham.  R.  W.  Lovett.  iv.  G-1 ;  G. 
Hunter  Mackenzie,  iv.  G-2 :  Bokai,  B. 
P.  Goode.  Gulatti.  F.  Egidi.  C.  H. 
Knight,  iv.  G-3:  V.  Nicolai.  E.  Sclimie- 
gelow,  iv.  G-4  •  ODwver,  G.  A.  Suther- 
land, iv.  G-5  :  Pitts  and  Brook.  O'Dwy- 
er.  iv.  G-6  ;  O'Dwyer.  iv.  G-7  ;  An.nual 
1892,  iv.  G-8. 


Iodates— Louis  Lapicque.  V.  B-29. 

Iodides  —  Baczkiewicz.  C.alantoni,  v.  A- 
80:  irtnr-p/.  Constantin  Paul.  Ilucbard, 
Rohmann,  Malachowski,  P.  Heymann, 
Lnblinski,  v.  A-81. 


Iodine  Trichloride— Belfield,  v.  A-82. 


Iodoform— Durv,  Georee  H.  Treadgold, 
V.  A-S2 ;  J.  A.de  C.Williams,  P.  Nacke. 
T.  A-83. 


Iodol — Metrical  and  .^urrfirat  Reporter, 
Tulpius.  Mazzoni.  Wolf.  Schmidt,  Pier- 
marino.  Pick.  Cervesato.  Martin,  Lub- 
linski.  Seifert,  Szadek.  Arago,  Talenti, 
HolTmann.  Glasner.  Shctler.  Purjesz, 
Stembo,  Valdez,  Cerna,  v.  A-84. 
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KYLE,  DEVEREUX,  anb  MCCARTHY. 


1st  Col — lo  to  Ki. 
3d  Col. — lii  to  Ki. 
3a  Col.— lo  to  Ki. 


GENERAL  INDEX. 


lodoione,  therapeutic  uses v.  A-  84 

Ipecacuanha,    idiosyncrasy    to- 
ward  V.  A-  85 

Iris,  diseases  (see  Eye) iv.  B-  7-1 

Iron,  therapeutic  uses v.  A-  85 

Howe's  acid  solution v.  A-  8U 

succinate v.  A-  85 

syrup  of  eliloride v.  A-  86 

toxic  action v.  B-  29 

Ischemia,  retinal iv.  B  125 

Ixodism iv.  A-  41 

Jaborandi,  therapeutic  uses. ..v.  A-  86 

Jacobson,  organ  of. iv.  D-    2 

Japanese,  eyelids  of iv.  B-  15 

Jaundice,  toxsemic i.  C-  32 

Jaws,  diuiinution  of,  in  civiliza- 
tion  iv.  J-  U 

Jaws,  surgical  diseases iii.  K-  1 

ankylosis iii.  K-  5 

dislocations iii.  K-  1 

fistula iii.  K-  13 

fracture iii.  K-  4 

miscellaneous  disorders iii.  K-  13 

miscellaneous  operations. ..iii.  K-  11 

necrosis  and  caries iii.  K-  10 

prothetic  operations iii.  K-  8 

tumors iii.  K-  6 

Jeciuirity,  therapeutic  uses....v.  A-  87 


Joints,  disejises iii.  II-  20 

ankylosis,  tciiiporo-maxillary 

iii.  K-    5 

artliritic iii.  K-6;  v.  C-    7 

arthritis,  gouty v.  A-  65 

purulent iii.  II-  24 

rheumatoid iii.  H-  23 

electricity  in v.  C-    6 

fungosities iii.  H-6;  li-  15 

hip  (see  lIip-jointdi.sease).iii.  G-  16 

in  bleeders iii.  H-  23 

knee,  ankylosis iii.  II-7;  L-  13 

contractures iii.  G-9,  10 

loose  bodies iii.  H-  24 

muscular  atrophy  in ii.  C-  .'J.3 

syphilis iii.  II-  25 

tuberculosis iii.  II-  20 

treatment iii.  H-  23 

Kakodylic  acid,  therapeutic  uses 

v.  A-  87 

K.aryokinesi3 iv.  K-    5 

Keratitis iv.  B-  69 

Keratosis,  in  syphilis iii.  F-  34 

of  larynx iv.  F-  17 

Kidneys,  anomalies v.  G-  10 

Kidneys,  diseases i.  F-1,  19 

albuminuria  and  Bright's  dis- 
ease  i.  F-2,  18 

in  phthisis i.  A-    9 

treatment i.  F-  42 

tumor  of  lung  in i.  A-  32 

cystitis i.  F-    9 

granular  kidney i.  F-  15 


THERAPEUSIS. 


AUTHORS  QUOTED. 


INTESTINKS,  SiJRGKBY  (continued). 
WousDS.  By  exploratory  incision  de- 
termine if  penetrating;  if  so,  median 
laparotomy,  iii.  C-44,  45,  47.  lii/th-u- 
gen-rjas  as  a  diagnostic  agent,  iii. 
C-45.  Expectant  treatment,  iii.  C-46, 
47.  Wash  wound  and  cavity  with  sol. 
iodini^  tcrehlor.  (1  to  1000),  iii.  C-47. 

If  INTKSTl.VKS  ARE  PROTRUDING,  Wasll 

with  3  ;'b  rniholie  sn],  and  close  wound 
with    ii>i1u/i}nn     ijiinze.       Immediate 
Laparotomy,  iii.  C-48.  Rules  for  treat- 
ment, iii.  C-48,  49. 
Ixodism. 

Extract  tick  at  once,  and  appl.  lotion 
of  vinegar,  iv.  A-41. 

Jaw,  Surgical  Diseases. 

Necrosis  and  Caries.  Resection  and 
immediate  prothesis,  Martin's  method, 
iii.  K-10,  11. 

Tumors. 
Epithelioma.      Resection,  with   im- 
mediate  prothesis,   method  of  opera- 
tion, iii.  K-9,  10. 
Osteoma.     Removal,  iii.  K-6. 
.Sarcoma.    Complete  excision  of  right 
upper  jaw,  with   partial   excision   of 
lower,  iii.  K-6. 
Joints,  Diseases  of. 

Ankylosis,  Temporo-Maxillarv  Ar- 
ticulation. Bottini-Kijnig  operation, 
iii.  K-5. 

If  doe  to  arthritis,  resect  both 
condyles  and  part  of  the  descending 
rami  of  the  jiiws,  carefully  avoiding 
the  facial  nerve.  Remove  coronoid 
pi'ocess,  iii.  K-6.  Electric  current, 
anode  over  spinal  region,  cathode  over 
seat  of  exudation,  v.  C-7. 

Arthritis,  Goutv.  Exalgin,  v.  A-65. 
Rheumatoid.     Exalghi.  v.  A-64. 

Cysts,  Synovial.  Injections  of  10  ^ 
sol.  of  iodoform,  v.  A-82. 

FuNGOSiTiES.  Inject,  of  40  drops  of  a 
1056  sol.  ofrhlor.  of  zinr.,\\i.  L-15.  Re- 
section, rules  for,  iii.  H-6. 

Hip.    (See  Hip-Joint  Disease.) 

Knee. 
Ankylosis.  Curvilinear  resection, 
iii.  H-7.  Injection  of  tuherculin  gr. 
1-130  (3a  miiligrni.).  increased  to  gr. 
1-32  (2  milligrms.),  iii.  L-13. 
Co.vtractures.  Br.aatz's  .apparatus, 
iii.  G-9,  10. 

Tuberculosis. 

Injections  of  iodoform  and  t/h/ffrin. 
Amputation.  Resection,  with  extir- 
pation of  the  capsule,  iii.  H-20.  Bing- 
ham's plan  of  treatment,  iii.  11-21.  22. 
lutra-articular  inject,  of  i.«/<i/'o)7«  and 
ghjrerin.  01.  oiiii/'idnl.  d,i)ri.'i.  with 
5  ^  sol.  uf  iodifonii,  iii.  H-22.  Inject 
into  the  joint  cinna7iiic  acid,  as  fol- 
lows: I^  Acid,  r.imitiinir.  5;  ol.  anit/if- 
Ual.,  10;  vilelli  ovi.  nnicis:  sol.  sodii 
r.hlor.  (0.7  fo),  q.  s.  et  fiat  emulsio, 
100;  neutralize  with  25  <fo  sol.  cjf /)(/(. 
Iiydrate ;  inject  deep  into  tissue 
llLlxxx  (5  c.cm.);  repeat  twice  a  wk., 
iii.  L-14.  2  ^  eniuhion.  of  iodoform 
inoliuc-oil.  Open  joint,  and  p.ick  with 
iodoform  qniizK.  Lannelongue's  <■///«- 
ridi-of-zinr  method,  iii.  11-23. 
If  FiSTi'Lors  tract,  inject  into  sur- 
rounding ti.ssuo  sol.  of  rinnom.  arid  (I 
to  20),  <jr  open,  curette,  and  tam|ion 
with  bolsiim-rf-Frrii  gniisc,  or  cau- 
terize with  rinnamic  acid  and  alcohol, 
iii.  L-14. 

Kidnp;ys,  Diseases. 
Cysts,  Hydatid.  Enucleation,  iii.  E-'28. 


Floating  Kidney.  Attachment  of  or- 
gan to  diaphragm  (Riedel),  iii.  E-27. 

Hydronephrosis,  Intermittent.  Ear- 
ly nephrorrhaphy,  iii.  E-28. 

Nephritis,  Diffuse.  Nilro-ybjcerin, 
gr.  1-100  (0.00065  grm.).  gradually  in- 
creased to  gr.  ij  (0.13  grm.),  v.  A-102. 


lODOZONE— Robin,  v.  A-S4. 


Ipecacuanha— Edwin  L.  Morgan,  v.  A- 
85. 


IiiON  —  Toxic  Action:  I.  'Wojtaszek, 
Scherff,  v.  B-30.  Therapeutic  Uses: 
■Win.  Thornton  Parker,  v.  A-S5  ;  W.  H. 
Dice,  C.  Fitz  Henry  Campbell,  G.  W. 
Weld,  V.  A-86. 


Ixodism— Losada,  iv.  A-41. 


Jaborandi— M.  B.  Ketchum,  G.  \.  Ilale, 
V.  A-86. 


Japan,  Diseases  in— Ashmead,  iv.  J-17. 


Jaw,  Diminution  in  Civilized  Races- 
Howard  Collins,  iv.  J-14. 


Jaws,  Surgery  of— Ankylosis  :  Greig, 
Rovsing,  Redier.  iii.  K-5;  Vallus,  Rose, 
iii.  K-6.  Dislocations  ;  F.  Marsh,  An- 
naudale.  iii.  K-1 ;  R.  H.  M.  Dawbarn, 
Josejih  T.  Bryant,  E.  Albert,  iii.  K-3 ; 
Schnitzler,  iii.  K-4.  Fracture: 
Wherrj-.  Crowley,  iii.  K-4 ;  Walther, 
iii.  K-5.  Miscellaneous:  Schoell, 
Gerster,  Gerard,  Le  Fort,  iii.  K-13 ; 
Monod,  Qucnu.  Auger,  iii.  K-14.  Op- 
erations: Hartley,  B.  F.  Curtis,  Bar- 
denheuer,  iii.  K-'ll  ;  Annual  1892, 
Wiilfler,  Lauenstein,  iii.K-12;  Claude 
Martin.  Annual.  Oilier,  Poncet,  Trip- 
ier,  MoIIiere.  iii.  K-8 ;  Gangolphe. 
Shaudelux,  Martin,  Oilier.  Gangolphe, 
Meunier,  Ricard,  iii.  K-9;  McBurney, 
Albert  WestUike,  Beltrame,  Martin,  iii. 
K-10.  Tumors:  Lezius,  Sklitlosowski, 
A.  Parkin,  iii.  K-6;  C.  Heath.  Mor- 
dant Baker.  Butlin,  Ohlemann,  Charles 
McBurney,  iii.  K-7. 


Jequirity— W.  D.  Babcock,  v.  A-87. 


Joints,  Diseases— Koenig.  Pawlowski, 
Manley,  Sorel,  iii.  H-20;  Bingham, 
Mondau  and  Audry,  iii.  11-21  ;  Hunt- 
ington, Gibney,  Sumarakow,  Bier, 
Courrent,  French,  Senu.  Bryant,  von 
Bergmann,  Bohui,  Blaizot,  Krause.  iii. 
H-22  ;  Trendelenburg,  Arens.  Droliuik, 
Lannelongue,  Chartrand,  Duli"i.-<.  Mar- 
chand.  Quenu,  Koenig.  Picchaud.  Lucv, 
Spender,  iii.  H-23 ;  Sir  Dyce  Duck- 
worth. Lane,  Burghard.  Southam, 
Monks.  Debove,  Auvergniot.  Braekett, 
ChainpicinniiTc.  iii.  11-24  ;  Lane.  Ilutch- 
insi.n.  ill.  11-25.  Resection  OF  Ankle  : 
Bognadik.  iii.  (J-3.5. 

Kakodylic  Acid— Louis  Lewis,  v.  A-87. 


Kidneys,  Diseases — Hydronephrosis: 
W.  J.  Collins,  Terrier  and  Baudouin, 
Howard  Marsh,  i.  F-44 ;  Howard  Marsh, 
Mansell  Moullin,  i.  F-45.  Tuberculo- 
sis :  Tuffier,  i.  F-46. 


Kidneys,  Surgical  Diseases  —  Henry 
Morris,  iii.  E-24  ;  Whipple.Willy  Meyer, 
A.  Barth.  iii.  E-25;  Aug.  Schachner, 
Barth,  Keyes  and  Fuller,  T.  Jones,  iii. 


1st  Col Ki  to  La. 

)4tl  Col. — K.i  to  La. 
3d.  Col. — Ki  to  La. 


GENERAL  INDEX. 
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GENERAL  INDEX. 


Kidneys,  diseases  (ruiitiiiued). 

hydronephrosis i.  F-  44 

in  scarlatina i.  J-    6 

lithaeniia i.  F-  .54 

piehi V.  A-I17 

nei'hi-itis i.  F-  49 

syphilis iii.  F-  40 

tuberculosis i.  F-  46 

uraemia i.  F-16,  46 

treatment i.  F-  48 

iiric-!icid  diathesis i.  F-  17 

Kidne_v,  surgical  diseases iii.  E-  24 

conditions  simulating  calculus 

iii.  E-  24 

cysts,  hydatid iii.  E-  28 

flo.ating  kidney iii.  E-  27 

hydronephrosis iii.  E-  27 

intermittent iii.  E-  28 

injiiries  and  wounds iii.  E-  2.5 

nephrectomy iii.  E-  26 

pyonephrosis iii.  E-  27 

stone iii.  E-  25 

tumors,  malignant iii.  E-  26 

wounds iii.  E-  26 

Kidneys,  bladder,  and  supra-re- 
nal capsules,  di.sea.ses..!.  F-    1 

salientes i.  F-    1 

Knee,  amputation iii.  H-    4 

excision iii.  II-    6 

Knee-joint,  diseases iii.  G-    8 

Knock-knee iii.  G-    6 

Kola-nut,  tber.ai>entic  uses v.  A-  88 

Kreatin,  physiological  action.y.  B-  30 

Labia,  diseases ii.  II-    2 

adherent ii.  II-    3 

Labor ii.  J-    1 

auiBsthetics ii.  J-    4 

basiotripsy ii.  J-  37 

Caesarian  section ii.  J-  34 

detachment ii.  J-  15 

dystocia,  maternal ii.  J-  21 

fa;tal ii.  J-  17 

forceps ii.  J-  27 

funis ii.  J-    3 

haemorrhage,  post-partum  ..ii.  J-  16 

of  delivery ii.  J-  17 

induced ii.  I-    8 

inversion  of  uterus ii.  J-  33 

legal  aspects ii.  J-    4 

multiple  births ii.  J-    5 

physiology  and  mechanism. ii.  J-    1 

placenta ii.  J-    7 

adherent  and  retained ii.  J-    8 

placenta  praevia ii.  J-  10 

Porro's  operation ii.  J-  35 

premature ii.  I-     6 

rupture  of  uterus ii.  J-  30 

syniiihyseotomy ii.  J-  37 

therapeutics ii.  J-  43 

antipyrin v.  A-  15 

hydrastis  Canadensis.:. ...v.  A-  73 

lysol V.  A-  94 

vicious  pelvis ii.  J-  25 

Labyrinth,  diseases iv.  C-  30 

Laceration  of  perineum ii.  H-  23 

Lachrymal  apparatus,  diseases 

(see  Eye) iv.  B-  34 

Lactation ii.  L-  1 

abnormal ii.  L-  3 

agalactia,  morrenia  brachyste- 

phana  in v.  .\-  99 

infection  through ii.  L-  5 

prolonged ii.  K-5;  L-  1 

oppression  by  antipyrin. ...v.  A-  15 

temporary  blindness  during.ii.L-  5 


THERAPEUSIS. 


Kidneys,  Diseasks  (runlinuet!). 
Nepubitis,  Interstitial.    IS'ilro-glyc- 
erin,  v.    A-102.      £fi/l/ir<jph/eine,   gr. 
1-40  to  1-25  (O.OOl.".  to  0.002.5  grin.),  v. 
A-59.    SIrunlium,  v.  A-129. 


ParenchYjMATOL'S.  SIrontium.  v. 
A-129.  Secondary,  in  the  infectious 
diseases,  antij'yiin,  v.  A-14. 


Pro.vEPHUOSis.  When  ."i.ssoeiated  with 
e.\teusive  perinephritic  abscesses  and 
faical  fistula;,  nephrectomy,  iii.  E-27. 


Stone.  When  snsjiected,  but  not  found, 
longitudinal  incision  along  convex 
edge  of  organ  and  explor.ation  of  kid- 
ney-substance, iii.  E-25. 


Tumors. 
Malignant.    Nephrectomy,  iii.  E-26. 

Wounds.    Nephrorrhaphy,  iii.  E-26. 

Labor. 

ANji:sTHETics.  Chloroform,  when  prop- 
erly administered,  is  safest  of  all  an- 
sesthetics,  ii.  J-5. 

Antisepsis  and  Antiseptics.  Boiled 
suhliinatesol.  (1  to  1000).  Boiled  water, 
ii.  J-45. 

Complications. 
Arthritis.     Premature  labor  at  7th 
mo.,  ii.  1-7.     Method  of  production,  ii. 
1-7,  8. 

Cyst,  Multilocular.  Ov.ariotomy, 
ii.  J-.'56.  Manual  dilatation  of  cervix, 
detach  placenta,  ii.  J-24. 
Detachment  OP  Place.nta.  Empty 
iiteriis  at  once  ;  if  no  dil.atation  has 
taken  place,  do  not  rupture  the  mem- 
branes. If  the  patient  is  in  danger, 
incise  cervix  as  far  as  the  citl-de-fiac  ; 
if  not.  dilate  with  a  Barnes  dilator, 
ii.  J-16. 

Dystocia,  F(Etal.  Weniiing'smeth., 
ii.  J-17,  18.  Davis'5  method,  ii.  J-18. 
Dystocia,  M-\tkunal.  Ifdue  to  un- 
ruptured hymen,  incise.  If  due  to 
cyst  of  vagina,  puncture  cyst.  ii.  J-21. 
Marshall's  meth.  of  uterine  pressure 
across  abdominal  walls  during  con- 
tractions, ii.  J-2.  Duhrssen's  method, 
ii.  J-3. 

If  due  to  fibroma.  Porro's  opera- 
tion, ii.  J-.35,  36.  Ca;sarian  section; 
symphysiotomy,  ii.  J-.S6. 
"  If  due  to  occlusion  of  uterine 
orifice,  inci.se,  and  perform  crani- 
otomy, ii.  J-23. 

H^MOHKiiAGE.  Intra-uterine  tam- 
poning, ii.  J-13.  If  hiemorrhage  is 
due  to  nijiture  of  posterior  wall  of 
vagina  and  cervix,  tampon  with  iodo- 
fiirm  !)inize.  Phillips's  rubber  appa- 
ratus. Intra-venous  injections  of  salt 
sol.  Rectal  injections  of  will  sol. 
Elastic  tampon,  ii.  J-16.  Dip  a  clean 
napkin  in  vinegar,  wrap  about  hand, 
and  introduce  into  uterus.  Cornutin, 
gr.  2-7  (0.02  grui.)  daily,  ii.  J-17. 
Bring  labor  to  a  speedy  termination. 
If  cervix  allow  of  the  space  of  two 
fingers,  bipolar  version  ;  if  not,  use 
dilator,  ii.  J-l.S,  14.  If  uterus  does 
not  contract,  use  hot-water  inject. 
(ISO  C— 113°  F.).  to  which  may  be 
added  a  little  iniliw  or  nirholic  arid  : 
or.  if  haiinorrhage  continue,  jiurrhlo- 
ride.  of  iron,  ii.  J-14.  Morpliine,  and 
tampon,  ii.  J-15.  Prevent  by  adopting 
the  method  of  Credo  in  the  manage- 
ment of  labor,  ii.  J-16.  Friction  with 
hand   introduced  within  uterus,  and 


AUTHORS  QUOTED. 


Kidneys,     Surgical     Diseases     {con- 

tinuf.d). 
E-26  ;  Whipple,  Peter  Davidson,  Keyes, 
Riedel,  Alburrau  and  Legneii.iii.  £-27  ; 
Terrier  and   Baudouin,  Faguet,  James 
Israel,  iii.  E-2.S. 


Kidneys,  Bladder,  and  Supra-renal 
Capsules,  Diseases— Benjamin  Ward 
Richardson,  i.  F-1.  Salientes:  Freund, 
Sutton,  i.  F-2;  Richardson,  i.  F-3; 
Edward  S.  Wood.  Da  Costa,  i.  F-6; 
Kingston  Fox,  i.  F-7  ;  Dujardin-Beau- 
metz',  i.  F-8;  Long,  i.  F-9;  Guyon, 
Rieketts,  i.  F-IO;  Addison,  II.  M. 
Buchanan,  i.  F-U  ;  Roberts,  i.  F-17. 


Knee-Joint  Operation — Braatz,  Weber, 
Hermann  von  Jleyer,  iii.  G-8 :  Braatz, 
Meyer,  iii.  G-9;  Meyer,  iii.  G-10. 


KoLA-NuT  —  Mon,avon  and  Perroud,  v. 
A-88:  Combemale,  Cuneo,  le  Jollec, 
Dujardin-Be.aumetz,  Huchard.  Ileri- 
court,  Durian,  Ueckel,  G.  See.  Firth. 
Manquat,  Hamilton,  Ch.ambard.  Ilenin, 
v.  A-S9. 


Kreatin.  Physiological  Action— Win. 
S.  Carter,  Dixon,  Zuill,  v.  B-30. 

Labor— ANvEstiietics:  Ridgway  Barker, 
ii.  J-4;  Snow,  Championniere,  Vergely, 
McDonald,  G.  R.  But'.er,  ii.  J-5.  Basi- 
otripsy: Malta,  ii.  J-37.  C^;saiuan 
Section  :*Wiiickel.  ii.  J-34  ;  Aalsmeer, 
Jewett,  Leith-N.apier,  John  Shaw,  Cul- 
liugworth,  Murdoch  Cameron,  Bogda- 
uik,  Runge.  Slowig,  Gueniot,  ii.  J-35. 
Dystocia,  Fietal  :  W.  H.  Wenning,  ii. 
J-17  I  E.  P.  Davis,  McNeil,  PoUosson, 
BLaiic,  Mangiagalli,  ii.  J-18 ;  Budin, 
Foehier,  J.  Koeser,  Faucon,  Y.  B.  Har- 
ris, Th.  Hill,  O.  Hopkinson,  ii.  J-19; 
Ballantyne,  Bagot,  A.  L.  Saylor,  Bal- 
lantyne.  ii.  J-20.  Dystocia,  Mater- 
nal: Cuthbertson  Wanker,  ii.  J-20; 
Play-fair.  Ahlfeld,  Legheyron.  Puecli, 
Battu-Brain.  L.  Nash,  Demelin.  ii.  J-21; 
Blanc,  G.  Etienne,  Runge,  E.  Reynolds, 
ii.  J-23:  Hermann,  Tison.  Chaleix,  ii. 
J-24:  N.  J.  Rabeneau,  R.  Provan,  ii. 
J-25.  Forceps  :  Loviot.  II.  Harris.  S. 
Remy.  ii.  J-27;  Tarnier,  Freund, 
Charles,  Porak,  ii.  J-2S;Budin,  May- 
grier,  Crouzat,  Bonnaire,  OUivier, 
Slarschner,  Pazzi  Murio,  ii.  J-29.  Fu- 
nis :  L.  Pons.  ii.  J-3 ;  Herrmann  Newtli, 
ii.  J-4.  Inversion  of  Uterus:  Crfmi- 
nieliii,  A.  Boodle,  Hirst,  Bissett.  Noble, 
Newton  Benson,  Carlo  Decio,  ii.  J-33; 
Gordon,  St.  C'hiir  Gr.ay,  ii.  J-34.  Legal 
Aspects  :  Leblond,  j".  B.  E.agleson,  J. 
M.  Barbour,  ii.  J-4.  Multiple  Puec- 
NANCY:  M.  Evans,  O  Reilly,  ii. 
J-5 ;  Haushalter  and  Schuhl,  Roether, 
C.  W.  Townsend.  A.  Y.  Horton.  O. 
Irvin,  ii.  J-6;  F.  N.  Williams. 
Pdysiology  and  Mechanism:  Rev, 
Budin,  Gueniot,  P.ajot,  Porak,  Luigi 
Acconehi,  Lindsav.  Hiram  Corson,  ii. 
J-1 ;  Ralph  Waldo,  Crede,  Fournal,  L. 
Marsh.all,  ii.  J-2;  Barton  C.  Hirst, 
Fr.aissc,  DUhrssen.  Raineri,  ii.  J-3. 
Placenta  :  Gottschalk,  Maygrier,  ii. 
J-8;  F.  Broadbent,  Avelino  Barrena, 
Cavilan.  V.  Bejaii.  ii.  J-7 ;  Llewellvn 
Eliot.  F.  Kulni.  F.  Britto,  ii.  J-S; 
Graefe,  Desprcz,  ii.  J-15;  Budin.  Mdlle. 
de  Forin,  DUhrssen.  I'arnier,  ii.  J-16. 
Placenta  PRiEViA  :  Ahlfeld,  Schwartz, 
Runge,  O.  Mackness,  I.  B.  Gregory, 
Budin,  ii.  J-IO;  Tissier  ii.  J-U  ;  J.  A. 
Springle,  Malcolm  Black,  ii.  J-12;A. 
Vivien.  Diihrssen,  Auvard.  J.  Gilroy, 
Clopatotskv,  Arch.  Dcoiald.  ii.  J-l3 ; 
Berry  Ilait.  C.  M.  Green,  C.  W.  Towns- 
end,  ii.  J-14;  J.  Maddox,  Roderick 
Dew.  ii.  J-15.  Porro's  Operation  : 
Delageniere.  ii.  J-.'!5;  Everke  J.  F. 
Black,  ii.  J-36;  C.  Kollock,  ii.  J-37. 
Post-partum  II.«.mohrhage  :  W.  P. 
Manton,  Crede,  J.  Glenn,  J.  W.  Byers, 
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AUTHORS  QUOTED. 


Lactic  acid,  ttierapeutic  uses.T.  A-  89 

Lactose,  diuretic  effects v.  A-  90 

Laennec's  disease  i-  C-  50 

LiEVuIose,  in  diabetes v.  A-  91 

Lamiaectomy  for  paraplegia..iii.A-  68 

Landry's  paralysis ii-  C-  19 

Lanoline-vaccine v.  F-  33 

Lappa  officinalis,  therapeutic 

uses V.  A-  91 

LarvjB,  in  conjunctiva iv.  B-  53 

in  eye iv.  B-116 

Laryngeal  vertigo iv.  F-  24 

Laryngismus  stridulus  in  new- 
born   ii.  K-  11 

nitro-glycerin v.  A-102 

Larynx,  diseases iv.  F-    1 

abscess,  in  scarlatina i.  J-    5 

actinomycosis iv.  F-  13 

anatomy  and  physiology  ...iv.  F-    1 

erysipelas iv.  F-  11 

foreign  bodies i.  E-21 ;  iv.  F-  18 

haemorrhage iv.  F-  14 

herpes ^v.  F-  12 

in  typhoid  fever i.  H-  47 

laryngismus  stridulus. ..v.  A-15.  102 

laryngitis iv.  F-    3 

catarrhal iv.  F-    4 

crico- arytenoid      synovitis 

iv.  F-    6 

diagnosis i.  I-  21 

hypertrophic  chronic iv.  F-    6 

(Edematous iv.  F-    4 

perichondritis iv.  F-    6 

rheumatic iv.  F-    5 

therapeutics,  benzoate  of  so- 
dium  V.  A-  27 

electro-puncture v.  C-  14 

lupus iv.  F-  13 

morbid  growths iv   F-  14 

adenoma iv.  F-  16 

-  carcinoma iv.  F-  14 

cysloma iv.  F-  17 

hypertrophy  of  epiglottis. iv.  F-  18 

instruments iv.  F-  18 

keratosis iv.  F-  Iti 

pacliydermia iv.  F-  16 

papilloma iv.  F-  18 

rhinoscleroma iv.  F-  18 

varix iv.  F-  18 

mycotic  sore  throat iv.  F-  13 

operations iv.  F-  27 

extirpation  of  right  8ide..iv.  F-  27 
intercricothyroid    laryngot- 

omy iv.  F-  27 

intubation iv.  G-    1 

pemphigus iv.  F-  12 

spasm iv.  F-  24 

stenosis  in  diphtheria iv.  F-  22 

intubation iv.  G-    3 

stricture iv.  F-  21 

syphilis iv.  F-    9 

tracheotomy iv.  F-  27 

new  instruments iv.  F-  .SO 

tuberculosis iv.  F-    7 

syphilis  and iv.  F-    9 

treatment iv.  F-    8 

wounds iv.  F-  20 


Labok,  Complications,  H.emorrhage 
{continued). 
subcutaneous  inject,  of  ergi>finine, 
inject,  of  hot  (450  C— 1130  F.)  water, 
of  ether,  or  of  alcohol,  and  comj>res- 
sion  of  the  aorta  for  25  min.,  ii.  J-l". 
Enteroclysis  and  hypodermoclysis. 
Inject  1  qt.  (1  litre)  of  saline  sol.  into 
rectum,  i.  L-18. 

Prophylaxis.  Hydrastis  Caiia- 
densi-i,  V.  A-73. 

iNVKRSiON  OF  Uterus.    Amputation 
of  uterus  by  elastic  ligature,  ii.  J-33. 
Amputation  or  external  hysterotomy. 
Follow  reduction  by  hot  inject,  ofcur- 
bolic-aciil  sol.  (1  ^i),  ii.  J-34. 
Osteomalacia.    Cajsarian  section,  ii. 
J-35.     Porro's  operation,  ii.  J-36. 
Pain.     Antipyrin,  v.  A-15. 
Pelvic  Obstruction.    Csesarian  sec- 
tion, ii.  J-35.     Laparo-hysterectomy. 
Contracted  pelvis,  basiotripsy,  ii,  J-37. 
Symphyseotomy,  ii.  J-37, 38,  39.  Sym- 
physeotomy,    Leopold's    method,    ii. 
J-40,  41.    Symphyseotomy  and  extrac- 
tion by  means  of  forceps,  ii.  J-42,  43. 
Placenta,  Adherknt.    Traction  and 
expression.    Perforate  placental  mass 
and   allow  air  to   penetrate    between 
uterine  wall  and  placenta,  forcing  out 
placenta,  ii.  J-8. 

Retained.  Intrauterine  inject,  of 
sublimate,  introduce  one  hand  into 
uterus  and  make  expression  with 
other,  remove  placenta  and  inject 
suhlimale  sol.,  ii.  J-8. 

If  hemorrhage  occurs,  curette, 
and  follow  with  warm  intra-uterine 
injeetious,  ii.  J-9. 

If  not  expelled  within  one 
HOUR,  Crede's  method,  ii.  J-2,  7. 
Placenta  Previa.  Bring  on  labor 
at  once,  ii.  J-10.  Manual  dilatation 
of  cervix,  detach  placenta,  rupture 
membranes,  and  perform  version. 
Barnes's  treatment,  ii.  J-12.  Rules 
of  treatment,  ii.  J-14.  Detach  jila- 
centa  and  perform  version,  afterward 
pilocarpine,  alcohol,  s.ni  heat,  ii.  J-15. 
Twin,  Acardiac.  Craniotomy,  ii. 
J-6. 

Uterine  I.N ertia.  Wine  of  ipecac, 
ii.  J-43.  Electricity,  appl.  to  mam- 
mary gland,  ii.  J-43.  Quinine,  ii. 
J-43",  44.  Ergot,  ii.  J-6.  Hydrastis 
Canadensis,  v.  A-73. 
For  rigid  cervix,  linct.  belladonncp., 
quinine,  ii.  J-43,  44. 
Uterus,  Rupture  of.  Immedi.ate 
laparotomy,  an*  suture  of  organ,  ii. 
J-31.  Porak  and  Bogdan's  methods, 
ii.  J-32. 

Rigid  Os  Uteri.  Belladonna,  v. 
A-25. 
Induced.  If  flat  pelvis,  Champetier 
de  Ribes's  balloon-diliitor,  ii.  1-8,  9. 
Careof  child,  Del thil's  method,  ii.  1-9. 
Presentations. 
Brow  AND  Foot.  McNeil's  method, 
ii.  J-18. 

Brow.    Pollasson's  method,  ii.  J-18. 
If  complicated  by  hydrocephalus,  ap- 
ply foi'ceps,  ii.  J-20. 
Foot.    Version,  with   application  of 
forceps,  ii.  J-6. 

Vertex.  Version  of  head  at  begin- 
ning of  dilatation,  Fournel's  method, 
ii.  J-2. 

Larynx,  Diseases  of. 

Foreign  Bodies.  Removal  under  lar- 
yn^"sc")>v.  Larvngo-tracheotomv,  iv. 
F-l'.l.      rracbciioniy,  iv.  F-21). 

LARVx<;isMrs  SiHiiirms.  Anlipt/rin, 
V.  A-15.     Nilro-ijlycerin,  v.  A-102. 

Lary.ngitis.  To  aid  expectoration  at 
the  beginning  of  the  disease,  henzoate 
of  sodium.  5j  (■i..H9  prms.) ;  tincl. 
aconite,  T\\xx  (1.25  gnus.);  cherry- 
Inurel  iraler.  5j  (.3.711  grms.) ;  .'//)■. 
codeine,  si/r.  tola,  aa  Jij  (fill  grms.)  ; 
crater,  Sij  (60  grms.).  Sig. :  To  be 
taken  during  24  hrs.,  v.  A-27.  An- 
tipyrin, V.  A-15.  Catnphor-menthol, 
V.  A-.S6.  Inhalations  of  o.rygen-gas, 
V.  A-108. 


Labor  {continued). 
A.  Philip,  U.  Spencer,  Rainsford,  Aif, 
Ortiz,  ii.  J-16;  D.  Thomas,  Staheli,  J. 
Blume,  Meisels,  Grynfeldt,  ii.  J -17. 
Rupture  of  Uterus:  Maygrier,  Math, 
Duncan.  Spieselberg,  Simpson,  Clarke, 
J.  M.  Withdraw,  Schwartz,  ii.  J-30;  E. 
Revnolds,  Goffe,  G.  Haven,  ii.  J-31 ; 
Ch'ercha.  Hotfmann,  Simpson,  U.  Hatch, 
Porak  and  Bogdan,  Barry,  ii.  J-32  ;  W. 
Smyly,  Winter,  ii.  J-XJ.  Symphyse- 
otomy :  Mangiagalli,  Bouchacourt, 
Spinelli,  Morisani,  Pinard,  ii.  J-37; 
Varnier,  Faraboeuf,  Charpentier,  Mori- 
sani. Pinard,  T-arnier,  ii.  J-38 ;  Porak, 
Mullerheim,  Duchamp,  Por.ak,  Spinelli, 
ii.  J-39:  Sigault.  Baudelocque,  Siebold, 
Assalini,  Giilbiati,  Belluzi.  Morisani, ' 
Mangiagalli.  Caruse,  Novi,  Leopold,  ii. 
J-4U;  Porak,  Varnier,  Wallich,  Des- 
forges,  Hubert  de  Louvain.  Harris, 
Torngren,  Gotscbau.x,  Porak,  Beuguies, 
Givet,  Tollemer,  Ribemoiit,  ii.  J-41  ; 
Budin,  Queirel,  Pinard,  Gotschaux, 
Gaspare.  Siebold,  Fai-aboeuf,  ii.  J-42. 
Therapeutics:  Ridgway  Barker, 
Duhrssen,  Stilluiarch,  Asher,  Fieund, 
Pingler,  Ewing,  Henry,  Cordes,  ii.  J-43; 
Pletzer,  Krnkenberg,  Troquart.  Tar- 
nier,  Sylvestre,  Leopold  and  Goldberg, 
Cooper,  Lancry,  ii.  J-44 ;  Gaulard, 
Fochier,  Budin.  Laucry.  Herrgott, 
Queirel,  Gaulard,  Pinard,  Tarnier, 
Salmon,  Lefour,  ii.  J-45.  Vicious 
Pelvis:  Budin,  Treub,  Freund,  ii. 
J-'26  :  A.  Sab.atier,  ii.  J-27. 
Lactic  Acic— Zippel,  v.  A-89. 
Lactose — B.  Vespa,  Alexander  A.  Kisel, 

V.  A-90. 
L^ivULOSE — Provincial  Medical  Journal, 

V.  A-91. 
Lappa  Officinalis— A.  D.  Aver.  Frank- 
lin Martin,  v.  A-91. 
Laparotomy— George  W.  Miel.  Horace  T. 
Hanks,  Wathen,  iii.  C-57  ;  Emory  Lan- 
phear,  Stephen  Paget,  F.  B.  Jessett.  T. 
J.  Beattie,  Carstens,  Duplay,  Kiistner, 
Lucas-Championniere,  Terrillon,  Rey- 
nier,  Perier,  Felizet,  Quenu  Terrier, 
Routier,  Berger,  iii.  C-.i8 ;  Albert  Hey- 
denreich,  S.  Saxtjrph.  Zuckerkandl  and 
WolHer.  Holger  Mygind,  Nichol.as  Senn, 
Bodeustein,  "Seruel,  iii.  C-.59;  Lawson, 
Duplay.  Dreschfeld.  Pascale.  Hutchin- 
son. Duret,  Herzfeld,  ill.  C-6(l. 
Larynx- Anatomy  and  Physiology: 
T.  P.  A.  Stuart,  Rethi,  iv.  F-1  ;  Vacher, 
J.  S.  Risien  Russell,  iv.  F-3.  Actino- 
mycosis :  Miindler,  iv.  F-13.  Carcino- 
ma: Page,  iv.  F-35.  Erysipelas:  So- 
kolowski,  Sendtner,  Oscar  Samter,  iv. 
F-11.  Foreign  Bodies:  T.  Melville 
Hardie.  C.  Goris,  Gouguenheim,  de  la 
Sota,  Thomas  J.  Harris.  George  Rver- 
son  Fowler,  G.  H.  R.  Holden,  iv.  F-19  ; 
J.  A.  Wilson.  Helen  S.  Cbilds,  Skinner, 
C.  Aubert,  Samuel  West.  iv.  F-20. 
Hemorrhage:  De  la  Sota,  Compaired, 
Hal  Foster,  Trei'el.  iv.  F-14.  Herpes  : 
Scholetield.  iv.  F-12.  Intercricothy- 
roid Laryngotomy  :  Dela  Sota,  Cis- 
neros.  iv.  F-27.  Laryngectomy  :  Kulen- 
kampf  and  Noltenius.  Grossmann,  iv.  F- 
27.  Laryngitis  :  Beverly  Robinson, 
iv.  F-3:  Ragoneau,  Beausoleil,  A'ladi- 
mir  A.  Padiitcheff,  Boris  I.  Kotelansky, 
iv.  F-4:  L.  Dorange,  J.  H.  Bryan,  Hey- 
inann.  Addeo  Totti,  Synies.  Luc.  iv.  F- 
5;  Griiuwald.  Villeneuve,  Baumgarten, 
iv.  F-R.  Lupus:  Garel,  Leredde,  P. 
McBride,  iv.  F-13.  Morbid  Growths: 
Gottstein,  iv.  F-14  ;  L.  Lichtwitz,  Wal- 
dever.  Baginsky.  R.  Kiihler,  iv.  F-15; 
Edmund  Me\  er",  Karl  Kausch,  Michel- 
son,  Scheinnian,  P.  Michelson.  Schmie- 
gelow.  iv.  F-16  :  N.  Olsen.  G.  Juffinger, 
O.  Chiari,  iv.  F-17;  O.  Chiari.  Billroth, 
dela  Sota,  J.  Rogner  Casadesis,  Mosko- 
witz,  C.  C.  Rice.  C.  Goris,  Dundas 
Gr.ant.  Sherwell,  iv.  F-18.  Mycotic 
Sore  Throat:  Capart,  iv.  F-13.  Pem- 
phigus: Wagnier.  iv.F-12.  Spasm;  L. 
Adler.  iv.  F-'24 ;  Oppenheim,  Baginsky, 
M.  J.  Collet,  R.  Remak.  Hertel,  P. 
Guttmann,  A.  Bamberger,  L  Land.au, 
E.     Remak,     iv.    F-25 ;     Remak,    voB 
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Larynx,   trachea,   and  (esopha- 
gus, diseases iv.  F-    1 

Lat«ral  curvature iii.  G-  25 

and  spinal  disease ii.  B-    8 

Laudanine,  physiological  action 

V.  B-  31 

Lead,  and  gout i.  K-    6 

Lead  poisoning ii.  C-  16 

insanity  following ii.  D-  11 

of  bones iii.  H-  19 

Ledum  palustre,  as  a  sudorific 

V.  A-  91 

Legal  medicine iv.  I-  1 

drowning iv.  H-1,  4 

inebriety li.  E-  11 

falls  from  high  places iv.  I-  8 

malpractice iv.  I-  1 

mutilation  in  childbirth ii.  J-  4 

mutual  relations  of  physicians 

and  patients iv.  I-  1 

obedience  of  patient iv.  I-  2 

personal  identification iv.  I-  9 

rigor  mortis  from    death    by 

poison iv.  I-  11 

sudden  death iv.  I-  5 

unconscious  labor ii.  J-  4 

Legal  medicine   and   toxicology 

iv.  I-    1 

Lens,  diseases  (see  Eye)....iv.  B-2,  77 

Leaticonus iv.  B-    2 

Leprosy iv.  A-  46 

eye  complications iv.  B-127 

gynocardia  odorata  in v.  A-  70 

neuritis  of ii.  C-  18 

Leptothrix,  of  epizootic iv.  M-  14 

Leucocytes iv.  M-  15 

Leucoma,  congenital iv.  B-    1 

Leucorrhoea    (soe    Uteru.s.    di.';- 

eases)._ • .  .\-21,  110 

Leuk:emia i.  L-  1.'? 

eosinophile  cells  in i   L-    5 

pseudoleukaemia i.  L-  16 

Leukonuclein i.  L-    3 

Leukoplakia  buccal  is iv.  A-  64 

Lichen iv.  A-  41 

of  Wilson iv.  A-  42 

planus iv.  A-  46 

ruber  acuminatus iv.  A-  46 

scrofulosorum iv.  A-  41 

Lichens,  therapeutic  uses v.  A-  91 

Lids,  diseases  (see  Eye) iv.  B-  46 

Life-insurance  and  hearing.. .iv.  C-  .52 
and  urinalysis i.  F-  89 

Ligatures    and    sutures   in   ab- 
dominal section ii.  O-  33 

Light v.  F-    6 

effect  on  bacteria iv.  M-  14 

Linitis.  i.histic i.  C-  16 

Lip.',  anaUiniy v.  II-  IS 

chancre  of iii.  F-  23 

Lips,  surgical  diseases iii.  K-  15 

epithelioma iii.  K-  17 

harelip iii.  K-  17 

malformations iii.  K-  15 

mandibular  tubercles iii.  K-  15 

median  facial  cleft iii.  K-  16 

tuberculosis i.  C-  6 
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Lakynx,     Diseases     of.     Laryngitis 

(contitmed). 
For     HYrERSENSiTiVENESS,    antipy- 
riii,  V.  A-13. 

Chronic.  Climatic  treatment  at  Nice, 
V.  E-13. 

Hypertrophic.  Chro.nic.     Laryugo- 
fissure  with  grattage.  iv.  F-6. 
Edematous.     Tracheotomy,  iv.  F-4, 
5.     Laryngo-traeheotomy,  iv.  F-5. 
Rheumatic.  Internally,  plicnazune  ; 
locally,  cocaine,  iv.  F-5,  6. 
Tubercular.    Voltaic  electro-punc- 
ture, V.  C-14. 

For  PAIN,  injections  of  TTLxvCl  gnu.) 
of    cainphorattd    oil,    consisting    of 
ciiinphur,  1  part;  olive-oil,  9  parts,  v. 
A-36. 
Morbid  Growths. 
Carcinoma.   Laryngectomy,  iv.  F-27. 
If  extensive,  partial  or  total  removal 
of  larynx,  iv.  F-15.    Thyrotomy,  ex- 
cision and  cauterization,  iv.  F-15,  16. 
Pachydersiia.     Inhalations  of  acetic 
acid  in  2^  sol.  in  water,    inhale  3 
times  a  day,  iv.  F-16. 
Stenosis,  Ciiro.vic. 
To    RELIEVE    DYSPNCEA,    intubation, 
retaining  tube    in    position    for  long 
time,  even   for  3  months,  iv.  G-3,  4,  5. 
Tracheotomy,  iv.  G-5,  6.     Intubation. 
Thyrotomy,  iv.  G-6. 
In  children,  intubation,   iv.    G-7,  8. 
Gradual  dilatation.    If  met.illic  tube 
is  used,  it  should  not  be  left  in  posi- 
tion more  than  two  wks.  at  a  time,  iv. 
G-8.     Intub,ation  ;  if  this  should  fail, 
tracheotomy,  iv.  F-22. 
If  DUE  to  diphtheria,  intubation. 
Tracheotomy,  iv.  F-24. 
Syphilis. 
For  erythema,   erosions,  ulcera- 
tions,   topical    treatment,    emollient 
fumigations,   antiseptic    sprays    (sol. 
mercuric  cJtlvr.,  or  carhulv-  acid)  and 
cauterization    with    silver    nitrate   or 
ch  rom  ic  acid  ( I  to  20 )  after  application 
of  cocaine.     Insufflation  of  calomel, 
iv.  F-11. 

For  dysphonia,  pot.  brom.  in  con- 
nection with  ]int.  iod.,  iv.  F-11. 
In  NEKvors  patients,  cocaine  and 
menthol  locallj'  or  pot.  brom.  inter- 
nallv,  iv.  F-10.  Specific  treatment, 
iv.  F-9. 

Secondary.    Intern.,  mercury  proti- 
odide  or  bichlor.  ;  local,  sol.  .lilvrr  nit.. 
increasing  in  strength  from  10-100  to 
20-100.     Daily   topical   appl.  of  pot. 
chlorate  (20  to  30  grms.  to  the  litre — 
5  to  8  drachms  to  the  quart).      Forbid 
the   use   of   tobacco  and   alcohol,   iv. 
F-10. 
Tracheotomy.        New     instruments. 
For  hjemorrhage  after  tracheotomy. 
Foltanek's  method,  iv.  F-30.   Glovers 
instrument  facilitating    introduction 
of  cannula,  iv.  F-31.     Von  DoukolT's 
method,   iv.   F-27.    As  an  antiseptic 
tise  creosote,  alcohol,  and  glycerin,  iv. 
F-29. 
Tuberculosis.     Cantharidinate  treat- 
ment, i.  A-16.     Intra-laryngeal  injec- 
tions     of      gaaiacol      and     vienthol. 
Tracheotomy.       Laryngotomy     after 
preliminary'  tracheotomy,  and  scrajie 
away     diseased    tissue,     and     follow 
with  thermo-cautcry,  iv.  F-8. 
For  uli'ERATIon,  resorcin,  iv.  F-8. 
Wounds  of  Trachea.     Insert  cannula 
and  close  wound;  if  contraction  takes 
place,  dilate  and  scrape  away  griinula- 
tions,  iv.  F-21.. 
Leprosy. 
Anvesthetic.       ChauJmoofira-oil,    gtt. 
clx  per  diem.  iv.  A-65.  Oil  or'yi/nocar- 
dio      odorata,   beg_inning     with     few 
minims  daily,  gradually  increased,  v. 
A-70. 
TuiiKRCOLAR.       ChauUnoogra-oil,    gtt. 
clx  per  diem,  iv.  A-65. 
Leuk.«mia. 

Amenic,  in  large  doses,  i.  L-15. 
Lichen. 

I'nitcct  inflamed  surfaces  by  cold  po- 
tato-stuTcli  jjoultice,  or    dressings  of 
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Larynx,  Diseases  of  (continued). 
Graefe,  Landau,  Bagiusky,  iv.  F-26  ; 
Baginsky,  iv.  F-27.  Ste.vosis  :  Schlat- 
ter. IvLOnlein,  iv.  F-22.  Stricture  : 
Meinhard  Schmidt,  iv.  F-21 :  Grant, 
Scheier.  iv.   F-22.     Syphilis  :  Strauss, 

B.  Baginsky,  iv.  F-9:  Gouguenheiin, 
Poyet,  iv.  F-10 ;  Iljin,  Augagnenr,  Na- 
tier,  iv.  F-H.    Tuberculosis:  Trekaki, 

C.  S.  Gray,  iv.  F-7  :  Walker  Downie, 
Tymowski,  Reinhold  Stein,  A.  Bertels, 
Stein,  iv.  F-S ;  de  la  Sola,  iv.  F-9. 
Wounds  :  Richard  Wagner,  iv.  F-2II ; 
Ilulke.  R.  E.  Lord,  Scheier.  Sehiiller, 
Schloessing,  Zilgien,  Heymann,  Fraen- 
kel,  Krakauer,  Lewiu,  iv.  F-21. 

Larynx,  Trachea,  and  (Esophagus, 
Diseases— J.  Solis-Coheu,  iv.  F-1. 

Laudanine,  Physiological  Action — 
Fubini  and  Benedieenti.  v.  B-31. 

Ledum  Palustre— Szuabl,  Meissner,  v. 
A-91. 

Legal  Medicine — Drowni.ng.  Death 
by  :  Brouardel.  Laborde,  iv.  1-4 ;  La- 
borde,  iv.  1-5.  Falls  from  High 
Places  :  Bonnette,  iv.  1-8.  Identifi- 
cation :  Galton,  iv.  1-9:  Forgeot,  iv. 
I-IO  :  Bertillon.  iv.I-11.  Mutual  Rela- 
tions of  Physicians  and  Patients: 
Chief  Justice  Thayer.  iv.I-1;  Bulette,  iv. 
1-2.  Poisoning  :"Paltauf,iv.I-ll.  Sud- 
den Death  :  Knapp,  iv,  1-5  ;  Knapp, 
Irish,  Bouvalot.  Bruntzel,  Cory,  R'jgers, 
Brouardel,  iv.  1-6  ;  Brouardel,  Vibert, 
Bonvalot.  Brown-Seqnard,  CuUerre,  iv. 
1-7;  Rollestnn,  iv.  1-8. 

Legal  Medicine  and 'Toxicology — 
Frank  Wintlirop  Draper,  iv,  I-l. 

Leprosy  —  Hallo)  eau,  Besnier,  Beaven 
Rake,  Blanc.  Montgomery,  Hawtrey 
Bens  in,  Cieiglitou,  iv.  A-16;  Ilillis, 
Beaven  Rake.  Daly,  Woods,  Hansen, 
Gronvold,  Thin.  Gaucher,  iv.  A-47. 

Leukemia— Paulovvski,  Henry  and  Sten- 
gel, Litten.  Guttmann,  i.  L-13:  Grewe, 
Litten.  Ebstein.  Westphal  and  Senator, 
Palma,  von  Jaksch,  Monro,  Oliver, 
Gwynne.  i.  L-14 ;  Englehart,  Tiqje, 
Hausemann  and  Eichhorst,  Weber, 
Lannois.  Drew  and  Bradford,  Campbell, 
i.  L-15:  von  Jali.sch.  Hofl'mei.«ter  and 
Devoto.  Palma. Troje.Crocq  the  younger, 
Tissier,  Dreschfeld.i.  L-16;  Jean  Crocq 
the  younger.  Mensi,  Arning.  Kaposi, 
Teuton  and  Pick.  Hiugston,  i.  L-17. 

Lichen— HaDopeau,  Sack,  Jamieson, 
Besnier,  Thibierge,  Kaposi,  iv.  A-41  ; 
Jacquet,  Quinquaud,  Brocq,  Willan, 
Bateiuau.  Biett.  Cazenave  and  Schedel, 
Raver,  Devergie,  Gibert  and  Bazin, 
Hebra.  Besnier,  iv.  A-42 ;  Brocq.  Jac- 
quet, iv.  A  43:  Brocq,  iv.  A-14 ;  Brocq, 
iv.  A-45;  Dubreuilh  and  Sabrazes.  La- 
vergne.  Robinson,  Tcirok,  H.  llebra, 
Colcott  Fox,  Weiss,  iv.  A-46. 

LiCHENS-John  W.  Eckfeldt,  v.  A-91. 

Lip,  Anatomy— H   Gillet,  v.  H-IS. 

Lips,  Surgery  of— Harelip:  James 
R.  Wallace,  G.  Fhocas,  Hagedorn,  iii. 
K-17.  Malformations:  Stephen  Paget, 
A.  Broca,  Bland  Sutton,  lii.  K-15  :  A. 
Wdlfler,  iii.  K-lfi.  TujiORS:  W.  Roger 
Williams,  iii.  K-17. 

LiTH.EMiA— Stewart  Lobinger.  i.  F-54 ; 
Julius  Wesselowski.  James  M.  Anders, 
i.  F-.56;  Anders,  i.  F-.57. 

Liver.  Diseases  — Abscess:  Monnier, 
McConnell,  Generisch,  Magner.  Her- 
rick.  Richards,  Whitton,  Steel,  Heller, 
Fontan,  Pepin.  A.  Fraenkcl,  i.  C-40; 
Dabney.  Dymott.  McLeod,  Bianu,  Ar- 
naud,  Boinet,  i.  C-11.  Actinomycosis: 
Brigidi,  i.  C-47.  Acute  Yellow 
Atrophy:  Yeoman,  i.  C-.32.  Wcising, 
Sir  Dyce  Duckworth,  McCuniiell.  Camp- 
bell, Lafleur,  i.  C-33.  Adenoma  :  Bu- 
chanan, i.  C-49;  Dufonrnicr,  Darier.  i. 
C-50.  Angioma:  H.  T.  Hanks,  Ede- 
bohls,  i.  C-47.  Carcinoma:  Crocq, 
Little.  W.  C.  Pierce  and  J.  P.  Pvlc, 
Garlock,  i.  C-48:  Collinet,  Hucbard. 
Martin,  F.  Mav,  G.T.  Mnrrell.  (Jurn.d, 
i.  C-J9.  Cirrhosis:  De  Kccbter.  S:ibo- 
rin,  Hanot.  Fotheringham.  Lafieur.  i. 
C-.34:  Pilliet.  Hnnot  and  Gilbert.  Frey- 
ban,  Meredith,  i.  C-3o ;  Thue,  Calabrese, 
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1st  Col — L,i  to  L,a. 
8d  Col. — Li  to  Li. 
3d  .Col.— L.i  to  LiU. 


GENERAL  INDEX. 
Lithsemia i.  F-  54 

Lithiasis v.  E-  24 

Lithotrity iii-  E-  15 

Liver,  diseases }■  C-  28 

abscess }•  C-  39 

due  to  amoeba  coli i.  E-    4 

in  typhoid  fever i-  H-  43 

actinomycosis i-  C-  47 

acute  yellow  atropliy i.  C-  32 

adenoma ;•  C-  47 

angioma i-  C-  47 

carcinoma i-  C-  48 

cirrhosis i.  C-34;   H-  43 

alcohol  as  a  cause v.  B-     1 

and  tuberculosis i-  C-  34 

hypertrophy i-  C-  35 

in  children i-  C-  3S 

treatment i.  C-  39 

copaiba v-  A-  48 

cyst,  in  foetus ii.  J-  20 

diabetes  and i.  C-  29 

echinococci i.  C-  44 

epistaxis iv.  U-  24 

gall-stones i-  C-  41 

general  considerations i.  C-  28 

hepatism i.  C-  29 

hepatitis,  due  to  round-worms 

i.  E-  22 

icterus i.  C-  30 

syphilis  as  acanse iii.  F-  32 

in  newborn ii.  K-    7 

sarcoma i.  C-  47 

syphilis i-  C-  46 

tuberculosis  of  bile-ducts i.  C-  47 

Liver,  pliysiolu}|;y  v.  i-  31 

Liver,  surgery iii.  C-  16 

abscess iii.  B-29,  C-  17 

engorgement iii.  C-  22 

examination iii.  C-  21 

hydatid  cysts iii.  C-  19 

phlebotomy iii.  C-  22 

traumatism iii.  C-  20 

tumors iii.  C-  16 

adenoma iii.  C-  16 

wounds,  gnushot iii.  C-20,  21 

rupture iii.  C-  21 

Localization,  cerebral ii.  A-    1 

Locomotor    ataxia,    treatment, 

methylene  blue v.  A-     6 

nerve-substance v.  A-  II 

rest-cure v.  A- 120 

testicular  injoutious v.  A-    9 


Loofah  as  a  substitute  for  sponge 

iii.  O-  19 


Lumbago,  exalgin  in v.  A-  64 

Lumbricoids  in  a  fistula i.  E-  21 

Lungs,  anatomy v.  II-  17 

fissures,  topography iii.  15-  .17 

diseases i.  A-     1 

asthma  (7.11.) i.  A-  31 

bronchitis  (7. D.) i.  A-  27 

pleurisy  (i/.«.) i.  A-  28 

pneumonia  ('/.?>.) i.  A-  19 

syphilis iii.  F-  41 

tuberculosis  (7.11.) i.  A-    1 

tuberculin i.  A-  16 

tumors  of. i.  A-  33 

Lungs,  surgery iii.  B-    1 

abscess  iind  gangrene iii.  B-  29 

resection iii.  B-  30 

suture iii.  B-  30 

cysts,  hydatid iii.  B-.'i.'i,  .36,  .37 
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Lichen  (continued). 

tarlatan,  wet  with  infusion  of  clianw- 
mile  or  sublimate  sol.  (1  to  1000).  to 
which  rai-bolic  acid  (1  to  2  fe )  has 
been  added;  then  coyer  with  gutta- 
percha or  rubber  tissue;  this  should 
be  changed  every  3  or  4  hrs.  Vidal's 
codliver-oil  plasters;  oxide  o,t'  zinc, 
resorcin,  and  piirogallic  acid.  After 
acute  inflam.  has  lessened,  apply, 
morning  and  evening,  oiutment  as 
follows :  vaselin,  13  parts ;  oxide  of 
zinc,  10  parts ;  to  which  add  1-60  to 
1-20  part  carbol.  acid  or  1-60  to  1-40 
part  menthol ;  follow  with  pwd.  starch 
or  oxide  of  zinc  and  talc.  Vid-^I's 
glycerole  tartariqne.  iv.  A-45.  Re- 
move all  causes  for  nervous  excitement 
and  worry.  Nervous  sedatives,  vale- 
rian, bromides,  hydro-therapeutics, 
particularly  warm  douche  (35°  to 
380  C— 9.50  to  100.40  F.),  and  revul- 
sives to  spinal  column,  iv.  A-44.  Hot 
douche  daily,  also  compression.  Send 
patient  to  high  altitude,  iv.  A-42. 
For  pruritus,  wash  with  hot  water 
and  vinegar,  carbol.  acid,  liydrocyanic 
acid,  sublimate  sol.,  iv.  A-46.  Tinct. 
belladon.,  gtt.  i  to  iv  t.  i.  d.,  or  carbol. 
acid,  gr.  ij  (0.13  grm.)  in  pill  form,  3 
to  8  times  daily,  iv.  A-44. 
For  urticaria,  qmidne  with  ergotin. 
Arsen  ic.  arseniate  of  sod.  If  arthritic, 
henzoate  of  sod.  or  lithium,  or  sod. 
bicarb.  Arsenic,  by  hypoderm  inject. 
Arsenical  waters,  iv.  A-44. 

Lip,  Surgical  Diseases. 
Chancre.     Clean  with  sublimate  lotion 

and  cover  with  mercurial  plaster,  iii. 

F-25. 
Cleft,    Median    Facial.       Operative 

treatment,  method,  iii.  K-16. 
Harelip.    Rose's  position.    Hagedorn's 

modified  operation,  iii.  K-17. 

Litii^mia. 

Rest  cure  with  massage,  v.  A-120.  Al- 
kaline treatment,  i.  F-18.  Restricted 
diet,  largely  vegetable,  tea,  coffee, 
cocoa,  small  amounts  of  oatmeal, 
buckwheat  and  corn  cakes,  rice.  Iiread 
and  butter,  oysters,  fish.  Free  use  of 
water,  hot  water  on  retiring,  baths, 
with  skin-friction,  open-air  exercise. 
Blue  pill  occasionally  ;  calomel,  gr.  j 
or  ij,  followed  by  salines.  If  oxahates 
are  present,  nitro-muriatic  aciil,  i. 
F-.55,  56. 

For  headache,  acetanilid,  gr.  v  (0.32 
grm.)  ev.  hour,  i.  F-56.  Nitric  aciti, 
T\\y  (0..30  grm.),  well  diluted,  after 
meals,  i.  F-57. 

For  weak  heart,  difiitalis  or  strych- 
nine.   Nux  Viiniira ^  his,HI/fll.  -wu]  soda 

before  meals.  I   imn-  /;•/.,-,   with 

dilute    nilro-lii/ilr:irlil,,i  i,-    ,,ri,l    after 
meals.    Saline  loiiici-al  wator.s  tViuliy, 
Ems,  Butt'alo-Lithia,  Amitou,  i.  F-06. 
Lithiasis. 

Arsenical  waters  of  springs  of  Choussy- 
Perriere,  v.  E-24. 
liivER,  Diseases  of. 

Cirrhosis.  Tonics,  diuretics.  Stop  .all 
alcoholic  stimulants.  lialsam  aiul 
resin  copaiba,  5ss  to  j  (2  to  4  gnus.) 
daily.  Milk  diet,  diuretics,  purga- 
tives, &nf\  pot.  iod.,  i.  C-.')9. 
Atrophic.  Dietetic  reijime  and  alka- 
line waters.  Milk  diet  and  tapping, 
i.  C-39. 

For  dropsy,  balsam  or  resin  of  co- 
paiba,  v.  A-IS. 

Hypertrophic.  Dietetic  rer/ime  and 
alkaline  waters.  Milk  diet  and  tap- 
ping, i.  C-39. 

Icterus. 
Catarrhal.    Stictn  pulinonaria,   v. 
A-92,  93. 
Liver.  Surgical  Diseases. 

Abscess.  Free  incision,  curetting,  and 
irrigation,  iii.  C-I7.  Siphon  out  the 
contents  of  !ibsce.S8-cavitv  once  or  twii'o 
daily  with  weak  sol.  ioiiine  nr  carbolic 
acid,  iii.  C-IS.  Resect  rib.  irrigate 
with  antiseptic  sul.,  and  pack  with 
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Liver.  Diseases  {continued). 
Capojzi,  Carson,  Rover,  Kindred,  Cohen, 
Stadelmann,  Rosentien.  Charcot,  i. 
C-36  ;  Cohsn,  Sir  Dyce  Duckworth,  ear- 
lier, Cohen,  Labadie-Lagrave,  Dobie, 
i.  C-37;  Ewald,  de  Giovanni,  Stack, 
Jollye,  i.  C-3S;  Tidey,  Bristowe.  Gheor- 
gievsky,  Loesch,  Millard.  Fremont, 
Rendu',  i.  C-39.  Ecih.nococci  :  J.  B. 
Ross.  Kleiuperer,  Eisenlohr,  Bruce  and 
Shii'ld,  Mori,  Huber,  i.  C-45  :  G.  Ba- 
celli,  Gil,  i.  C-46.  Gall-Stones  : 
Beadle,  D.  Stead,  Williams.  Meacham, 
Davidson.  Kirmisson  and  Rochard, 
Griiham,  P.auly,  i.  C-42  ;  Kelly,  Girode, 
C.  B.  Storrs,  Leva.  Rendu,  i  C-43; 
Goodhart.  Egasse,  Swiderski,  Morrison, 
Grifhn,  Ferraud,  Diijardin-Be.aumetz, 
i.  C-lt.  General  Considerations: 
Manny,  Verneuil,  i.  C-28:  Surmont, 
Glenard,  Dujardin-Beaumets,  Dauchoz, 
i.  C-29.  Icterus  :  Vaughn  Harley,  i. 
C-30 ;  Harley,  i.  C-31 ;  MacGillavry 
and  Budge,  Wm.  Hunter,  Stadeluiau, 
Miinzer,  i.  C-32.  Sarcoma:  Gaston 
Wach,  Litten,  1.  C-47.  Syphilis:  Col- 
linet.  Caumen,  Daly.  Salcmione,  Hector 
Mackenzie,  Pitte, "  MoUisou,  Walter 
Smith,  E.  Wills,  i.  C-16  ;  Kalenduru,  i. 
C-47.  Tuberculosis  ok  Bile-Ducts: 
A.  H.  Pilliet.  i.  C-47. 

Liver,  Surgery  :  W.  W.  Keen,  Roger,  iii. 
C-16:  Rosrer,  iii.  C-17.  Abscess: 
FniilMM,  l'o7,/,i.  Monod,  W.  Kiirte,  Ross, 
I'rilr.  1'.  IVtc.Io.  Jimenez,  P.  M.  Ellis, 
;\l;i.l.'o(l.  111.  C-17;  NeilMacleod,  J.  R. 
Th. .niton,  ,1.  C.  Reeve.  M.  T.  Scott. 
Shaw,  J.  B.  Denver,  A.  G.  Gerster, 
John  McMunn.  A.  D.  Mclntyre.  Birch, 
J.  C.  Irish,  John  Curnow  and  John 
Smith,  Golding  Bird,  Henrv  Jacobson, 
William  Williams,  R.  L.  Gi'bbon,  G.  S. 
Thompson,  M.  Mmiod,  F.  A  Philippi,  F. 
T.  Heuston.  P.-.trick  Maiison,  Canvy, 
iii.  C-18;  Rainiundo  Mcnocnl,  Garcia 
Rizo.  iii.  C-19.  llKrATic  Phlebotohy  : 
George  Harley,  iii.  C-22.  Hydatid 
Cysts:  Bouil'ly,  Guy  N.  Stephen.  C. 
Mansell-Moullin,  B.arling,  Alexander 
G.  R.  Foulerton,  iii.  C-19;  Schwartz, 
Dudley  Tait,  G.  H.  Fink,  W.  Kbrte, 
Alex. '  G.  R.  Foulerton.  Dubreuilh, 
Mayuard,  Verrier,  Paul  Petit,  L.  Doyen, 
M."H.  Richardson,  Kret.z.  Billroth,  iii. 
C-20.  TraUMATISJI  :  H.uner  Gage,  R. 
Lorini.  iii.  C-20 ;  W.  Korte,  Fenger, 
Thorn,  Walker,  Hermes,  Dug.an,  Edwin 
Ricketts,  J.  T.  Jelks,  Hans  Kehr,  A. 
Brenner,  Tiffany,  Thomas,  H.  C.  Dal- 
ton,  iii.  C-21.  Examination  :  F. 
Glenard,  iii.  C-21  ;  Verneuil,  Bewley, 
Rheinstein.  Savigny,  iii.  C-22. 

Lungs,  Anatomy— E.  Rochard,  v.  H-17; 
Quenu,  V.  H-18. 

Lungs,  Surgery— Abscess  and  Gan- 
grene: Perier,  Synies  Thompsim,  Fran- 
cisco Sanchez  Pisjuan,  I.  M.  Bryan.  A. 
K.  Steele.  Deliigeniere,  Guermonprez, 
iii.  B-:iO:  W.  Lcmoyne  Wills,  iii.  B-31  : 
George  l,asher  and'  Lula  T.  Ellis,  de 
Forrest  Willard,  iii.  B-32.  Empyema  : 
O.  W.  Bravmer.  E.  B.  Hastings,  iii. 
B-21  ;  Keough,  Edw.  Deansly,  iii.  B-22 ; 
James,  Black,  Ritchie.  Norman  Walker, 
Rudolph,  iii.  B-23  ;  Don  Manuel  Fanizo 
y  Munoz,  Cowell,  Jolin  M.  L.  Davis, 
Brnmische,  S.  F.  Johnson,  C.  W.  Mcln- 
tyre. O'Brien.  Bell,  Andrews,  Green, 
Fliesburg,  Dunsmoor,  H.  Threlkeld- 
Kdward.s,  Tobias  Nunez,  iii.  B-24 ;  G. 
W.  Lasher,  Alvaro  Esqnerdo,  iii.  B-25; 
Boeehat,  C.  T.  Foore,  iii.  B-26:  P.  A. 
Bocchat,  H;iuquot,  Dujardi'n-Beanmetz, 
Pierre  Mertin,  Sagret.  J.  N.  Nelms, 
Mane!  H:irtwig,  G.  Krieger.  iii.  B-27  ; 
,\N.\r,M,  I.S'.I2.  Foreign  Boiuks:  J. 
I).  Knsliu.nre,  R.  F.  Weir,  Huck,  iii. 
IMO;  Weir.  Quenu,  W.  F.  Westmore- 
land, de  Forrest  Willard,  iii.  B-11. 
Hvdrothorax  •  James  M.  Anders,  iii. 
B-I6:  Anders,  iii.  B-17.  Pleuritic 
Effusion:  John  C.  Thorowgood,  Jas. 
Al.'.\.  T.iii.lsnv.  iii.  B-17;  Herman  ('. 
(fiiniim-r.  I.  II.  Cox.  Ernest  Auu.acker, 
Cndosan-Masterman,  E.  M.  Jenkins.  H. 
F.  Twitchell,  iii.  B-hS;  de  Gassicourt, 
Breton,  A.  Fahmy,  Walter  Bensol,  B. 
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Eungs,  surgery  (contitiiierj). 

empvema iii.  B-  21 

complications iii.  B-  23 

double ill.  B-  22 

encysted iii.  B-  23 

Estlander's  process iii.  B-  24 

in  children iii.  B-  21 

new  instrumeuts iii.  B-  27 

resection  and  drainage... iii.  B-  24 

foreign  bodies iii.  B-  10 

haemorrliage v.  A-S.i.  140 

hydrothorax iii.  B-  16 

pleuritic  effusion iii.  B-  17 

aspiration iii.  B-  18 

continuous  drainage iii.  B-  19 

irrigation iii.  B-  19 

medical  treatment iii.  B-  17 

pleurisy,  purulent iii.  B-  20 

pneumothorax iii.  B-  13 

aspiration iii.  B-  13 

spontaneous  cure iii.  B-  16 

tumors iii.  B-  32 

diagnosis iii.  B-  32 

hydatids iii.  B-34,  3.5,  36,  .37 

mediastinal iii.  B-  33 

wounds,  gunshot iii.  B-     1 

penetrating  lacerated iii.  B-    9 

thoraco-abdominal iii.  B-  10 


Lungs  and  jileura,  diseases of.i.  A-    1 

Lupus iv.  A-  47 

auto-inoculation iv.  A-  47 

diagnosis iv.  A-  48 

of  larynx iv.  F-  13 

of  nose iv.  D-  21 

of  pharynx iv.  E-  12 

treatment iv.  A-  48 

cantharidinates v.  A-  37 

cinnamic  acid v.  A-  2.3 

tuberculosis  verrucosus iv.  A-  47 

Lymphadenia  ossium iii.  H-  14 

Lymphangioma iv.  A-  49 

circumscriptum iv.  A-  50 

lingua;  congenitum iii.  K-  20 


Lymphangitis,  mammary,  infec- 
tion of  child  through. .ii.  K-    H 
thiol  in V.  A-134 

Lysajmia,  and  quinine i.  F-  12 

Lysol,  therapeutic  uses v.  A-  93 

Macroglossia,  congenital iii.  K-  19 

Madura  foot iv.  A-  51 

SLignesium  sulphate,  poisoning 

by iv.  I-  18 

Malaria,  malarial  fevers i.  H-  65 

bacteriology iv.  M-  15 

staining iv.  K-    4 

clinical i.  H-  69 

complications  and  secinela;..i.  H-  71 

enlargement  of  spleen i.  L-  20 

epistaxis iv.  D-  24 

quinine  in v.  A-118 

eve iv.  B-127 

etiology i.  II-  65 

ha;maturia i.  F-  12 

in  syphilis iii.  F-  .36 

incidence i.  II-  69 

morbid  anatomy i.  II-  68 

typhoid i.  II-  .3'! 

treatment i.  II-  7.'> 

.acetanilid v.  A-     I 

helianthus  annuus v.  A-  72 

hydrotherapy v.  E-  33 

methylene  blue v.  A-    6 

opium..., V.  A-106 

oxygen v.  A-107 

phenocoll V.  A-1 15 

succinate  of  iron v.  A-  85 

Malignant  oedema,  hacillus..iv.  M-  15 

Maloja,  s.anitary  condition. ...v.  E-  15 

Malpractice iv.  I-    1 


THERAPEUSIS. 


Liver,  Sdrgical  Diseases,  Abscess 
(mntinued)- 
iodoform  gauze,  iii.  C-19.  Surgical 
interference,  i.  C-40,  41. 
Multiple.  Incision,  using  exploring- 
iieedle  as  guide;  if  necessarv.  resect 
rib,  i.  C-41. 

Solitary.  Incision,  using  exploring- 
needle  as  guide;  if  necessary,  resect 
rib,  i.  C-41. 

Tkopical.    Incision,  using  exploring- 
needle  as  guide,  i.  C-41 . 
Engorged   Liver.     Plilebotomv.    iii. 

C-22. 
Tumors. 

Adenoma.    Resection,  iii.  C-16. 
Wounds. 
Gunshot.     Lap.arotomy,  iii.  C-20,  21. 
Expectant  plan  of  treatment,  iii.C-21. 
Rupture.   Laparotomy.  Laparotomy 
and  removal  of  fluid,  iii.  C-21. 

LUMBRICOIDS. 

Nitrate  of  silver,  i.  E-21. 
Lu.vG,  Surgery  of.      (See  also  Thorax, 

Surgery  of.) 
Abscess.     Open,  irrig.ate  with  l-to-4000 

warm  bii-hloride  xol,  ;  then  peroxide 

of  hydrogen,  drain,  and  dress  anti- 

septi'cally,  iii.  B-29. 
CrsTS. 

Hydatids.     Resect  rib.   and   remove 

cyst,  iii.    B-35.     Pneumouotomy,   iii. 

B-.36.     Thoracotomy  and  pneumonot- 

omy.  iii.  B-37. 
Gangrene.      Open,   wash   thoroughly 

and  drain,  iii.  B-28,  29.     Resection  of 

lung,  iii.  B-30. 
H.E.MORUHAGE.        Turpentine,       Tl^xx 

(1.23  gnus.)  ev.  2  lirs  ,  v.  A-140.    Suc- 

cinate  of  iron,  v.  A-S5. 

WOU.XDS. 

Gr.NSiiOT.        Dress    external    wound 

with  iodoform,  and   viiselin   on     lint 

with  ganigee  tissue,  iii   B-5. 
For    shock,     ether,    ammo.,    and 

brandy  ;  later,  m,orp)hin  in  small  doses, 

iii.  B-5. 

Penetrating.      Cover  wound  with 

wet  birhloridegmizr  (1  to  2000).     Car- 

bolized  applications,  iii.  B-9. 

If  fluid  accumulates  in  pleural 

cavity,  aspiriite.  iii.  B-6. 
Lupus.  (See Tuberculosis,  Cutaneous.) 
Lymphangioma. 

Surgical  interference,  iv.  A-50.   Appl. 

of  caustics,  iv.  A-51. 
Lymphangitis. 

Thiol  locally,  v.   A-134.      Methylene 

blue,  V.  A-7. 

Madura  Foot. 

Amputation,  iv.  A-52. 

Malarial  Fever. 

Prophylaxis.  Quinine,  gr.  iv  (0.20 
grm.)  twice  daily,  i.  11-70. 
Chronic.  Acetanilid.  salol,  qviit. 
sulph.,  aa  gr.  xxiv  (1..55  grms.).  M. 
ft.  capsulte  no.  xij.  Sig. :  One  ev.  6 
hrs.  Methylene  blue,  gr.  iss  (0.1  grm.) 
5  times  .a  day,  and,  to  prevent  stran- 
gury, combine  with  nutmeg,  v.  A-6,  7. 
Quinine  and  alcohol,  i.  H-74.  Iran, 
beginning  with  small  doses,  and  grad- 
ually increasing,  v.  A-85. 
Complications. 
Convulsions,  followed  by  stupor 
AND  delirium,  quinine  bisulph..  gr. 
XV  (1  grm.)  daily.  Large  doses  (/»»« in e 
and  sol.  of  potassium  arse7iile,i.  11-73. 
H.acMATURiA.  Turpentine;  salines. 
Keep  up  nutrition  by  means  of  iron 
and  arsenic,  i.  H-76. 
Neuritis.  Electricity,  i.  11-72. 
Paralysis.  Quinine,  in  large  doses, 
i.  11-72. 
General  Treatment.  Cinrhonine. 
Cinchonine  sulph.,  gr.  xxiij  (1.5 
grras.),  i.  H-77.  Methylene  blue,  gr. 
iss  to  iij  (0.1  to  0.2  grm.)  5  times 
daily, i.il-77,  78.  Methylene  blue.  Al- 
kalijie  nitrates  (prttassiuni  and  soda), 
gr.  xvj-^  to  xxiii'.i'  (1  to  1.5  grins.). 
Carbolin  acid.  2  to  5  ^  i]lycerin  .«./., 
100  drops  injected  beneath  the  skin. 
If  paroxysm  is  repeated,  100  drops  of  a 
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Lungs,  Surgery  (continued). 
Baskett.  Hugh  A.  Cowing,  iii.  B-19 ;  J. 
M.  Krim,  Ouchterlony,  I.  W.  Irwin. 
Satterwhite  and  W.  T.  Dulanv,  W.  O. 
Roberts,  J.  C.  Artigalas.  M.  Alph. 
Guerin.  G.  See,  M.  Hardy,  Dujardin- 
Beaumetz.  P.  L.  Cohen.  Dieulafoy,  Be- 
champ,  Letulle,  Trasbot,  A.  Pouchon, 
Thomas  Linn,  E.  D.  Ferguson.  Quenu, 
Verneuil,  Pean,  Le  Fort,  iii.  B-20  ;  Ver- 
neuil.  Hardy,  Dieulafoy.  iii.  B-21. 
Pneumotuor"a.\  :  J.M.Anders,  Ernest 
Laplace,  G.  A.  Sutherland.  W.  D. 
Gairdner,  Leonard  G.  Guthrie,  Samuel 
West,  iii.  B-13 ;  Douglas,  Powell,  iii. 
B-14  ;  Wilson  Fox,  Hilton  Fagge,  Guth- 
rie, iii.  B-15;  W.  H.  Bowes,  iii.  B-16. 
Topography  of  the  Fissures  :  Eugene 
Kochard,  iii.  B-.37  ;  Rochaid.  iii.  B-43 ; 
Luschka,  iii.  B-48.  Tumors,  Intra- 
thoracic: Julius  Schwalbe,  Fraenkel, 
Virchow,  Percy  Kidd,  Nathan  Jacobson, 
Didama,  Sears,  iii.  B-33 ;  Gaston,  Wil- 
liam Pepper,  Cleshorn,  iii.  B-.34  ;  Cleg- 
horn,  W.  H.  Ord  and  H.  B.  Robinson, 
iii.  B-35;  Robinson,  Netter,  Bouilly, 
Monod,  iii.  B-36.  Wounds,  Gunshot: 
Annual,  Axford.  G.  F.  Lydston,  iii. 
B-1 ;  Axford,  Lvdston,  Schmidt.  Kier- 
nan,  iii.  B-2 ;  Moyer,  Axford,  Willard, 
Fenger,  Adolph  Gehrmann,  iii.  B-3 ; 
Gehrmann,  iii.  B-4 :  Gehrmann,  J.  C. 
McCIintock,  Leonard  W.  Bickle,  iii. 
B-5:  P.  A.  Nightingale.  J.  P.  Tunis, 
Ilarte,  iii.  B-6 ;  J.  P.  Carrington,  iii. 
B-7;  E.  Griffin,  iii.  B-8 ;  G.  E.  Read- 
ing, A.  J.  Dodds,  iii.  B-9  ;  G.  G.  Ham- 
ilton, Gaston,  iii.  B-10. 

Lungs,  Tumors  —  Fraenkel,  Schwalbe, 
Oesterreicher,  Leech.  Vandervelde,  i. 
A-33 ;  Klemmerer,  M.ackenzie,  Laveran, 
Heuck,  i.  A-34. 

Lungs  AND  Pleura,  Diseases  of— James 
T.  Wliittaker,  E.  S.  McKee,  S.  P. 
Kramer,  i.  A-1. 

Lupus  —  Unna,  Cogn.acq,  iv.  A-49 ; 
Duhring.Van  Ilarliniren.  Broca.  Corlett, 
iv.  A-4S,-  Moty,  Thiersch,  Gilford, 
Roushine,  Carl  Sz.adek,  Haslund,  J. 
Levison,  Bonandrini.  iv.  A-49. 

Lv.MPHANGiOMA— Hutchinson,  iv.  H-49  ; 
Torek,  Noyes,  Hutchinson,  Tilbury 
Fox.Colcott  Fox,  K'ohner,  Morris,  Noyes, 
T'drdk,  Crocker.  Walsham,  Hayes. 
Schmidt,  Sraet,  Boeik.  Kaposi,  Jacquet, 
Lesser,  Beneke,  Philippson,  Besnier, 
Van  Harlingen,  Pospelow,  M.  B.  Hart- 
zell,  iv.  A-.50;  llartzell,  iv.  A-51. 

LvsoL— Cadeac  and  Guinard.  Schatellius, 
V.  A-93  ;  Pee,  E.  von  der  Goltz,  v.  A-94. 

Madura  Foot  —  Gemy  and  H.  Vincent, 
iv.  A-51 ;  Van  Harlingen,  iv.  A-52. 


Malarial  Fevers  — Baccelli.  Mann.a- 
berg,  i.  11-64;  Arnaud.  llcliir.  i.  II-6.i; 
Dock,  i.  11-67 ;  Osier,  i.  II-6S  ;  Mauieau, 
Pierez,  Valdes,  i.  H-09;  Parke,  i.  11-7" ; 
Mackenzie,  Hare,  D.a  Costa,  i.  11-71 ; 
Ilarlan.  Annual  1891,  Hill,  Combe- 
male,  Rosenfeld.  i.  H-72  ;  Bagot.  Kiaflt- 
Ebing,  Hadji-Costa,  i.  H-73 ;  Bowie,  i. 
H-74;  Hodge,  Golgi,  i.  H-75;  Martin, 
Euro,  i.  11-76  ;  Sasse,  Gemaycl,  Mya. 
Thayer,  i.  H-77;  Thjiyer,  Boinet  and 
Trintignan.  HiuIJleston.  von  der 
Bliihll.  i.  11-78;  Laver.an,  Burg.  Dcclat, 
Ranson,  i.  H-79 ;  Albertoni,  i.  H-80. 


Marriage  and  Gyn^;cology— Simpson, 
iv.  J-9.  Age  for:  Bertillon.  Simjison, 
Eddes,  Tlioinson,  iv.  J-9 ;  Strahan,  J. 
Kbrosi,  iv.  J-10;  National  Popular  lie- 
view,  Rubin,  SVestergaard,  iv.  J-11 ; 
Westergaard,  Regn.ault,  iv.  J-13. 


Massage- George  H.  Taylor,  v.  A-95. 


Matzol— Marker  G.  Dadirrian,  v.  A-ii6. 
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Mai  Kojo  (rouget) ir.  M-  17 

Malta  fever i.  H-  91 

Mandibular  tubercles 

iii.  K-15:  V.  G-    1 
Miirriage,  consanguineous  ....iv.  J-  1.3 

demography iv.  J-    9 

Massachusetts,  sanitation  in  ..v.  F-    1 

Massage,  therjireutic  uses v.  A-  95 

vibratory  method v.  A-  9.5 

Mastoid,  diseases iv.  C-  42 

abscess iii-  A-U;  iv.  C-  42 

mastoiditis,  primary iv.  C-  4.t 

secondary iv.  C-  .W 

suppurative iv.  C-  46 

wound  of  lateral  sinus. ..iv.  C-  50 

Matzol,  therapeutic  uses v.  A-  90 

Maxilla,  dislocations iii.  K-  U 

fistula iii-  K-  '3 

Measles }•  J-  H 

complications .i.  J-  15 

fatal  ovaritis  in ii.  G-    4 

etiology  and  pathology 

i.  J-1 ;   iv.  M-  15 

incubation i.  J-  15 

malignant v.  E-  28 

sequelae i.  J-  17 

diabetes  following i.  G-     1 

tropical  measles i.  J-  17 

Meat,  tuberculosis  through 

i.  A-12;  v.  F-  23 

Mecca,  water  of v.  F-  10 

Mediastinum,  tumors iii.  B-  33 

Medical  demography iv.  J-    1 

Melancholia,  after  typhoid  ....i.  II-  37 

Melanosis,  of  liver  and  choroid 

i.  C-  48 
Membrauatyrapani, diseases. iv.  C-    5 

Meningitis ii.  A-  46 

and  scarlatina .i.  J-    .5 

eerebi'o-spinal ii.  A-  46 

following  operation  on  nose 

iv.  D-    7 

from  mastoid  disease iv.  C-29,  45 

in  inHiit;uz.a i.  II-  20 

traumatic ....ii.  A-  48 

tubercular ii.  A-  47 

antipyrin  in v.  A-  15 

Meningocele,  operation  for.iii.  A-IO,  12 

Menopause,  disorders v.  A-5,  72 

Menstruation,  disorders ii.  F-    6 

amenon-ho;a ii.  F-7;  v.  D-    3 

and  diabetes i.  G-  25 

and  insanity ii.  U-    8 

and  sniall-pox i.  H-  82 

dysmenorrhu^a ii.  F-    8 

antipyrin v.  A-  15 

early ii.  F-    7 

in  Indian  women ii.  F-     1 

ill  m.'.islos i.  J-  la 

iu  tiM_'  insane ii.  F-    ii 

larynt,'i'al  haimorrhago iv.  F-  14 

mcuurrliagia  and  metrorrliiigia 

ii.  F-    9 

treatment v.  D-    3 

asparagus v.  A-  21 

arasa v.  A-  17 

atropin v.  A-  '2> 

therapeutics,  aniyl  nitrite  ..v.  A-    5 

apioiin „iv.  A-  llj 

bromamide v.  A-  .31 

hydrastis  Canadensis v.  A-  72 

hypnotism v.  A-  79 

lappa  officinalis v.  A-  91 

santonin v.  A-12fi 

viburnum  opuliis v.  A-Hl 

viburnum  prnnifolium  ...v.  A-I41 
Mental   Di.seasos  (see  Insanity) 

ii.  D-     1 

Montliol,  therapeutic  uses v.  A-  9(i 

Mercury,  thorajieutic  uses v.  A-  96 

bichloride v.  A-  96 

physiological  action v.  B-  31 

biniodide iii.  O-IO;  v.  A-  96 

pyroboratc v.  A-  96 

snccinimide v.  A-  97 

tannnte v.  A-  97 

untoward  enBct<...iv.  1-19;  v.  A-  98 


TUERAPEUSIS. 


Malarial  Fevek.  General  Treat- 
ment (continued). 
corresponding  sol.  of  ammonhtm  phe- 
nate  are  injected,  to  be  repeated  for 
several  days  after  last  attack.  After 
disapjiearance  of  fever,  give  2  to  3  tea- 
spoonfuls  of  a  1  to  5  ^  syr.  of  carbolic 
aci.(l,  i.  11-79.  Thermal  springs  of 
Ilammam-Meskoutine,  v.  E-21.  In 
severe  cases,  injec.  of  a  5^  sol.  of  quin. 
lAenate  in  sh;nlizal  oil.  i.  11-79.  Qui- 
nine^ given  3  to  10  hrs.  before  expected 
paroxysm,  i.  H-75.  Quinine  in  full 
doses  during  fever  stage,  i.  11-76.  Qni- 
nine,  i.  H-65.  Arsenical  waters  of 
springs  of  Choussy-Perriere,  v.  E-24. 
PUenocoU,  gr.  xvss  (1  grm.).  in  pwd. 
or  sol.,  given  5  to  7  hrs.  before  expected 
paroxj'sm,  i.  11-80.  Phenocoll,  gr.  xv 
(0.97  grm.).  to  prevent  relapse,  to  be 
given  6  or  7  hrs.  before  expected  par- 
oxysm, v.  A-U5.  £j:t.  psoralea  pen- 
tapliyla,  gtt.  xx  to  xl  d.aily,  v.  A-118. 
Tinct.  t/fn/iana  qninquefiora,  in  table- 
spoonful  doses,  ev.  4  hrs.,  v.  A-68,  69. 
Tinct.  helianthu.i  annuns,  V.  A-72. 
Morphia,  v.  A-106. 

Ir  STRANGORV  SHOULD  OCCCK,  give 
pwil.  nntnie;;,  gr.  x  to  xx  (0.65  to  1.3 
grms.),  i.  H-78. 
Quotidian.  Daily  rain-bath  with  fric- 
tion. Just  before  jiaroxysm,  a  cold 
sitz-hath,  with  .active  friction  of  back 
and  chest,  v.  E-.33. 

Mastoid  Process.  Disease. 
Abscess.  Enter  bone,  by  means  of  chisel, 
behind  the  spina  cupra  meatum,  re- 
move cortex  of  mastoid  with  small 
rongeur;  continue  treat,  according  to 
case ;  pack  or  close  wound,  iii.  A-14. 
Schwartze's  meth. ;  Stacke's  method, 
iii.  A-15.  Trephine,  iii.  A-17.  Open 
and  drain,  iv.  C-42,  45,  46.  Ojien, 
wash  out  with  h/.iol,  and  tampon 
wound  with  iodoform  gauze,  iv.  C-43. 
Mastoiditis. 
Primary.  Open  mastoid  cells  by 
means  of  drills  run  by  dental  engine, 
iv.  C-48,  49.  Open  mastoid  process, 
wash  out  with  antiseptics;  give  in- 
tern, quinia,  iv.  C-45. 
Secondary.  Open,  cleanse  with 
pf^ro.ci(Ie  of  hydrogen  or  l-to-300  sol, 
of  pi/oJitanin,  iv.  C-50. 
Sui-purative.  Open  pus-cavities  by 
means  of  Schwartze's  chisel,  curette, 
follow  by  dressings  of  carbolic  acid, 
sublintaie,  or  iodoform.  Use  anti- 
septic washes  daily,  iv.  C-46.  47. 
For  Bezold's  perforation  of  the  mas- 
toid antrum,  open  abscess  and  use  free 
drainage,  iv.  C-47.  For  caries  of  tem- 
poral bone,  antiseptics,  drainage,  and 
tonics,  iv.  C-49. 

Wound  of  the  Lateual  Sinus  in 
Course  of  Mastoid  Operation. 
Plug  wound  with  iodoform  gauze;  ex- 
pectant treatment,  iv.  C-.50. 

Measles. 

Cold  bath,  v.  E-29. 
Comi'lications. 
Pneumonia,    Catarrhal.      Hot-air 
bath,   followed   )iy  ring-douche,  com- 
bined with  bland  milk  diet,  v.  E-31. 
Malignant. 
Adyna.mia.     Cold  affusion,  v.  E-28. 
Convulsion.    'I'epid  bath,  cold  atTu- 
eion  to  head,  with  small  and  repeated 
doses  of  chloral  by   mouth  and   ene- 
inata.  v.  E-28. 

For  iivi'ERrvRE.xiA  and  delirium, 
cold  bath,  v.  E-28. 

For    PULMONARY    congestion,  cold 
baths.  V.  E-28. 
Sf.quklm. 

For  paralysis,  xtri/chninc  in  in- 
creasing doses,  i.  J-17. 

Meningitis. 

Belladonna,  v.  A-24. 
Traumatic.     Blisters   and  galvanism, 

ii.  A-48. 
Tuberculous. 

For  pain,  antipi/rin,  v.  A-15. 

Menopause,  Disorders  of. 

For  flushings  and  depressed  men- 
tal condition,  amyl  nitrite,  v.  A-5. 


AUTHORS  QUOTED. 


Measles-  Complications;  A.  J.  Mali- 
nowski.  i.  J-15 ;  Win.  Gemmell,  Gal- 
liard.  E.  Adeuot,  i.  J-16 ;  J.  J.  Brachio, 
i.  J-17.  Etiology  A.ND  Pathology  :  P. 
Cannon  and  W.  Pielicke.  Babes,  i.  J-11 ; 
Wertheim.  Canon  and  Pielicke.  Babes, 
P.  Murray  Braidwood.  William  Sc|uire, 
Albert  Josiiis.  Laveran.  Le  Dantec, 
Doehle,  i.  J-14  ;  L.  B.  Anderson,  Jon. 
Hutchinson,  i.  J-15.  I.ncubation  :  Miir- 
tin-Durr,  Gillet.  Annual  1892.  i.  J-15. 
Sequel.^  ;  Herman  B.  AUyn,  J.  S. 
Carpenter,  i.  J-17.  Tropical  ;  James 
Cantlie,  i.  J-17 ;  Cantlie,  i.  J-I8. 


Medical  Demography— F.  Levison,  iv. 
J-1. 


Medicinal  Eruptions — Petrini,  Veiel, 
Lcwin,  iv.  A-52 ;  Wallace,  Tresilian, 
Lemoine,  iv.  A-53. 


Medicines— E.  Poulsson,  v.  B-31. 


Meningitis— Monk,  Lemoine,  Ghika,  Sa- 
brazes.  Mills.  Comibas.  Obeke.  Stienon, 
Ilayem  and  Farmentier.  St.anley,  Gull, 
ii.  A-47  ;  Cluavrier,  Tissier,  Trevelyan, 
Plummer,  Bolger,  Trevelyan,  Sabrazes, 
Armstrong,  McLaclilan,  Goodall,  Prio- 
le.au,  Krauss,  ii.  A-47;  Bewley,  Spring- 
tliorpe,  Gussenbaiier,  Jaccoud,  Matbieu, 
Atchinson,  O'Donovan.  Herryng,  Diap- 
pier,  Mertz,  Meiisi,  Lombroso,  Bur- 
roughs, ii.  A-4S;  Mills.  Springle,  New- 
ton Pitt,  Carter,  Rogers,  Wilson,  ii. 
A-49. 


Menstruation.  Disorders  —  Absence 
OF  :  H.  W.  Mitchell,  ii.  F-7.  Dysmen- 
ORRHtEA  ;  Oliver.  Madden.  Champnev, 
Ross,  Bevill.  ii.  F-8 ;  Brunton.  ii.  F-9. 
Early  :  lakubovitch,  Tcbernomordik, 
ii.  F-7.  In  the  Insane:  Bissell,  ii. 
F-6.  Menorrhagia  and  Metror- 
rhagia; Collins,  Routh,  ii.  F-9 ;  Gott- 
schalk,  Prorincinl  Medical  Journal, 
Li/on  Mr'lical,  Alemany  and  Valenzu- 
ela,  ii.  F-10. 


Mental  Diseases— George  H.  Rohe, 
Griesinger.  Theodor  Kirchhotf.  West- 
phal,  Friedrich,  Scholz,  Pietres,  ii.  D-l. 


Menthol— Brookhouse,  v.  A-96. 


Mercury,  Physiological  Action — Pil- 
liet  and  Catbelineau,  v.  B-31 ;  Karl  Ull- 
mann,  v.  B-,33.  Therapeutic  Uses; 
Anbert,  A.  H.anburv  Frere.  Luff.  v. 
Tokayer,  v.  A-96;  jiilicn.  Bocquillon- 
Limousin.  S.  Lnstgarlcn,  v.  A-97  ;  T.  J. 
Walker,  v.  A-98. 


Mesentery,  Surgery  of— A.  Fraentzel, 
Liicke.  Augagueur,  J.  A.  Goggans,  iii. 
C-29  ;  James  McCann,  James  Maclood, 
J.  Tbiroloix,  Peyrot,  Tutlier,  Brunet, 
iii.  C-.30. 


Methacetin— Ronoagliolo,  v.  A-9S. 


1st  Col — Me  to  HIo. 

2d  Col Me  to  Me. 

3d  Col Mi  to  Mo. 
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GENERAL,  INDEX. 


Mesentery,  surgery  of. ili.  C-  29 

cysts ill.  C-  29 

hydatid,  multiple iii.  C-  30 

myxo-liponia iii.  C-  30 

Metabolism,  electric  polarity  of 

V.  C-  2 
Meteorology  and  climatology  ..v.  E-  4 
Methacetin,  action  on  protozoa 

V.  A-  98 

Methajmoglobinuria i.  F-  82 

Methylacetanilid  (see  Exalgin) 

V.  A-  64 

Methyl-blue  (see  Aniline) v.  A-    6 

Methyl-chloride iii.  P-  14 

Metrorrhagia ii.  F-    9 

Microbes,  influence  of  constant 

current  on v.  C-    3 

Microcephalus v.  G-  15 

surgical  treatment iii.  A-  61 

Microcidine,   as   an    antiseptic, 

iii.  O-  11 
Microphthalmos iv.  B-    1 

Microscopical  technology iv.  K-  1 

animal  cells iv.  K-  4 

blood iv.  K-  3 

dentine iv.  K-  6 

eosinophilous  cells iv.  K-  9 

glanders  bacillus iv.  K-  2 

hardening,     imbedding,     and 

mounting  agents iv.  K-  9 

influenza  bacillus iv.  K-  2 

instruments iv.  K-  12 

malaria iv.  K-  4 

nerves iv.  K-  6 

syphilis  bacillus Iv.  K-  2 

trichina iv.  K-  4 

tuberculosis  bacillus iv.  K-  1 

Migraine ii.  C-  1 

nitro-glycerin  in v.  A-102 

Miliaria iv.  A-  53 

Miliary  fever iv.  A-  53 

Milk,  as  a  surgical  dressing..iii.  O-  11 

immunity  by iv.  M-  IC 

in  relation  to  disease v.  F-  18 

sterilized ii.  Ij-6;  v.  F-  22 

Milk-curd  as  a  cause  of  death 

ii.  L-  12 

Milk-sugar  (see  Lactose) v.  A-  90 

Mind-blindness ii.  A-  12 


THERAPEUSIS. 


Mistletoe   (see  Viscum  album) 

V.  A-142 

Molluseum  contagiosum iv.  A-  54 

Monomethylamine,     physiolog- 
ical .action v.  B-  33 

Monoplegia ii.  A-  27 

Monstrosities v.  G-  13 

acephalus v.  G-  1.3 

amelus v.  G-  18  i 

anencephalus v.  G-  13 

double  monsters v.  G-  LI 

exemeephalns v.  G-  13  ■ 

hydrocephalus v.  G-  14 

microcephalus v.  G-  15 

nanocephalus v.  G-  13 

phocomehis v.  G-  18 

Morbus  coxarius iii.  G-  16 

Morphine  (see Opium) v.  A-IOI  j 

Morphinnmania ii.  E-  12  I 

treatment v.  A- 106 

urine  in i.  G-  19 

Morrenia  hrachystephana,  thera- 
peutic uses v.  A-  99 

Mortalitv,  in  children,  of  factory 

emploves v."  F-  31 

table? V.  F-2,  31,  .V),  .S6,  40, 

41,  42.43,  44 

Morvan's  disease ii.  C-  21 

diagnosis ii.  B-  14 

Mosqnitn.      anthrax      infection 

through iii.  L-  22 
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Menopause,  Disorders  of  {continued). 
Hjsmorhhage    in.       Hydrastis    Cana- 
densis, gr.  iss  (0.097  grm.),  v.  A-72. 

Menstruation  Disorders. 
Amenorrh(ea.  Intra-uterine  electriza- 
tion with  current  of  30  to  40  milliamp. 
for  5  min.,  to  be  made  about  time 
menses  are  expected,  v.  D-3,  4. 
When  due  to  ax.4;mia,  give  irun. 
and,  a  few  diiys  before  the  expected 
appearance  of  menses,  give  tipinlin, 
Ti\\  (0..32  grm.)  t.  i.  d.,  until  menses 
appear,  v.  A-16.  Lajtjui  ti^nnnfis 
(burduck-seed),  v.  A-91.  Cimifi/iirja 
and  i)elsemiiim,  gtt.  j  every  hour  or 
two,  ii.  F-36.  37.  Electrical  treat., 
Apostoli's  method,  v.  D-16. 
Dysmenorrhea.  E.rt.  vihurnvm  pru- 
ni/olium.  gr.  v  to  x  (0.32  to0.6o  grm.), 
or  Jiuid  t'xt.,  5iss  to  iv  (1.85  to  15 
grms.)\  v.  A-141,  142.  Arettinilid,  gr. 
V  (0.32  grm.),  v.  A-15. 
For  pain,  antipyrin,  v.  A-15.  Zappa 
officinalis  (Inirdoch-seed),  v.  A-!ll. 
Electrical  treat.,  Apostoli's  method,  v. 
D-1.5,  16.  Strong  faradic  current,  v. 
D-2.  Mydriatic  treatment,  v.  E-.33. 
Winternitz's  meth.,  v.  E-.34.  Fro- 
longed  residence  at  Nice  very  bene- 
ficial, V.  E-13.  Intra-uterine  appl.  of 
negative  pole.  v.  D-1.  Treat  endome- 
tritis and  habitual  constipation ;  re- 
moval of  .all  obstacles  to  pelvic  circu- 
lation by  hot  inject,  and  tampons  of 
glycerin  and  boric  acid  ;  rapid  dilata- 
tion ;  curettage  ;  appl.  of  galvanic  cur- 
rent, either  internally,  by  abdom..  or 
by  sacro- vaginal  method,  v.  D-1. 
Smith's  metliod.  v.  D-2.  Large  doses 
of  bromides  (especially  the  three  salts 
in  combination, — potash,  soda,  and 
ammonia)  each  night,  with  antipyrin, 
gr.  V  (0.32  grm.)  e\ery  hour  when  the 
pains  begin,  and  continued  for  six 
doses;  p/ienazonum  to  lessen  the  dis- 
charge ;  if  discliarge  is  scanty,  hot 
bath,  followed  by  the  mixture  of  bro- 
mide, gr.  x  to  XX  (0.65  to  1.30  grnis.) 
ofe.ach;  for  gastro-intestinal  derange- 
ment, mixture  of  calcium  chloride  or 
hypophosphite  of  lime  with  phenazo- 
num,  gr.  v  (0.32  grm.)  every  hour,  up 
to  gr.  xxx  (2  grms.),  Macrotys.  Pul- 
satilla, aletris,  viburnum,  helonias, 
aconite,  hydrastis.  and  belladonna,  ii. 
F-8.  Sahcylate  of  soda,  gr.  x  (0.65 
grm.)  after  each  meal,  ii.  F-S,  9. 
Tinct.  of  actwa  7-acemo.ia,  gtt.  xx  to 
xxx  t.  d.  before  the  flow.  ii.  F-9. 
Obstructive  Form.  Rapid  dilata- 
tion followed  by  use  of  stem-pessary, 
ii.  F-8. 

When  due  to  stenosis  of  the  cer- 
vix uteri,  belladonna,  v.  A-25. 
Menorrhagia  and  Metrorrhagia. 
Positive  intra-uterine  electrode  gal- 
vanic current,  ii.  F-0.  Htjdrastin,  hy 
mouth  gr.  4-5  (0.U5  grm.)  and  by  hy- 
podermatic injection.  Ertiot.  I'lypo- 
dermatic  injection  «(  sulpliatc  of  ntro- 
pia,  gr.  1-200  (0.001)32  grm.),  twice 
daily,  ii.  F-10.  Hyd.asiiniiv.  a  10  «o 
watery  sol.  of  hydrocldorate,  injec- 
tions of  from  TTLviii  to  xvj  (}^  to  1 
grm.).  ii.  F-.34,  35.  By  the  mouth, 
gr.  %  (0.05  grm.)  t.  d.,  ii.  F-35.  Hy- 
podermatic injections  of  atropine,  gr. 
1-60  (0.0018  grm.).  ii.  F-39.  Weak 
currents  not  exceeding  25  milliamp., 
v.  I)-3.  Intra-uterine  faradization  of 
30  to  60  milliamp.  of  3  min.  duration, 
v.  D-3.  Ilydrastine,  gr.  >^  to  %  (0.0.32 
to  0.048  grm.)  by  mouth  and  pro])or- 
tion.ate  dose  hypoderm.,  v.  A-73. 
Tinct.  iirntiinia-'quinf/ucflorir  in  table- 
spoonful  doses  ev.  4  hrs.,  v.  A-6S.  69. 
lielladomia.  v.  A-24.  A  syringeful  of 
sol. :  I^  Atropine  sulphate,  gr.  1-20 
(0.003  grm.) ;  07.  destillat.,  5iiss 
no  gnus.).  M.  Sig. :  Inject  hypod.; 
repeat  in  5  hrs.,  and  again  in  12  hrs., 
V.  A-25.  jiraia,  gr.  xxxj  (2  grms.) 
of  the  root  boiled  in  (Mij>fnl  of  water 
and  given  for  several  days  preceding 
and  during  the  menstrvml  period,  v. 
A-17.      Atropitie,   gr.    1-200   (0.00032 
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Miliaria —  Holsten.        Joseph        Coats, 
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D.  L.  Paine.  W.  J.  Smyly,  Lvoff,  v. 
G-15;  Keister,  F.  D.  Ilaldeman,  v. 
G-16;  Leon,  Louis  R.  Mitchell,  Scien- 
tific  American,  Chiari,  Labusquiere,  v. 
G-17:  Martin  Saint  Ange,  J.  Schneck, 
v.  G-18. 


MORPHINOMANIA  AND  OPIOMAN  IA~Had- 

field,  ii.  E-12 ;  Iloppcl.  Lancereaux, 
Hines,  Vansant.  Ilurd.  Obersteiner, 
Crothers  Kerr.  Mitchell,  Mattison.  ii. 
E-13;  Obersteiner.  Mitchell,  Jennings 
and  Ball,  Iloppel.  Il.ives,  Mattison, 
Berillon,  Il.ammond,  Atmaran.  Lett, 
Clouston,  Hughes,  Kerr.  Watson.  Bra- 
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KYLE,  DEVEREITX,  and  MCCARTHY. 


1st  Col — Mo  to  Na. 
8d  Col — Me  to  Na. 
3d  Col— Mo  to  Na. 
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Mountaineering,  in  disease. ..v.  E-    4 

Mounting  agents iv.  K-    9 

Mouth,  diseases i.  B-    1 

aphthae i.  C-    2 

cancrura  oris i.  C-    3 

dermoid  cyst,  of  floor iii.  K-  14 

in  newborn ii.  K-    4 

stomatitis i.  C-     1 

prophylaxis i.  C-    4 

syphilis". iii.  F-  39 

thrush i.  C-    4 

euphoria  in v.  A-  60 

Mouth,  stomach,  pancreas,  and 

liver,  diseases i.  C-    1 

Multiple  sclerosis ii.  B-    4 

Muscles,  anatomy v.  H-  4 

hand v.  H-  5 

masseter v.  II-  6 

peroneus  tertius v.  Ii-  6 

striated  fibre v.  H-  4 

scaleni v.  H-  5 

Muscles,  anomalies v.  G-  11 

physiology v.  I-    7 

Muscles,  diseases.   ii.  C-    1 

atrophy ii.  C-  3! 

congenital  contractures ii.  C-  34 

dystrophy  ii.  C-  32 

fibrillary  agitation v.  A-  77 

hernia iii.  II-  27 

trembling,  senile v.  A-  77 

tumor,  amputation  of  arm  for 

iii.  H-    5 

Myelitis ii.  B-    6 

in  influenz.i i.  II-  20 

syphilitic iii.  F-  37 

Myelc-meningocele iii.  G-  32 

Mycoses,  surgical iii.  I/-  1 

abscess iii.  L-  17 

actinomycosis iii.  L-  8 

anthrax iii.  L-  20 

cancer  (q.v.) iii.  L-  1 

carbuncle iii.  ly-  20 

glanders iii.  L-  18 

hydatid  cysts iii.  L-  18 

tuberculosis    and    scrofulosis 

iii.  L-  9 

Mycosis  fnngoides iv.  A-  ^i 

of  pharynx iv.  E-    8 

Myomalacia i.  B-  20 

Myopathy ii.  C-30,  31 

Myopia iv.  B-  18 

Myositis ii.  C-  .34 

ossificans iii   II-  \!i 

Myotonia  congenita ii.  C-    fi 

Myxoedema  (see  Thyroid  gland) 

iv.  II-    7 

Nafcvus iv.  A-  .'54 

and  epithelioma iv.  A-  54 

spider iv.  A-  M 

verrucosus iv.  A-  54 

Nails,  diseases  of. iv.  A-  .')5 

Nanocephaln.s v.  G-  13 

Naphthocresid,    thcnipcntic   ef- 
fects  V.  A-lOil 

Naphtliol,  therapeutic  uses. ..v.  A-lOU 
Naples,  Gulf  of,  bacteria  of..iv.  M-  19 


THEKAPEUSIS. 


Menstrpation      Disorders,      Menor- 
rhagia      AND       METKOERHAOIA 
(continued). 
grin.)  twice   a  day   for  two  days,   v. 
A-25.    Infusion  of  asparagun,  v.  A-21. 
Mesentery,  Surgery  of. 

Tumors. 
Cysts.    Incise  and  drain,  iii.  C-29,  30. 
Rules  for  operation,  iii.  0-29. 

Hydatids,     Multiple.       Laparot- 
omy, iii.  C-30. 

Myxo-lipoma.  Laparotomy,  iii.  C-30. 
Miliaria. 

Antiseptic  washes,  as  hydrogen  perox. 
Carbolic  acid,  aristol,  europhen,  re- 
snrcin,  or  lotion  of  ichthyol  (2  to  5  fe), 
with  sat.  sol.  boric  acid,  iv.  A-53. 
Morphine  Habit. 

Morph.  and  atropinf,  in  gradn,all3' 
dim.  doses,  given  liyi'oderni..  ii.  E-12. 
A\so strych.  miljili.  swid  dil.  p/utsji/iiirir. 
acid  with  ti)tcl.  fcrricJilor.  Gnulnal 
withdrawal,  with  small  dose  liyoscine 
and  chlornhnnid.  Hyoscine  liyiiro- 
brom.,  rapidly  withdrawing  drug,  ii. 
E-13. 

For  bad  effects  of  sudden  with- 
drawal, give:  B  Cocaine  hydro- 
chlor.,  gr.  viiss  (0..50  grin.)  ;  aciil 
salicyl.,  gr.  iss  (0.1  grni.) ;  a(pi<F, 
gr.  iiij-^  (100.00  grms.).  Dose:  One- 
tenth  to  one-fifth,  ii.  E-13. 
For  EMESis,  cocaine  and  ice,  ii.  E-13. 
If  collapse,  resnme  morphine,  ii. 
E-13. 
Mouth,  Diseases. 

Cyst,  Dermoid,  of  Floor.  Intra- 
buccal  extirpation,  iii.  K-14. 
Impetiginous  Diphtheroid.  Stimu- 
lation, nutrition,  inhalation  of  car- 
bolic-ncid  spray,  and  frequent  appl. 
of  sahcyHc  acid,  10p.arts;  alcohol  and 
glycerin,  of  each  50  parts,  i.  C-2. 

St'oimatitis.  Locally,  a  l-to-5000  or 
10,000  corrosiiv-sublim<ite.ml.,  i.  C-2  .'-'. 
If  due  to  bromide  op  potassium. 
pot.  chlor.,  i.  C-1.  Antiseptic  wa.slies, 
pot.chlor.  Gargles,  sol.  In/dniym  pir- 
ox.  flavored  with  some  uroniutic  anti- 
septic,  i.  C-2. 

PiiOPHYLA.xis.  Mouth-wash  of  dil. 
sol.  of lyotassiinn permnnt J.  Hydroyrn 
peroxide  (2  or  3  vol.),  flavored  with 
oleaso-balsamic  mixture  of  Hoffman, 
i.  C-4. 
Muscles,  Diseases. 

Atrophy.    Electricity,  ii.C-33. 

Congenital  Contractures.  Massage, 
electricity,  tenotomy,  and  forced  re- 
position, ii.  C-34. 

Fibrillary  Agitation.  Byoscine,  v. 
A-77. 

Hernia.  Open,  reduce  hernia,  and 
suture  with  silk,  iii.  H-27. 

THEMBLING. 

Senile.     Hyoscine,  \ .  A-77 . 
Myx<edema. 

Injection  of  .I'uice  from  the  thyroid 
gland,  V.  A-9.  Transplantation  of 
thyroid  gland,  von  Eiselsberg's  metli., 
iv.  H-8.  Injection  of  concentnited 
sol.  of  substance  of  thyroid  gland  into 
peritoneal  cavity.  Murray'.s  metlind. 
Carter's  method.  Dimin.  excitability 
of  nervous  system  by  jiut.  hrom.  and 
antipyrin,  iv.  11-9. 

If  due  to  syphilis,  antisyphilitic 
treatment,  iv.  H-7. 

N.«VOS.     Trichloracetic  acid.  v.  A-l.^fi. 

Spider.      Kitric  acid  appl.   to  centre 
with  pointed  instrument,  iv.  A-.54. 
Nasal  Cavities,  Anterior,  Diseases. 

Congenital  Occlusion.  Dilating  with 
intra-nasal  tubes,  iv.  D-23. 

Cysts.  Cleanse  parts  with  Van  Siciefen'tt 
sol.,  puncture  cvst,  and  use  tampon  of 
iodoli/anzc.  iv.'D-17,  18. 

Epi-STAXIS.  Antipyrin,  v.  A-l.'i.  Aque- 
ous sol.  of  antipyrin,  1  part  in  5  or  1 
part  in  10,  iv.  D-21.  Tampon  of  ior/«- 
form  gauze,  iv.  D-25.  Subcutaneous 
injection  of ertjotin,  iv.  D-2o.  Quinine, 
gr.  xvss  (I  grin.),  v.  A-118. 

Neuroses. 
Anosmia.    Irhihyol.    Electrical  treat- 
ment, iv.  D-33. 


AUTHORS  QUOTED. 


Morrenia  Brachystephana.     Pedro  N. 
Arato,  List,  Enrique  del  Acca,  v.  A-99. 


Morvan's    Disease  —  Sachs    and   Arm- 
strong, ii.  C-21 ;    Pick,  Gi-asset,  ii.  C-22. 


Mouth,  Diseases— Antisepsis  :  Sana- 
relli,  Torras  Pascual,  Cohen,  i.  C-4. 
Cancrum  Obis:  Paul  Ziegler,  S.  M. 
Wheaton,  i.  C-3;  Brandon,  i.  C-4.  .Sto- 
matitis :  OUivier,  Laho,  Forchlieimer, 
Siegel,  Marandon  de  Montyel,  Lernia- 
yez,  Gallippe,  Saint-Germain,  i.  C-1; 
Cohen,  Poulain,  Sevestre,  Annual  1892, 
Tliiercelin,  G.  W.  Sequeira,  Neumann, 
Epstein,  Pianese,  i.  C-2;  Cherubiuo, 
lloser,  i.  C-3.    Thrush  :  Altman,  i.  C-4. 


Mouth,  Stomach, Pancreas,  and  Liver 
Diseases — Solomon  Solis-Cohen,  i.  C-1. 


Muscles— Anatomy  :  A.  H.  Pilliet,  v.  H- 
4:  F.  Legueu  and  Juvara,  J.  B.  ll.ay- 
craft,  G.  Schwalbe  and  R.  Mayeda,  Mi- 
haljlovits,  Sebileau,  v.  H-5;  Kayzander, 
Ramsey-Smith,  v.  H-fi.  Physiology  : 
H.aycraft,  v.  1-7 ;  Ewald  and  Oppenhei- 
mer,  Hayci-.aft.  v.  1-8;  Wedenskv,  An- 
nual 1.S92,  v.  1-9;  Courtade,  Kaufniann, 
Ludwig,  Gaskell,  v.  I-IO;  Kaufniann, 
Marat  and  Dufourt,  v.  I-U  ;  Langen- 
durlf,  Biedermaun,  v.  1-12. 


Muscular  Atrophy— Von  Souza,  Erb, 
Warrington,  Rovighi  and  Levi.  Santis- 
son,  Walton  and  Carter,  Frederick  Pe- 
terson, Journce,  ii.  C-31  :  Kallinyer.  W. 
Roth,  Alzheimer,  Riley,  Hoffmann, 
Ganghofner,  ii.  C-32 :  Hoch,  Annci- 
quin,  Darkschevitsch.  Donald  Fraser, 
Lemoine,  Winscheid,  Vilcoq,  Redai'd,  ii. 
C-,33:  Kahler.  Rosenblith,  Sclniltie, 
Putnam,  Koenig,  Metchnikoff  and  Sun- 
dakewitsch,  Lindner,  ii.  C-34;  Hamil- 
ton. Moinliel.  Stndsgaard,  Bernacchi, 
Kabek,  Larger,  Oddo,  Bozzolo,  Lewin, 
ii.  C-35. 


Mycosis  FuNGOiDEs— Philippson,  Dnrier 
and  Gauclier,  Ilallopeau  and  Jeanselme, 
Stelwagon  and  Hatch,  iv.  A-54. 

N.eviis — Hagen,  Hutchinson,  Renoul,  iv. 

A-.Vl. 


Nails,  Diseases— Hutchinson,  J.  licvi- 
scin,  Brumische,  Standler,  iv.  A-55. 

Naphthooresol— Cadeac  and  Guinard, 
V.  A-100. 

NArilTiiOL— Mules,  v.  A-100;  Stncklcr 
and  Dubief,  v.  A-101. 

Nasal  Cavities.  Diseases— Accessory 
('avities  ;  Guillemain  and  'I'crson,  iv 
X>-36;  Gougueulioiia,  iv.  D-37;   Cozzo 


1st  Col Na  to  Ne. 

3d  Col >"a  to  Ne. 

3d  Coi — Na  to  Ne. 
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Nasal  cavities,  diseases iv.  D-    1 

accessory  cavities iv.  D-  36 

antrum iv.  D-  38 

ethmoidal  cells iv.  D-  H 

frontal  sinus iv.  D-  42 

sphenoidal  sinus iv.  D-  45 

anterior  cavities iv.  D-    8 

congenital  occlusion iv.  D-  23 

drawing  in  of  alae iv.  D-  12 

epistaxis iv.  D-  24 

otitis  following  treatment 

iv.  C-  25 

quinine v.  A-US 

foreign  bodies iv.  D-  24 

rhinitis,  acute iv.  D-    8 

atrophic iv.  D-  13 

caseous iv.  D-  10 

fibrinous iv.  D-    8 

hypertrophic iv.  D-  11 

syphilitic iv.  D-  15 

stenosis iv.  D-  12 

tumors,  angioma iv.  D-  20 

-cysts iv.  D-  17 

epithelioma iv.  D-  20 

fibroma iv.  D-  21 

lupus iv.  D-  21 

myxoma iv.  D-  16 

polypi,  and  oedema  of  eye- 
lid....:  iv.  B-  48 

rhinoliths iv.  D-  24 

rhinoscleroma iv.  D-  21) 

sarcoma iv.  D-  20 

tuberculosis     and     lupus 

iv.  D-  21 

instniments iv.  D-  46 

neuroses iv.  D-  .33 

and  eye  diseases..iv.  B-122;  D-3, 36 

anosmia iv.  D-  33 

asthma iv.  D-  ^r> 

Graves's  diseivse iv.  D-  36 

hay  fever iv.  D-  34 

lethargy iv.  D-  IV> 

parosmia iv.  D-  33 

septum iv.  D-  26 

deviations iv.  D-  26 

therapeutics,  asepsin v.  A-  20 

camphorated  oil v.  A-  ,36 

camphor  menthol v.  A-  37 

electricity v.  C-9,  14 

europhen v.  A-  62 

hydrogen  peroxide v.  A-  74 


Naso-pharvnx,  diseases iv.  E-  13 

epithelioma iv,  E-  13 

scleroma iv,  E-  13 


Neck,  congenital  cyst  of, ii.  K-  26 


Necrosis,  bacillus  of. iv.  M-  16 


Negroes,  and  disease iv.  J-  15 


Nephrectomy iii.  E-  26 


Nephritis i.  F-  40 

after  pneumonia i.  F-  51 

and  tuberculosis i.  F-  53 

choleraic i.  F-  .50 

chronic i.  F-  .52 

diet  in i.  F-  .53 

epistaxis  in i.  F-  .50 

following  skin  disease i.  F-  .50 

in  infancy i.  J".  52 


THERAPEUSIS. 


Nasal  Cavities,  Anterior,  Diseases, 

Neuroses  (miUinueil). 
Hay  Fever.  Salicylnle  of  sodium, 
gr.  XX  (1.3grms.),  on  retiring.  Eu- 
phofhid  ptluli/era.  Anaesthetize  nose 
with  lyirainr.  then  spr.ay  with  sol.  of 
it,<li:/r  ../■  m:nH,y  (1  to  UWO),  with 
hyi"n-lenii:iti'_'  inject,  of  niorph,,  to 
relieve  the  pain.  Tnpin  h;/dratvin  gr. 
V  (0.3  grin.)  capsules ;  give  15  gr.  (1.0 
grm.)  during  each  meal  and  at  bed- 
time. Apply  chromic  iiri^l,  iv.  D-34. 
Electro-cauterize  terminal  filaments 
of  nerves  in  nasal  cavity,  iv.  D-35, 

Tuberculosis.  If  yellowish,  dense 
crusts  form,  soften  with  following 
salve:  Iji  Vastlin.  Ji'^  (40.0  grms.) ; 
Aristol.  gr.  xlv  (3.0  grms.):  Mercuri- 
alized iodol,  gr.  V  (0.3  grm.).  M. 
12  to  15  applications  of  the  galvano- 
cautery  and  hasten  repair  of  tissues  : 
use  nasal  douche  of  tepid  water  morn- 
ing and  evening,  to  which  has  been 
added  a  teaspoonful  of  the  following 
mixture:  I^  Keclif.  alcohol,  Jviss 
(200.00  grms.)  ;  naphthol.  giiss  (10.00 
grms.)  ;  menthol,  gr.  viiss  (0.5  grm.)  : 
thymic  ocjrf,  Tt^xxx  (2.0  grms.).  M. 
After  the  douche,  every  three  or  four 
days  apply  the  following  on  a  tampon  : 
I?,  Dist.  uoltr,  f3iss  (50.0  grins.); 
trichlnrocflir  acid.  5iss  (6.0  grms.). 
M.  The  djiys  this  solution  is  not 
used  apply  the  following,  night  and 
morning  :  ^  Canipliorated  niiplilhut, 
5v  (20.0  grms.)  ;  pure  carbolic  arid, 
TTLviiss  (0.5  grm.):  <ih/cerin,  gvj 
(25.0  grms.).  M.  Insuifflate  the  fol- 
lowing powder  through  the  nose  10  to 
12  times  per  day  :  I5>  Aristol,  gr.  xlv 
(3.0  grms.) ;  pidv.  naphthol,  gr.  viiss 
(0.5  grm.);  boric  acid,  5'iss  (10.0 
grms.) ;  resorcin,  gr.  xxx  (2.0  grms.). 
M.,  iv.  D-22. 
Nerves,  Surgery  of. 

For  divided  nerves,  suture,  iii. 
A-78,  81.  If  ends  are  too  far  apart  to 
admit  of  suture,  nerve-grafting,  iii. 
A-78,  79. 

Median.  Remove  cicatricifil  tissue  and 
unite  ends  by  suture,  iii.  A-82,  83,  84. 

Trige.mi.nus.  To  reach  Gasserian  gan- 
glion. Horsley's  meth. :  Rose's  meth., 
iii.  K-42,  43.  Stiiges  of  oper.,  Rose's 
method,  iii.  K-43,  44,  45,  46.  Neurec- 
tomy of  second  and  third  divisions. 
Hartley's  new  method,  iii.  K-4S.  49.  .50. 
Resection  within  the  skull,  Kniuse's 
method,  iii.  K-50, 51.  Horsley's  intra- 
cranial and  intra-dural  oi)eration.  iii. 
K-42,  43.  Kronlein's  retro-buccal 
method  of  exposing  the  third  branch, 
iii.  K-51,  52. 53.   Salzer  oper.,  iii.K-53. 

Ul.var.    If  divided,  dissect  up  each  end 
and   unite  by  sutures,  and  follow  by 
electric  treat.,  iii.  A-81. 
Neuralgia. 

Acctonilid,  gr.  v  (0..32  grm.),  v.  A-1. 
Cold  douche,  lasting  25  to  20  sec,  once 
or  twice  daily.  Tonics.  Opium  and 
chloral.  Relieve  thirst  by  decoction 
of  icltd  cht  rry  or  cinchona,  v.  E-32. 
HypnntisiM.  v.  ,\-79.  Thermal  springs 
of  Uainmani-IMeskoutine,  v.  E-21.  Hy- 
drotherapy. Purgatives.  Aconite,  hy- 
drohrotnate  of  quinine,  /errocyanate 
of  quinine,  ii.  C-6. 

For  INSO.M.MA.  hypnal,  ii.  C-6.  Gat- 
schowski's  method,  bv  means  of  re- 
flected light,  v.  C-4.  Kcah/in,  v.  A-65. 
Exalfiin,  gr.  iv  (0.26  grm.).  to  be  re- 
peated ev.  2  hrs,  if  unrelieved,  v.  A-67. 

Ataxic.  Galvanism,  faradization.  Cau- 
tery, ii.  C-2.     I'olaKS.  brum.,  ii.  C-3. 

Facial.  Inject,  of  ll^v  (0..32  grm.)  of 
a  I^  sol.  of  oyinic  arid.  Inject  twice 
a  week,  into  the  cheek,  h.alfa  syringe- 
ful  containing  gr.  3-5  (0.025  grm.)  of 
hyilrochloride  of  cocaine  in  55n  sol. 
Silurin  gr.  v  (0.32  grm.),  yi\t\\  quinine 
gr.  i.j  (0,13  grin.),  six  times  daily. 
Fowlir's  mil.,  ii.  C-3.  Blisters,  ii. 
C-4.  Acetnnilid.  v.  A-1.  Axaprol.  v. 
A-19.  In  convulsive  variety,  atropine 
hvpodenn..  v.  A-26.  Antiucrvin,  v. 
A"-I3.  Belladonna  internally  and 
locally,  v.  A-24,  25.    Extilgin,  v.  A-64. 
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Nasal  Cavities,  Diseases  (continued). 
lino,  iv.  D-38.  Antrum  :  Hajek,  Mil- 
som.  Lichtwitz.  Raulin,  Wiebe.  Schech, 
Freudenthal,  Walter,  Heymann,  Ziem, 
■Vahsen,  Srebny,  iv.  D-38 ;  F'drst,  'W. 
Robertson,  J.  Middlemass  Hunt,  iv. 
D-39;  Luc,  Cartaz,  Chiiiri.  iv.  D-40 ; 
Schech,  Hauer,  Ziem.  Hunter  Mac- 
kenzie, Heymann,  iv.  D-40 ;  Dundiis 
Grant,  A.  Brown  Kellv,  R.  Levy,  Hal 
Foster,  W.  Cheatham,  "Zarinko,  iv.  D- 
42.  Ethmoidal  Cells:  J.  II.  Bryan, 
E.  'Woakes,  iv.  D-44.  Sphenoidal 
Si.NUs :  J.  J.  Clarke.  Scanes  Spicer, 
Zuckerkandl,  iv.  D-45;  Shaeffer,  iv. 
D-46.  Frontal  Sinus:  Hellv.  iv.  D- 
42;  Winckler,  Schiifter,  Sacchi,  Steiu- 
thal,  iv.  D-43  ;  Emory  I.anphear,  Gal- 
lemaerts,  Poppert,  iv.  D-44.  I.nstru- 
MENTS :  L.  A.  Dessar,  F.  Suarez  de 
Mendoza,  iv.  D-46 ;  Percepied.  Tissier, 
Dundas  Grant.  Bloebaum,  Moure,  W. 
Sclieiipegrell.  H.  N.  Spencer,  Moure, 
Ragoneau,  Wade,  Bucklin,  iv.  D-47 ; 
M.  J.  Asch,  Roe,  Rousseau,  J,  W. 
Cousins,  W,  J.  Walsham,  Chevalier, 
Jackson,  L.  A.  Dessar,  H.  W.  Loeb, 
Vulpius,W.  P.  Brandeger.  Wm.  Gayton, 
French,  iv.  D-48.  Anterior  Cavities: 
Asthma  :  Bosworth,  L.  E.  Blair,  Rethi, 
iv.  D-35;  Lazarus,  H.  L.  Swain,  W.  S. 
Jones,  iv.  D-.'56.  Congenital  Occlu- 
sion :  A.  W.  Watson,  P.  J.  Gibbons, 
Schwendt.  iv.  D-'23.  EfiSTAXis:  A. 
Harkin,  Mounier,  Gelle,  iv.  D-24 ; 
Natier,  Chatellier,  Barth,  iv.  D-25: 
Cros  and  Imhert.  iv.  D-26.  Foreign 
Bodies  and  Rhinoliths  :  Hessler, 
Gerber.  iv.  D-'24.  Graves's  Disease  : 
Museliold,  iv.  D-36.  Hay  Fever  :  R. 
Saw  Tyrrell,  Edw.  S.  Blair,  P.  Wat- 
son Williams.  A.  Rixa,  iv.  D-34  :  Hugo 
J.  Loebinger.  Germain  See,  J.  I.  Tay- 
lor, iv.  D-.35.  Neuroses  :  Ragoneau, 
Ghislani,  Durant,  Luc,  Sclialk,  Pres- 
ton Bennett,  A.  Onodi,  iv.  D-33 ; 
Roguer  Casadesiis,  iv.D-.35;  Baumgar- 
ten,  iv.  D-.36.  Rhinitis,  Acute:  Tissier, 
W.  Meyers.  M.  D.  Ledermann,  Hornung, 
iv.  D-8.  Rhinitis,  Atrophic:  W.  F. 
Chappell,  Flatau,  Robertson,  iv,  D-13 ; 
A.  Bronner,  iv,  D-14;  Cou'etoux.  iv. 
D-15.  Rhinitis,  Caseous:  L.  Concetti, 
iv.  D-10;  St.amm,  Maggoirji,  Gradeuigo, 
Lieven,  iv.  D-IO;  C.  E.  Perkins.  F.  A. 
Nyulasy,  Middlemass  Hunt.  iv.  D-11. 
Rhinitis,  Fibrinous  :  Sedziak.  iv.  D-8 ; 
Lieven,  M.  Herzog,  iv.  D-9.  Rhi- 
nitis, Hypertrophic  :  F.  Whiting, 
Sajous,  iv,  D-11 ;  Bresgen,  Flatau, 
Scheppegrell,  Moritz  Schmidt,  iv.  D-12. 
Rhi.vitis.  Syphilitic:  Lacoarret, 
Moure,  Hicguet,  W.  Milligan,  R. 
Botey,  iv.  D-15;  Darkens,  Psalidas,  iv. 
D-16.  Septum  :  Potiquct.  iv.  D-26;  Lis- 
sauer,  iv.  D-27 ;  Potiquet,  Gouguen- 
heim,  Mauclaire,  iv.  D-28;  Chatellier, 
iv.  D-29;  Petersen.  Krieg,  Mayo  Collier, 
iv.  D-30;  Hajek.  Schech,  Bergonie  and 
Moure.  J.  A.  Thompson,  Walter  B. 
Johnson,  iv.  D-.'Jl ;  Walter  B.  Johnson, 
iv.  D-32,  33. 


Nasal  Cavities— Stenosis:  W.  Spencer 
Watson,  Oppenheimer.  iv.  D-12;  A.  B. 
Thrasher,  iv.  D-13.  Tuberculosis  and 
Lupus:  P.  McBride,  Mackenzie  Johns- 
ton, Cozzolino,  iv.  D-21 ;  Brieger,  Gra- 
denigo,  Schwartze,  iv.  D-22.  Tumors: 
Casselberry.  Zuckerkandl,  Dabney.Rad- 
7,iszewski,  Murphy.  Ashhurst.  iv.  D-16; 
Nonquet,  Oiwxli.  'S.  Hopniaun,  Natier, 
iv.  D-17.  Chatellier,  iv.  D-17;  Charles 
H.  Knight,  iv.  D-19;  P.  McBride.  C.  W. 
Richardson,  W.  D.  Babcock.  Landgraf, 
iv.  D-20:  R.  Drevfus.  Bellows.  A.  Cas- 
tex.W.  G.  T.  Str)rv.  Mosknwitz.  Srchury, 
Bujwid,  Colombini.  Secretan  and  Still- 
ing, iv.  D-20  ;  Euthyboule.Wygodzinski, 
J.  Cisneros.  de  la  Sota,  Katzenstein, 
iv,  D-20;   Suchanuek,  iv,  D-21. 


Nf,groks,Pathoi,ogy— Revburn,  iv.  J-15; 
ShoU,  Dixon,  iv,  J-16. 
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1st  Col — Ne  to  Ne. 

3d  Col Ne  to  Ne, 

3d  Col.— Ne  to  Ne. 
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Nerhritis  (continued). 

therapeutics,  antipyrin v.  A-  14 

benzoate  of  sodium v.  A-  27 

erythrophleine v.  A-  59 

nitro-glycerin v.  A-102 

strontium  salts v.  A-129 

testicular  injections v.  A-  10 

turpentine v.  A-139 

Nephroptosis i-  C-  10 

Nerves,  surgery  of.....iii.  A-7''^;  K-  40 

Gasserian  ganglion iii.  K-  42 

injuries iii'  A-  78 

neuralgia '>)•  A-  78 

sciatica \\\-  A-  79 

trigeminus iii-  A-  40 

Nervous  diseases,  peripher.aL.ii.  C-    1 

Nervous  system,  anatomy v.  II-    6 

acoustic  nerve v.  II-    9 

central  nervous  system v.  II-  12 

centripetal  fibres  in  cord.  ..v.  H-    6 

cerebral  cortex v.  U-    S 

conus  meduUaris v.  II-  10 

corpus  callosum v.  H-    9 

cranial,    sensory    and    motor 

nerves v.  H-    7 

encephalon,  preservation. ...y.  H-  10 

histology iv.  K-6;  L-    1 

olfactory  bulb v.  H-    7 

optic  lobes v.  11-    9 

physiology v.  I-  12 

staining  of. iv.  K-    fi 

striae  acusticse v.  II-    0 

trigeminal  root v.  II-    8 

uterus  and  ovaries v.  II-  11) 

vagus V.  II-    9 

vascular  supply  of v.  11-  1 1 

Nettle,  physiologicnl  ai'tion...v.  A-lDl 

Neuralgia ii-  C-    2 

at.axic ii.  C-    2 

facial.. .ii.  C-3;  v.  A-1,  U,  19,  24,  M 

hystero-neuralgia v.  A-1 41 

intercostal ii.  C-6;  v.  A-  19 

lumbago v.  A-  til 

migraine ii-    C-.3,  D-.S2  : 

v.  A-102, 116, 123, 127, 135  ;  C-    4 

of  heart i.  B-  15 

sciatic,  ii.  C-4,  5,  6 ;  iii.  A-79  ; 
v.  A-19,  41,  64.  121 ;  C-6 : 

E-U,  .SS 

supra-orbital v.  A-2,  3 

toothache v.  A-64;  C-    4 

trigeminal.... ii.  C-4;  iii.  K-41,  42,  54 
tic  douloureux.. .ii.  C-2,  3,  9  ; 

v.  A-47 ;  E-  32 
treatment,    medical,    agathiu 

V.  A-    2 

antinervin v.  A-  13 

asaprol v.  A-  19 

electricity v.  C-    6 

exalgin v.  A-  64 

hydrotherapy v.  E-  .32 

nitro-glycerin v.  A-102 

treatment,  surgical... iii.  A-79 ;  K-  40 

Neurasthenia ii-  C-  .37 

diarrhoea  in i.  U-  25 

treatment,     nerve  -  substance 

V.  A-  II 

rest-cure v.  A-I20 

succinate  of  iron v.  A-  86 

testicular  injections v.  A-    9 

Neurectomy,  extra-dural iii.  K-  48 

Neuritua ii.  C-I5;  v.  A-I20 

alcoholic ii.  C-  17 

and  insanity ii.  D-    8 

cardiac i.  B-  12 

hydrotherapy v.  K-  32 

in  influenza i.  II-  20 

peripheral ii.  C-    2 

after  typhoid  fever i.  D-  33 

Nenroma iv.  A-  55 


Neuroses 

cardiac 

etiology  and  pathology.., 

general 

medico-legal  aspects.... 


..ii.  C-  1 

...i.  B-  .34 

iii.  N-  5 

,iii.  N-  7 

iii.  N-  7 


paramyoclonus  multiplex. .ii.C-9,  10 


Neuralgia  {continued). 

Hystero-Neuralgia.  Viburnum  opu- 
lus,  V.  A-141. 

Intercostal.  Nerve  sction,  ii.  C-6. 
Asaprol,  v.  A-19. 

Lumbago      Exatgin,  v.  A-64. 

Migraine.  Faradization  of  cranium 
by  means  of  faradic  coil  and  electro- 
static douche,  ii.  C-3.  Nitro-yli/ccrin, 
V.  A-102.  Thyinacetin,  gr.  iv  to  xvss 
(0.25  to  1  grm.').  v.A-135,  136.  Com- 
mon salt  as  a  local  anaesthetic,  v.  A- 
127-  Gatschowski's  method,  by  means 
of  reflected  light,  v.  C-4.  Charcot 
and  Gilles  de  la  Tourette's  treatment, 
by  rapid  vibrations,  ii.  D-32.  I'heno- 
colt.  V.  A-1 16.     Salipyrin,  v.  A- 12.3. 

Sciatic.  Nerve-stretching,  iii.  A-79. 
Climate  of  Nice  very  beneficial,  v.  E- 
13.  Exalgin,  v.  A-64.  Massage,  elas- 
tic stocking.  Absolute  rest,  applica- 
tion of  moderate  continuous  cold,  con- 
tinuous galvan.  curr.,  morphia  hypo- 
derm,  to  relieve  pain,  ii.  C-5.  Heat, 
by  means  of  hot-water  bags,  ii.  C-5,  6. 
Camp-life  in  Egypt,  v.  E-U.  Rhus 
to-ricodendron,  v.  A-I21.  Rain-douclie, 
V.  E-33.  Ext.  cascariE  .sagradte  y/., 
gtt.  V  daily :  increase  1  drop  a  day 
until  free  purgation,  then  cease  for  24 
hrs. ;  then  resume  treatment,  com- 
bined with  massage  two  or  three  times 
a  day,  v.  A-41.  Hot  flaxseed  poultice, 
ii.  C-4.  Diminishing  current,  v.  C-6. 
Asriprol,  V.  A-19. 

Chronic.  Place  patient  in  recum- 
bent position  and  apply  galvanic  cur- 
rent, ii.  C-4.  Increasing  faradic  cur- 
rent, V.  C-6. 

Supra-orbital.  Agathin.  gr.  viij  (0.52 
grm.1  for  12  doses,  v.  A-2,  3. 

Toothache.  Exalgin,  v.  A-64,  65. 
Gatschowski's  method,  by  means  of 
reflected  light,  v.  C-4. 

Trigeminal.  Carnochan's  operation 
as  modified  by  Chavasse,  iii.  K-41. 
Neurectomy,  iii.  K-41,  42.  To  reach 
third  division  of  trigeminus,  Horsley 
and  Rose's  modification  of  Velpeau's 
oper.,  iii.  K-42.  Torsion,  Thierscli's 
meth.  Nerve-stretching ;  neurectomy, 
iii.  K-54.  Blisters,  ii.  C-4. 
Tic  Douloureux.  If  due  to  nasal 
reflex,  look  to  hypertrophy  of  turbi- 
nated body.  Faradization,  local  gal- 
van., and  static  electricitj'.  ii.  C-9. 
Rain-bath.  v.  E-32.  Galvanism,  fara- 
dization. Cautery,  ii.  C-2.  Potans. 
hrom.,  ii.  C-3.  Ext.  ronii  fl.,  gtt.  v, 
increasing  1  or  2  drops  daily  until  the 
tic  ceases  or  the  physiological  action 
of  the  drug  is  produced;  but  if  there 
is  weakness,  vertigo,  and  double  vis- 
ion, reduce  the  dose  to  the  original 
quantity,  then  increase  as  .at  first,  v. 
A-47.  Resection  of  the  trigeminus, 
ii.  C-42. 
Neurasthenia. 

Charcot  and  Gilles  de  la  Tourette's 
treatment  by  rapid  vibrations,  ii.  D-32. 
Inhaliitions  otoxi/gcn,  v.  A-108.  Injec- 
tion of  testicular  fluids,  v.  A-8.  Fan 
douche,  V.  E-35.  'Wet  pack.  v.  E-36. 
Rest-cure,  with  massage,  v.  A-120.  S. 
Weir  Mitchell's  plan  of  treat.,  v. 
A-120.  Succinati:  of  iron.  v.  A-85. 
Injection  of  nerve-substance,  v.  A-II. 
If  following  influenza,  static  elec- 
tricity. Hypoderm.  inject,  of  nerve- 
substance.  S.  "Weir  Mitchell's  meth., 
ii.  C-.'58.  Moral  treatment,  ii.  C-.'J9. 
Neuritis.  Rest-cure  with  m.assage,  v. 
A-120. 

Cardiac,  Interstitial.  Iodide  o.f' pot- 
ash, i.  B-13.  'When  reflex,  correct  di- 
gestive disturbances  ami  tliiuinish 
nerve-excitability  by  hroinith  of  /«y^ 
ash  in  large  doses;  niorphinr  and 
chloral,  i.  B-14. 
Parenchymatous. 

For  tachycardia,  chloral,  hro- 
midr.  morphine,  and  hydrotherapy, 
and  if  the  nerve-fibre  is  involved  elec- 
tricity anil  hydrotherapy  are  espe- 
cially indicated,  i.  B-15. 

Peripheral.  Iodine;  subcutan.  in- 
ject, of  carbolic  and  salicylic  prepara- 
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Nephritis— Matson,  i.  F-49  :  Shaw,  Mat- 
son,  Leonida  Cunal,  Decio  Felici, Bright, 
M.  II.  Earth,  i.  F-50 ;  Aufrecht,  i.  F-.W ; 
Aufrecht.  Eisenlohr,  i.  F-51 ;  Leven,  i. 
F-52:  F.  Delafield,  i.  F-52;  Delafield, 
L.  Emmett  Holt,  S.  I.  Radcliff'e,  Dujar- 
din-Beaumetz,  i.  F-53 ;  Luther  Sexton, 
i.  F-54. 


Nerves.  Surgery  of  —  Harrisson,  iii. 
A-7S;  Mitchell  Banks,  Mayo,  iii.  A-79; 
Page,  ill.  A-,SO ;  Gluck,  Corsin,  Peug- 
niez,  Trepant,  Foiirnier,  iii.  A-81  ;  Matti- 
gron,  McBurney.  de  Meric,  iii.  A-83 ; 
Stimson,  Ricketts,  iii.  A-84  ;  Horsley, 
Taylor.Colman,  Rose,  iii.  K-41 ;  Horsley, 
Rose,  iii.  K-42 ;  Rose,  iii.  K-43 ;  Rose, 
Andrews,  Emory  Lanphear,  iii.  K-4() ; 
Rose,  Horsley,  Dawbarn,  iii.  K-47 ; 
Frank  Hartley,  Pancoast,  Kriinlein, 
Crede,  Salzer.  LUcke,  iii.  K-48  ;  I'hle.  iii. 
K-49 ;  Fedor  Krause,Volkmann, Hartley, 
R.  V.  Kr'dnlein,  iii.  K-50;  Emory  L.in- 
phear,  Edmund  Andrews,  Rudoliili 
Frank,  iii.  K-53:  'Wyeth,  "W.  J.  Wal- 
shan,  Chalot,  Villar,  Godlee.  Badal, 
Vamossy.  Pollosson,  Chant  Chantre, 
Noble  Smith,  Gartner,  James  Stewart, 
Dubrueilh,  iii.  K-54. 


Nervous  System  —  Anatomy  :  Berdey, 
Bechterew,  v.  H-6  :  von  KiJUiker,  Golgi, 
Ramor,  von  Gehuchten,  E.  Bergmann, 
V.  H-7  ;  Poniatowsky,  Ramon  y  Cajal, 
V.  H-8 ;  von  Gehuchten,  L.  Sala,  Blume- 
neau,  H.  Holm,  v.  H-9  ;  J.  Panton,  J. 
P.  Morat,  Brautigam,  Teichmann, 
Otto  von  Heff.  Golgi,  v.  H-10;  "Wal- 
deyer,  V.  11-12.  Physiology:  Stewart, 
Rolleston,  v.  1-12;  Edes,  v.  1-13;  Perles 
and  Sachs.  Kronecker,  v.  1-14:  Langley, 
v.  1-15  ;  Langley,  G.askill,  Edgeworth, 
V.  1-16 ;  Langley  and  Anderson,  v.  1-17  ; 
Goltz,  v.  1-18  ;  Schrader.  Steiner,  Don- 
aldson, v.  I-'M ;  Bechterew  and  Mislaw- 
sky,  Danilewsky,  v.  1-22. 


Nettle— Oddi  and  Lomonaco,  v.  A-IOI. 


Neuralgia — Moritz  Benedikt.  ii.  C-2; 
Fere,  H.  Scwill,  Carter,  Malherbe, 
Kelly,  Tarbitzky,  Alex.  Harkin,  ii.  C-3; 
J.  Levison,  Laiige,  Artiers,  Saunders, 
James  Tuttle,  Achard  and  Toupault,  ii. 
C-4:  R-iven.  Dehove  and  Remnnd, 
Iluchard,  Quenu,  Veil,  Detlofscn, 
Grover  Burnett,  Symons  Eccles,  J. 
Frencth.  ii.  C-5:  Gundrum,  Chindanin. 
Laidlaw.  AV.  Winternitz.  H.  Kiscli, 
Gibson,  Berry  Owen,  Westwood  Wilson, 
Kenny,  Fraenkel,  ii.  C-6. 


Neura.stiienia  —  Lowenfcld.  Grasset, 
Joseph.  I'mlierto  Stcfaui.  ii.  C'-37  :  P:iul 
Hloci,  <ir:imlcli.mciit.  I'f.-iniiciistfilil, 
Kriillt-Kl.infr.  I,:ic:>illc.  C"i..><t!iutiii  I'muI, 
Vigoun.ux,  Uihar  Pcrdipo.  Weir  IMitcIi- 
ell,  Josedc  Lctamcndi,  ii.  C-38;  Frank 
Norbury,  ii.  C-39. 


1st  Col.— Ne  to  Ny. 

3d  Col Ne  to  No. 

3d  Col.— Ne  to  Na. 
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Neuroses  (amlinueil). 
prosnosis  aud  treatment.. .iii.  N-    fi 

respiratory v.  A-  77 

semeiology  and  diagnosis. ..iii.  N-     1 

sexual  perversion ii.  D-  22 

spastic  spasm ii.  C-    9 

traumatic iii.  N-    1 

tremors ii.  C-  12 

essential ii  C-  12 

of  lead  poisoning ii.  C-  12 

writers'  ci'amp ii.  C-  -12 

Newborn,  diseases  of. ii.  K-    1 

abscesses  aud  tumors ii.  K-  25 

alimentary  canal ii.  K-    4 

anus,  imperforate ii.  K-    6 

intussusception ii.  K-    5 

liver ii.  K-    7 

peritonitis ii.  K-    5 

stomatitis ii.  K-    4 

anomalies ii.  K-    6 

bones ii.  K-  14 

care  in  premature  birth ii.  I-    9 

congenital  amputation ii.  K-    3 

finger,  congenital  tumor.. ..ii.  K-  26 

gonorrhceal  infection  in ii.  II-  40 

hsemorrliage,  intestinal ii.  K-  21 

haematology ii.  K-  23 

incubation ii.  K-    3 

infection  from  mammary  lym- 
phangitis  ii.  K-    5 

influenza ii.  K-  19 

management ii.  K-    1 

nervous  system ii.  K-  15 

eclampsia ii.  K-  16 

paralysis ii.  K-  18 

syphilis ii.  K-  18 

trismus  and  tetanus ii.  K-  15 

ophthalmia  of. iv.  B-  56 

respiratory  apparatus ii.  K-    8 

asphy.iia ii.  K-    8 

laryngismus  stridulus. ...ii.  K-  11 

spasm ii.  K-  10 

skin ii.  K-  12 

tuberculosis ii.  K-  19 

umbilicus,  care  of. ii.  K-  20 

hasmorrhage ii.  J-    3 

weight  of. ii.  K-    2 

Nice,  climate  of. v.  E-  13 

Nicotin,  action  on  ciliary  gan- 
glion and  third  nerve..v.  I-  17 

Nitrites,  therapeutic  action. ...v.  A-101 

Nitro-benzol.  poisoning  by iv.  I-  21 

Nitro-glycerin,   therapeutic   ac- 
tion  V.  A-101 

Noma,  following  typhoid  fever 

i.  H-  50 

Nona,  after  influenza i.  H-  21 

Nose,  anatomy v.  H-    7 

histology iv.  D-     1 

physiologj' iv.  D-    1 

Nose,    diseases  (see  Nasal  cav- 
ities)  iv.  D-  1 

ear  diseases  in iv.  D-.5,  24 

etiology iv.  D-  2 

eye  diiieases  in iv.  D-  2 

sequela:  of  operations  in...iv.  D-  7 

Nose,  surgery  of. iii.  K-  31 

drawing  in  of  alae iv.  D-  12 

saddle iii.  K-  32 

Nnclein,    physiological     action 

v.  B-  Xi 

Nutmegs,  poisoning  by i.  I-  22 

Nutrition,  physiology v.  I-  30 

Nux   vomica,   therapeutic    uses 

V.  A-103 

Nystagmus,  miners' iv.  B-140 


Nedbitis,  Peripheral  {i-oiilinuei/). 

tious.      Antipyrin.      Electricity    and 

cauterization,  ii.  C-2. 
Neuroses. 
Cardiac. 

For  vertigo,  mronilhi.  i.  B-34. 

For      riRo.wsMAL     tachycardia, 

roruniUa,  i.  B-34. 

For  fclmoxary  htper^mia,  roro- 

nilhi.  i.  B-34. 

For  co.xditions  of  asystole,  digi- 

lalis,  i.  B-34. 
General.     Strong  current  by  means  of 

faradic   brush.     Batlis,    cold   friction, 

central  galvauization.  peripheral  fara- 
dization,  internal   use   of  tonics,   iii. 

N-7. 
Paramyocloxcs  Mcltiplex.   Galvan- 
ism, ii.  C-9.     Alcohol.    Antipyriii,  gr. 

ij    (0.13    grm.)    daily.      Arsenic,    ii. 

C-10. 
Respiratory.      Hi/osHne    hvpoderm., 

gr.  1-300  to  1-100  (0.00022  to  0.00065 

grm.),  V.  A-77. 
Sexual  Pertersion.     Hypnotism,   ii. 

D-22. 
Spastic  Spasm.     Cunium  and  atropine, 

combined  with  moderate  doses  of  the 

bromides,  ii.  C-9. 
Tremors.    Arxenir,  ii.  C-12. 

If  due  to  lead  poisoni.ng,  iodine, 

ii.  C-12. 

Essential.      Sulphate  of  sparteine, 

gr.  >4  to  H  (0.016  to  0.032  grm.),  ii. 

C-12. 
Writers'  Cramp.  Cutaneous  inject,  of 

phenic  acid,  ii.  C-42. 


Newborn,  Diseases  op. 

Anus. 
I.wperforate.    Inguinal  colotomv,  ii. 
K-6. 

Asphyxia.  Sylvester's  method  of  arti- 
ficial respiration,  ii.  K-8.  Forest's 
method,  ii.  K-8,  9.  Byrds  method,  ii. 
K-9,  10. 

Co.NGExiTAL  Tumor  of  Finger.    Am- 

•  putation,  ii.  K-26. 

Eclampsia.  Dilatation  of  phimosis. 
Bromide-  of  potash,  chloral  hydrate, 
ii.  K-17. 

HEMORRHAGE  FROM  CoRD.  Alcohol  as 
a  styptic :  JlonstVs  sol. ;  compression  : 
elastic  bandage:  transfixion  with 
needles  and  figure-of-8  ligature,  ii. 
K-21. 

Intestinal  Haemorrhage.  Enemata 
of  cold  water;  lannicacidund  rhatany 
by  mouth,  ii.  K-22. 

If  signs  of  collapse,  alcohol;  ergot. 
gr.  13^  to  ii.V^  (0.10  to  0.15  grm.)  in 
Ji.j  (60  grms.)  sol.  of  gum  arainc, 
given  in  small  and  frequent  doses; 
opium  and  iron,  ii.  K-22. 

Intestinal  Intussusception.  Reduc- 
tion under  chloroj'orm;  injection  of  air 
and  water,  ii.  K-5. 

Lary.ngis.mus  Stridulus.  Inhalation 
of  chloroform.  li.  K-11. 

Paralysis  of  Brachial  Plexus. 
Long-continued  use  of  faradic  current 
and  supporting  bandage,  ii.  K-19. 

Pseudoparalysis,  Syphilitic.  Sub- 
limate inunctions,  with  mercurial 
baths,  ii.  K-18. 

Rectu.m. 
Imperforate.    Inguinal  colotomy,  ii. 
K-fi. 

Teta.nus.  Cleanliness  and  antisepsis 
of  umbilicus  or  a  projihylactic  meas- 
ure. Bromides,  opiunt,  chloral,  ni- 
trate of  amy!,  chloroform.  Rectal 
enemata  of  siilphonal,  gr.  iij  (0.20 
grm.),  ii.  K-16, 

Tuberculosis.  Injections  of  blood- 
serum  from  the  dog,  lll^xvj  (1  c.cm.) 
at  intervals  of  2  Ui  7  days,  ii.  K-19, 
20. 

Umbilicus,  Dressing  of.    Bismitth  as 
an   antiseptic   dressing;  protect  with 
absorbent  cotton  or  clean   linen,   ii. 
K-21. 
Nose.  Surgical  Diseases. 

Deformities.  For  drawing  in  of  the 
alfe  of  the  nose,  Feldbausch's  wire 
dilator,  iv.  D-12. 


AUTHORS  QUOTED. 


Neuritis  —  Arthaud  and  Rescoussie,  ii. 
C-15  ;  Leopold  Ilieglitz.  Dana,  Thomas, 
McCaskey.  Bruere,  ii.C-16;  Nothnagel, 
R.  Thomsen,  Spaink.  Rummo,  Kochew- 
nikoff,  Fisher,  Howell  Pershing,  ii.  C-17 ; 
Glynn,  Leszynsky,  Dubrisay,  Eskridge, 
Gilbert.  No'nne."  FraenkeU  ii.  C-I8; 
Goldscheider,  Charles  K.  Mills,  Esk- 
ridge, Remak,  Fraenkel,  Leszynsky, 
Mary  Putnam  Jacobi,  Korsakow,  li. 
C-W. 


Neuroma— Camelot,  iv.  A-55, 


Newborn,  Diseases  of— Andrew  F.  Cur- 
rier, ii.  K-1.  Abscesses  a.vd  Tumors  : 
Comby,  Ashby  and  Wright,  Betz,  Stoltz 
and  Bach.  Beraud,  Malgaigne.  Hecker, 
Boucher.  Hunel,  Vircliow,  Lvonnet.  ii. 
K-2o  ;  Martin,  O.  S.  Mills,  6.  W.  Wil- 
son, Chavane,  ii.  K-26.  Alimentary 
Canal:  Garrigues,  ii.  K-4 ;  Epstein, 
Rosinsky,  Ruff,  Maygrier  and  Chaillon, 
Ghika,  ii,  K-5 ;  Falkenheim  and  Askan- 
azy.  von  Dubler,  Geuerisch.  W.  Berr_\-, 
Ileaton,  Anders,  ii.  K-6:  Baumel,  C.  'i". 
G.amble,  Szendefl'y,  Berti,  ii.  K-7.  A.m- 
PUTATION,  Congenital  :  Bar,  ii.  K-3. 
Bones:  Churchill,  ii.  K-U :  Elsasser, 
Comby,  ii.  K-15.  Eyes:  Crede,  Brisken, 
Kaltenbach,  ii.  K-24.  General  Con- 
siderations :  Ballantyne,  Morgagni, 
Herbert  R.  Spencer,  Craudall,  ii.  K-1 ; 
Miwa,  ii.  K-2  ;  Sakaki.  ii.  K-3.  H.^ma- 
tology  :  Schiff,  Cattaneo,  ii.  K-23 ; 
Berggrun,  Soltmann,  ii.  K-24.  Incuba- 
tion :  Hirst,  Marfan  and  Nanu,  ii.  K-3. 
Lvpluenza  :  J.  Ringwood,  Currier,  ii. 
K-19.  Nervous  System  :  Nicolaier, 
Rosenbaeh.  Kitasato.  ii.  K-15 ;  J.  A. 
French,  J.  P.  McCleudon,  Berenyi, 
Fi.shbaoh.  ii.  K-16  ;  Barthelemy  Chau- 
raier.  ii.  K-17  :  Conibv.  R.  W.  Lovett, 
ii.  K-18 ;  Cowers,  ii.  "K-19.  Respira- 
tory Apparatus  :  Forest.  Schultze.  ii. 
K-<S :  J.  L.  Bass,  E.  L.  Crutchfield,  Bvrd, 
Sylvester,  Marshall  Hall,  ii.  K-9 ;  John 
Thomson.  L'tiri,  ii.  K-10 ;  Bowen.  Aude- 
bert,  Moussous,  Parrot,  Giirtner,  ii. 
K-11.  Skin:  Bar,  Tioli,  Almquist, 
Raymond  and  Barbe,  Lambinon,  ii. 
K-i2:  Cbarpentior.  Malvos,  Bireh- 
Hirsehfeld,  baint-Philippe,  ii.  K-I3. 
Tuberculosis  :  Pinard.  Richet  and 
Hericourt,  ii.  K-19.  Umbilicus:  Cur- 
rier, ii.  K-20;  Szendetfy,  George  A. 
Stuart,  Sutughin.  R.  H.  Montgomery, 
ii.  K-21 ;  Lugeol.  Pilliet.  Henoch.  Griin- 
feldt.  G.  T.  Smith.  Schmid-Monnard, 
T.  Hope  Lewis,  W.  Fell,  Pomorski, 
Eross,  ii.  K-22. 


Nitrites,  Nitro  -  Glycerin  —  Kenelm 
Winslow,  V.  A-101 :  C.  S.  Stewart,  Chas. 
L.  Kerr,  G.  L.  Peabody,  t.  A-102. 


Nose  and  Accessory  Cavities,  Dis- 
eases—Chas.  E.  Sajous,  iv.  D-l.  Eti- 
ology :  Macintyre,  Beverly  Robinson, 
O.  B.  Douglass,  iv.  D-2.  Physiology 
and  Histology  :  Cornil,  Kijiliker, 
Golgi,  Ramor,  von  Gehuchten.  A.  von 
Bruiin,  iv.  D-l.  Sequelj;  :  Ziem,  iv. 
D-2 :  E.  Berger,  A.  B.  Kibbe,  iv.  D-3  : 
de  Schweinitz,  iv.  D-4 ;  R.  E.  Swin- 
burne, iv.  D-5 ;  Bendelaek-Hewetson, 
iv.  D-6  ;  Stoker,  Collier,  Wagner,  Hess- 
ler,  iv.  D-7. 


NnciEiN— Horbaczewski,  v.  B-33. 


Nux  Vomica— Wagner,  Hayem,  Gamper, 
Arthur  Wiglesworth,  Couper  Cripps, 
Arthur  E.  Larking,  v.  A-103  ;  R.  Welsh 
Branthwaite,  C.  T.  Dercum,  Gamper,  v. 
A-104;  Maurel,  v.  B-49 ;  Edward  T. 
Reichert,  v.  B-.tO  ;  Wood,  v.  B-51 ; 
Wertlieimer,  Dastre,  Morat,  v.  B-55. 
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1st  Col. -Ob  to  Oz. 
ad  Col — Ob  to  Oz. 
3d  Col — Ob  to  Oz. 


GENERAL  INDEX. 

Obesity v.  C-4 ;  E-  36 

Obstetrics  (see  Labor) ii.  J-    1 

Obstetrics    and    puerperal    dis- 
eases  ii.  J-     1 

Oce.xn  Grove,  as  healtli  resort.. v. E-    9 

Ocean  holidays v.  E-     4 

Ochronosis i.  F-  88 

(Edema  of  the  skin iv.  A-  55 

liliie  hysterical iv.  A-  55 

nlali^'liant iv.  M-  15 

aCs.iph.'iso-gastritis i.  C-  14 

tEsiipluigus,  diseases iv.  F-  33 

carcinoma i.  C-19;  iv.  F-  35 

diverticulum iv.  F-  33 

foreign  bodies iv.  F-  30 

stricture iii.  C-4;  iv.  F-  37 

CEsophagus,  surgery  of. iii.  C-     1 

(Esopliagotomy. iii.  C-     1 

Oliio  Iliver.  water  of. v.  F-  12 

Oidium  albicans,  and  influenza 

i.  H-  18 

Old  age.  temperature  in ii.  M-    3 

Oleomargarin v.  F-  24 

Oligo/.oosperraia ii.  I-    2 

Unientum.  surgery  of. iii.  C-  28 

cysts,  hydatid iii.  C-  28 

Ouiplialopagus v.  G-  17 

On.anism v.  A-  79 

Onomatouiania ii.  A-  14 

Onycliia  and  paron3'chia iv.  A-  55 

Opiithalmia,  neonatorum iv.  B-  .56 

nodosa iv.  B-108 

Ophtlialmology   (see   Eye,    dis- 
eases)  iv.  B-    1 

Ophtliiilmoplegia  externa iv.  B-  44 

congenital  (see  Eye) iv.  B-    5 

Opiomania  and  morphinoraania 

(opium  habit) ii.  E-  12 

Opium,      physiological      action 

v.  .4-104;  B-  34 
untoward  effects.. .iv.  1-23 ;  v.  A-106 
death  from  stomaeh-wastiing 

in i.  C-  19 

Optic  nerve,  diseases  (see  Eye) 

iv.  B-103 

Oral  and  facial  surgery iii.  K-     1 

Or.anges,  colored  blood v.  F-  27 

Orbit,  diseases  (see  Eye) iv.  B-  26 

Oroxylum  indicum,  therapeutic 

uses V.  A-lOO 

Orthopsedic  surgery iii.  G-    1 

Osseous    systenv     (see    Bones), 

anatomy v.  H-    1 

Osteo-arthropathy iii.  H-12,  21) 

Osteoclasis iii.  H-    0 

Osteoma,  of  orbit iv.  B-  32 

Osteomalacia iii.  H-  11 

Osteomyelitis iii.  H-    9 

Osteosarcoma iii.  H-  16 

Otology  (see  Ear,  diseases). ..iv.  C-    1 

Ovaries,  anatomy v.  II-  10 

Ovaries,  diseases ii.  G-    1 

complications ii.  G-  .36 

congestion v.  A-141 

cystoma,  papillary ii.  G-    7 

cysts ii.  G-    9 

dermoid ii.  G-  11 

papillary ii.  G-    9 

parovarian ii.  G-  12 

rupture ii.  G-  11 

etiology ii.  F-    4 

goutasacause i.  K-    8 

hernia ii.  (J-  15 

operations ii.  G-  31 

drainage ii.  G-  32 

ligatures  and  sutures ii.  G-  .33 

ovariotomy,    for      epilepsv 

iii.' A-  41 

in  pregnancy ii.  1-14;  J-  ,36 

Trendelenburg  posture. ..ii.  G-  35 

ventro-iixation ii.  G-  .31) 

ovaritis ii.  G-     1 

electricity  in v.  1)-    4 

sequela; ii.  G-  .38 

hernia ii.  G-  15 

influenza i.  II-  19 

Ovaries  and  tubes,  diseases. ..ii.  G-     1 
Oxalic  acid,  physiological  action 

v.  B-  34 

Oxaluria,  albuminuria  of. i.  F-  32 

Oxychinascptol      (see      Diaph- 

therin) v.  A-l()7 

Oxygen,  therapeutic  uses v.  A-107 

treatment  of  sewage  by v.  F-  17 

Oziena  (see  Nasal  cavities). ..iv.  D-  1.3 
Ozone,  therapeutic  uses v.  A-109 


THERAPEUSIS. 


Obesity. 

Electric  current,  sinusoidal  meth., 
applied  by  means  of  bath,  v.  C-4.  Hot- 
air  batlis  in  boxes,  followed  by  cold 
douches,  V.  E-36. 


(Esophagus,  Diseases  of. 

Cancer.    Gastrostomy,  iii.  C-6. 

Diverticulum.  Kocher's  method  of 
oper.,  iv.  F-.33,  34.  Bergmaun's 
method,  iv.  F-34. 

FouEiGiv  Bodies.  Remove  by  probang, 
iv.  F-.36.  Crocodile  forceps.  Um- 
brella probang,  iv.  F-.37.  (Esopha- 
gotomy,  iii.  C-1 ;  iv.  F-37. 

Stricture.  Gastrostomy,  iii.  C-4,  5. 
Dixon's  method,  iii.  C-5.  Dilatation 
by  insertion  of  sounds,  iv.  F-34,  35. 


TUMO.tS. 

Cysts,  Hydatid.  Enucleate,  flush 
with  hot  w.iter  and  insert  drainage- 
tube,  iii.  C-28,  29. 


Onanism. 

Hypnotism,  v.  A-79. 


Opium  Habit. 

Inhalations  of  nmyl  nitrite.  Gradual 
reduction  of  drug.  Sod.  hrumide  in 
large  doses,  ii.  E-14.  Immediate 
withdrawal  of  drug.  Sud.  bromule  ii. 
E-13.  Cocaine.  Rest  in  bed,  forced 
feuding,  massage,  electricity.  Glo- 
niiin.  gr.  1-100  to  relieve  craving  for 
(ijiiinn,  ii.  E-14.  Rest-cure  with  mass- 
age, v.  A-120.  Gradual  diminution  of 
the  drug,  v.  A-106. 


Ovaries,  Diseases  or. 

Congestion.  Viburnum  upuhis,  v. 
A-141. 

Cysts.  Laparotomy,  with  removal. 
After  rupture  with  development  of 
peritonitis,  removal  of  cyst  and  clean- 
ing of  abd.  cavity,  ii.  G-\\.  If  com- 
plicating pregnancy,  ovariotomy,  ii. 
G-37. 

Dermoid.  Removal  by  laparotomy, 
ii.  G-12. 

Papillary.  Removal,  together  with 
thorough  irrigation  and  drainage  of 
peritoneal  cavity,  to  prevent  recur- 
rence, ii.  G-9. 

Parovarian.  Incision,  evacuation  of 
contents,  .and  stitching  of  walls  to 
abd.  When  including  ureter  in  its 
wall,  pack  cyst-cavity  with  gauze  and 
permit  to  remain,  ii.  G-12.  When 
rupture  has  occurred  into  abd.  cavity, 
open,  irrig.ate,  and  drain,  ii.  G-13. 

Hernia  op.  Taxis;  if  unsuccessfnl, 
laparotomy  and  removal  of  strangu- 
lated or  gangrenous  ovary,  ii.  G-I5. 

Ovaritis.  Bipolar  vaginal  faradization, 
completing  sediitive  effect  by  v.aginal 
galvanization  with  current  of  low  in- 
Icusity,  V.  D-4. 

Chronic.  Evacuation  of  purulent 
collection,  ii.  G-40.  Counter-irritation 
by  liniment  of  iodine  or  blisters,  fol- 
lowed by  inunction  of  olealf.  of  mrr- 
cnnj  with  murjihine  over  affected 
gland.  Intern.,  long-continued  use  of 
liirhloride  of  nierruri/.  gr.  1-24  (0.0027 
grm.)  t.  i.  d.,  with  iodide  of  jtottiah 
and  the  bark  tonics,  ii.  G-22. 


Ozjsna. 

Arsenical  waters  of  springs  of 
Choussy-Perri^ro  internally,  and  as 
baths,  sprays,  and  douches,  v.  E-24. 


AUTHORS  (QUOTED. 


Obstetrics  and  PuEurEUAL  Diseases — 
P.  Budin,  L.  Merle,  ii.J-1. 


(Esophagus,  Diseases  of— Kocher.  iv. 
F-33 ;  von  Bergmann.  Abbe,  Lennox 
Browne,  Gay,  Richardson,  iii.  C-1 ; 
Paul,  Rozeweig,  iv.  F-34:  Alexandrotf, 
Prince,  iii.  C-2.  Foreign  Bodies: 
Beugnies,  McCartney.  SchitTers,  Beco, 
Williams,  iv.  F-36  ;  IJrown,  Gerster,  iv. 
F-37 ;  Richard  R.  Leeper,  Moulonguet 
and  Beuuezou,  iv.  F-3S.  Stkictuue: 
Rosenheim,  iv.  F-35. 


Omentum.   Surgery    OF~BIand-Sutton, 
A.  Mueller,  Goullioud,  iii.  C-28. 


Opium— Kr.aepelin,  v.  B-34;  Leubuscher, 
v.  A-104;  Sticker,  Deutsche  Meilizinal 
Zeitung,  v.  A-105 :  A.  L.  Saylor,  Pitts 
E.  Howe.  Henry  Cayley,  Mettenheimer, 
v.  A-106. 


Oral   and    Facial  Surgery— Rudolph 
Matas.  iii.  K-1. 


Oroxylum  Indicum— Evers,  v.  A-106. 


Orthopedic  Surgery— Lewis  A.  Sayre, 
Reginald  II.  Sayre,  iii.  G-1. 


Ovaries,  Diseases— Cystoma:  Williams, 
ii.  G-6  ;  Stew.art  Paton,  ii.  G-7.  Cysts  : 
Hirst,  Kissell,  Doran,  ii.  G-9;  Bell, 
Beale,  Crofford,  Lott,  ii.  G-U  ;  McGan- 
non,  Ashby,  Black.  Kutferath,  Bland- 
Sutton,  ii.  G-12;  Graham,  Kolaozek, 
Martini,  ii.  G-14 ;  Armstrong.  Coe,  ii. 
G-15.  Her.ma  :  Dor,  Roerseh,  May- 
lard,  Glasgow,  ii.  G-15.  Operation's: 
Etheridge.  ii.  G-30;  lUingworth,  ii. 
G-31 ;  West  Hughes,  Opie,  Welch,  ii. 
G-32;  Prince,  Martin,  Salin,  Wright, 
Keith,  ii.  G-33;  Madden,  Goodell,  Mont- 
gomery, ii.G-.34;  Ricketts,  Rabagliati, 
Schauta,  ii.  G-35 ;  Krug.  Howitz  and 
Meyer,  Gottschalk,  Macpliatter,  Poth- 
erat,  ii.  G-36:  Dsirne,  McMordie.  Bland- 
Sutton,  Ed.  Edis,  Homans,  Favell,  Phil- 
lipps,  ii.  G-37  ;  Doran,  Bovee,  ii.  G-38  ; 
Jonas.  Currier,  Morris,  ii.  G-.39;  M'Ar- 
dle,  Ashton,  Klotz,  ii.  G-40;  Baldy, 
Sutton,  ii.  G-41  ;  Morris,  ii.  G-42.  Ova- 
ritis :  Shaw  Mackenzie,  ii.  G-1 ;  Fan- 
court  Barnes,  Schacht,  ii.  G-2;  Lock- 
hart,  ii.  G-3;  T.  More-Madden,  Ber- 
nutz,  Galliard,  i.  G-4  ;  William  Duncan, 
ii.  G-5;  Robert  Bell,  Pryor,  Madden,  ii. 
G-0. 


Ovaries    and   Tubes.  Diseases— E.  E. 

Montgomery,  ii.  G-1. 


0.XALIC  Acid,   Physiological  Action- 
O.  Loew,  V.  B-34. 


Oxygen  —  Skerrit,  Aubrey  Blakiston, 
Couper  Cripps.  (Jihhrisl.  (Jonzalez  Al- 
varez, V.  A-107;  Carter,  Junius  F. 
Lynch,  James  T.  Necch,  (Jeorge  Foy,  V. 
108;  Finley  Ellingwood,  v.  A-109. 


Ozone  —  Sonntag,    Augustus    Caillc,  v. 
A-109, 


1st  Col — Pa  to  Pa. 
Sd  Col — Pa  to  Pe. 
3d  Col Pa  to  Pa. 


GENERAL  INDEX. 
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Pachydermia  laryngis iv.  F-  16 

Palate,  congenital  tumor v.  G-    1 

Palate,  surgery  of. iii.  K-  18 

cleft  palate iii.  K-  18 

palatoplasty iii.  K-18,  48 

urauo-staphylorrhapliy....iii.  K-  18 

Palmar  retraction ii.  C-    9 

Pambotano,  therapeutic  uses-.v.  A-llU 

Pancreas,  diseases i.  C-  23 

abscess i.  C-  23 

and  diabetes i.  G-    2 

carcinoma i.  C-  24 

cysts i.  C-  25 

diagnosis i.  C-  27 

fat  necrosis i.  C-  28 

haemorrhage i.  C-  27 

pancreatitis i.  C-  28 

Pancreas,  surgery iii.  C-  12 

Panophthalmitis iv.  B-114 

Papain,  papoid,  therapeutic  uses 

V.  A-  40 
Papoid  (see  Carica  papaya). ..t.  A-  40 
Paracresotic    acid,    therapeutic 

uses V  A-110 

Paraffin,  therapeutic  uses v.  A-IU 

Pai'aldehyde,   physiological    ac- 
tion  V.  B-  34 

poisoning  by iv.  I-  23 

therape  .tic  uses v.  A-111 

Paralysis,    after   dislocation    of 

shoulder iii.  I-    7 

after  infectious  diseases ii.  C-  27 

after  typhoid  fever i.  H-  38 

agitans ii.  C-  12 

viburnum  prunifoliuni....v.  A-141 

alcoholic ii.  C-  17 

alternate ii.  C-  28 

Bells ii.  C-  24 

diphtheritic i.  I-    8 

facial ii.  C-  28 

following  syphilis iii.  F-3,  36 

following  measles i.  J-  17 

following  mumps i.  I-  26 

following  syphilis iii.  F-    3 

general,  of  insane ii.  D-  22 

surgical  treatment iii.  A-  13 

glossio-I.abio-pharyngeal ii.  C-  30 

hereditiiry  periodic ii.  C-  27 

hysterical ii.  C-  28 

in  small-pox i.  H-  84 

infantile,  spasmodic ii.  B-  22 

Landry's ii.  C-  19 

Little's ii.  B-  22 

localized ii.  C-  24 

malarial i.  H-  71 

metal  turners' ii.  C-  27 

obstetrical ii.  B-  21 

of  diaphragm ii.  C-  26  ■ 

of  the  newborn ii.  K-  18 

pseudohypertrophic ii.  C-  26 

radial,  surgical  treatment..iii.  A-  81 
radicular,  of  brachial  plexus 

ii.  C-  2.1 

spasmodic,  congenital ii.  C-  28 

traumatic,  bilateral ii.  C-  2.t 

electricity  in iii.  A-  81 

of  third  nerve iii.  A-  4') 

wrist-drop ii.  C-  24 

Paramyoclonus  multiplex ii.  C-    9 

Paraplegia,  diabetic i.  G-    ^ 

infantile  spasmodic ii.  B-  22 

laminectoni}'  for iii.  A-  6^ 

Parasites,  animal,  and  their  ef- 
fects   i.  E-    1 

facnltJitive i.  E-  24 

nematode i.  U-  16 

platode i.  D-    0 

protozoan i.  E-    1 

Parasitic  foetus v.  G-  17 

Parkinson's  disease ii.  C-  12 

Parosmia iv.  D-  33 

Parotiditis,  and  influenza i.  H-  19 

Parotitis i.  I-  2.'i 

tonsillar  hyjiertrophy  in...iv.  E-  3 
Parrots,  pneumonia  through..!.  A-  21 

typhus  in i.  H-  62 

Parrot's  disease ii.  C-24  ;  iii.  F-  14 


THERAPEUSIS. 


Palate,  SrRGERV  of. 

Cleft.    Baigeau-Langeubeck's  method, 
or    muco-j'eriosteal    flaps,    iii.    K-18. 
Stimsons  method,  Casselberry's  meth- 
od, Davies-Colley's  method,  iii.  K-19. 
Pancreas,  Disease's  of. 

Cysts.     Abdominal    incision    and    re- 
moval of  cyst,   laparotomy,  iii.  C-12. 
Incision  and  drainage,  iii.   C-12,  13. 
Incision  and  drainage,  i.  C-26. 
Paralysis. 

Baths  of   San    Miguel,   in   Cuba.   v. 
E-22.    Hypnotic  suggestion,  ii.  A-28. 

Agitans.  Uyoscine,  v.  A-77.  Hypno- 
tism, V.  A-78,  79. 

Facial.  Resection  of  various  branches 
of  trigeminus,  ii.  C-30. 

Hysterical.  Hypnotic  suggestion. 
Electricity,  ii.  C-29. 

Spasmodic,  Congenital.  Tenotomy 
and  tenectomy.  ii.  C-28. 

Thacmatic,  of  Third   Nerve.    Tre- 
phine, iii.  A-40. 
Paraplegia. 

Thermal    springs    of  Hammam-Mes- 
koutine.  v.  E-21.  Hypnotism,  v.  A-79. 
Pelvic  Connective  Tissue,  Diseases. 

Abscess.  Incision  through  vaginal 
vault,  and  washing  out  with  hot  water : 
if  high  up,  laparotomy,  ii.  F-33.  Open 
by  parasacral  incision,  iii.  C-.W. 

Hjcmatocele.  If  retro-uterine,  open 
by  parasacral  incision,  iii.  C-ilO. 
If  due  to  ruptured  tubal  preg- 
nancy, immediate  opening  of  abdo- 
men and  removal  of  clots,  ii.  F-32. 
If  due  to  menstrual  disorder: 
I^  Mercury  bichloride,  gr.  j  (0.06.5 
grm.) ;  iodide  of  potassium,  gr.  xl 
(2..59  grms.);  linct.  »/  cinchona,  Jiv 
(120  grms.).  M.  Sig. :  Teaspoonful 
t.  i.  d.,  ii.  F-3-2. 

Inflammation.  Rest.  S.  Weir-Mitchell 
treatment,  ii.  F-5. 

Parametritis.      Hvdriatic    treatment, 
V.  E-33. 
Pemphigus. 

Tumenol  in  form  of  paste  or  appl.  by 
means  of  compress  (strength  5  to  10  Jt ), 
V.  A-139  Locall.v,  Neisser's  oint.  of 
tumenol,  5iiss  to  v  (10  to  20  grms.). 
Pulv.  zinci  oxidi,  bismuth,  subnitrut., 
aa  5iiss  (10  grms.) ;  ung.  simplicis, 
Svj  (180  grms.).  M.,  iv.  A-69.  Kako- 
dylic  acid,  v.  A-88. 
Penis.  Diseases  op. 

Eczema. 
Rhagadiniform.   Thilanin,  v.  A-134. 

Hypospadias.  Bidder's  and  Landerer's 
method,  by  utilizing  skin-flaps  from 
the  scrotum,  after  previously  destroy- 
ing the  hiiir-follicles  by  electrolysis, 
iu.  E-3. 
Pericarditis. 

Acute.      Aspiration,    iii.    B-12.     Ery- 
throphleine,  gr.  1-40  to  1-25  (0.0015  to 
0.0025  grm.),  v.  A-.59. 
Perineum.  Female.  Disorders. 

Lacerations.  Secondary  operations. 
Duke's  operation,  ii.  H-28.  Long- 
year's  operation,  ii.  H-28.  29.  Czem- 
pin's  operation,  ii.  H-29.  .30.  Jenks's 
method,  ii.  H-.'IO.  31.  Zinke's  opera- 
tion, ii.  11-32,  33.  Early  operation. 
Employment  of  a  wide-sweeping 
suture,  including  en  nuisse  the  mus- 
cular and  fascial  tissue  near  the  tear, 
ii.  H-24.  25.  Patient  upon  face,  the 
lacerated  parts  being  brought  together 
with  serre-fincs.  Secondary  operations, 
Tail's  method,  ii.  H-25.  Rejiair  of 
right  transverse  perinei  by  incision 
opposite  the  tuber  ischii.  Emmet's 
operation.  Fljip-splitting  operation, 
combined  with  anterior  colporrhaphy 
and  double  lateral  elytrorrhaphy,  ii. 
II-"26.  Baer's  method,  ii.  II-'26,  27. 
U-shaped  incision  wiUi  circular  su- 
ture. Kelly's  method;  McMordie's 
method;  Reed's  method  ;  Johnstone's 
method,  ii.  H-27.  To  prevent  fouling 
of  wound  after  operation,  antiseptic 
douche  two  or  three  times  daily,  the 
patient  micturating  at  the  same  time, 
ii.  H-28. 


AUTHORS  QUOTED. 


Palate,  Surgery  of— Hvoid  Bone: 
Spisharng,  Skliftbsowski.  iii.  K-19. 
Palatoplasty:  Liknaitzkv,  J.  Wolff, 
Polaillon,  Trelat,  Wyeth'  iii.  K-18 ; 
Stimson,  W.  E.  Casselberry,  Davies- 
Colley,  Annual  1891,  iii.  K-19.  Urano- 
staphtlorrhaphy— Trelat,  Ehrmann, 
Debove,  iii.  K-18. 


Pambotano— Jose  Herles.  'Valude.  Du- 
jardin-Beaumetz,  Annual  1892,  v. 
A-110. 


Pancreas,  Diseases— Abscess  :  Whitton, 
i.  C-23.  Carcinoma:  Cane.  Lutz, 
Sagoet  and  Lucron,  i.  C-24 ;  Laennec, 
J.  B.  Ross,  i.  C-25.  Cysts  :  Krecke,  i. 
C-25 :  Thiroloix  and  Pasquier,  Little- 
wood,  i.  C-26;  Phulphin,  Rouques,  i. 
C-'27.  Diagnosis:  Neve.  i.  C-27.  Fat 
Necrosis:  Salzer.  Curschmaun,  Har- 
rington, i.  C-2.^.  H^MORitHAGE:  Thir- 
oloix, Lancereaux.  Gade.  Workman, 
Caven  and  Oldright,  i.  C-27.  Pancre- 
atitis :  Dallemagne,  i.  C-28. 


Pancreas,   Surgery— Schroder,  M.  H. 
Richardson  and  J.  G.  Mumford,  iii.  C-12. 


Paracresotic  Acid— E.  Egasse,  Demme, 
v.  A-llO. 


Paraffin— Karl    Rosaer,    Blaschko, 
A-lU. 


Paraldehyde— Kraepelin.  v.  B-34;    J. 
Cockburn  Syson,  Griffith,  v.  A-lIl. 


Paralyses— Sachs,  ii.  A-22:  Strumpell, 
Sachs,  Railton.  Gierlich.Kreuser.Pepin, 
■Vaillon,  ii.  A-24;  Starr.  Roswell  Park, 
Miller,  ii.  A-'24  :  Victor  llorsley,  Dana, 
J.  Madison  Taylor.  Ferguson,  ii.  A-25; 
Brasche.  Jaccoud.  Page.  Potts,  ii.  A-26; 
Potts.  Zenner,  G.  Castellani.Toyozumis, 
Darkschewitz.  Giovanni,  Souques.  Fal- 
lot, Bremer,  ii.  A-27 :  Blake.  Luys, 
Barbaud.  Hughes.  L.avcock.  C.  Negro, 
Racchi.  Hoppe,  Senator.  Max  Anderlya, 
Lerescbe.  Bouhiy.  ii.  A^.'' ;  Boulay, 
Hoppe,  Anderlja,  Erb.  Senator.  Ler- 
escbe. Kahler.  Pick.  Charcot.  Marie, 
Hauser,  Vandervelde.  ii.  A-29 ;  Van- 
dervelde,  Tooth  and  Turner.  Benedikt, 
ii.A-.30.  Localized:  William  Evans, 
Harris.  Lyonnet.  Brissaud,  ii.  C-24; 
Onanoff,  Pagensteeher.  Bernhardt.  Arth. 
Strauss.  Windscheid.  ii.  C-25;  Bern- 
hardt, Heusner,  Lewin,  Bassett  Smith, 
Suckling.  Thomas  Harris.  Brunon.  Geo. 
Pirie.  Railton,  ii.  C-26;  Goldflam,  Fer- 
guson, Imogene  Bassette.  Walker  and 
Carter,  Morton  Prince,  ii.  C-27;  Kimura, 
Lorenz,  Gombault,  ii.  C-28. 


Paralysis  Agitans— Bustamente,  Ros- 
enberg. ii.C-12 ;  l/cva.  Bochet.  Iluxtable, 
Quintard,  Koller.  Bnrgherini.  Placzer, 
Eulenberg,  Morelli,  Morton  Prince,  ii. 
C-13. 
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Pasta  cerata,  as  an  antiseptic. iii.  O-  13 

Passiflora  incarnata,  in  cough.v.  A-1 1 1 

Pivtella,  fracture iii.  I-    ^ 

Pediculi  capitis iv.  B-  46 

Pelvic  connective  tissue  and  peri- 
toneum, diseases ii.  F-  32 

abscess ii.  F-  33 

general  considerations ii.  F-    1 

hteinatocele ii.  F-  32 

inflammation ii.  F-    5 

parametritis v.  E-  33 

peritonitis ii.  F-  34 

Pelvis,  fracture iii.  I-    3 

Pemphigus iv.  A-  56 

foliaceus iv.  A-  56 

iu  the  newborn ii.  K-  12 

of  larynx  iv.  F-  12 

of  phar.vnx  iv.  E-  12 

Penis,  diseases iii.  E-    2 

deformities iii.  E-    2 

displacement iii.  E-    2 

eczema,  rhagadiniform v.  A-134 

gout iii.  E-    4 

hypospadias iii.  E-    2 

Pental,  as  an  anesthetic 

iii.  P-I2;  v.  A-112 

physiological  action v.  B-  34 

Peptones,  therapeutic  uses v.  A-    5 

Peptonuria i.  F-  84 

Pericarditis i.  B-  15 

etiology i.  B-  15 

surgical  treatment iii.  B-  12 

Pericardium,  wounds i.  B-  20 

Perichondritis, iv.  F-    6 

Perineum,  lacerations ii.  H-  23 

episiotomy ii.  H-  24 

new  instruments ii.  H-  33 

primary  operations ii.  H-  24 

rectocele ii.  H-  33 

eecondary  operations ii.  H-  25 

Periostitis  albuminosa iii.  H-  14 

Peripheral  nervous  diseases.. .ii.  C-     1 

athetosis ii.  C-  11 

beriberi ii.  C-  20 

cephalalgia ii.  C-    1 

chorea ii.  C-  39 

convulsions ii.  C-  45 

erythromelalgia ii.  C-  15 

facial  paralysis ii.  C-  2S 

Friedreich's  disease ii.  C-  22 

Landry's  par.alysis ii.  C-  19 

localized  paralyses ii.  C-  24 

Morvan's  disease ii.  C-  21 

miscellaneous ii.  C-  46 

neuralgia ii.  C-    2 

neur.asthenia ii.  C-  .37 

neuritis ii.  C-  15 

paralysis  agitans ii.  C-  12 

paramyoclonus  multiplex. ..ii.  C-    9 

Raynaud's  disease ii.  C-  14 

tetany ii.  C-  44 

Thomsen's  disease ii.  C-    6 

tonic  and  clonic  spasms ii.  C-    8 

tremors ii.  C-  II 

Peripheral  nervous  diseases, 
muscular  dystrophies 
and  gennral  neuroses. ii.  C-    1 

Peritoneal  gestation ii.  G-  44 

Peritoneum,   action  of   normal 

bile  on iii.  C-  28 

Peritoneum,  surgery  of. iii. 

carcinoma iii. 

foreign  bodies iii. 

lipoma iii. 

peritonitis iii. 

purulent i.  D-35;  iii. 

tubercular iii. 

Peritonitis i. 

in  measles i. 

in  the  newborn ii. 

in  typhoid  fever i. 

surgical  treatment iii. 

tubercular ii.  F-34  ;  iii. 

and  tuberculosis i. 

in  children i. 
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THERAPEUSIS. 


Peritoneum.  Diseases  of. 
Cahoino.ma.     Laparotomy,  iii.  C-60. 
LiPO.'HA.     Laparotomy,  iii.  C-60. 
Peritonitis.     Laparotomy,  ii.  F-34. 
Purulent.     Laparotomy,  i.  D-35,  36. 
Laparotomy  and  flush  abdominal  cav- 
ity with   falici/lic  arid  sol.,  iii.  C-32. 
Open    abdom.    and    drain,    iii.   C-3I. 
Vaginal  hysterectomy.     Laparotomy, 
fiusii   cavity   with   Van  Swieten's  xul, 
drain,  and   close  with  silver  wire,  iii. 
C-33.    Median  incision  into  abdomen, 
wash  out   with    naphthol-water,    and 
dress  with  iodoform  gauze,  i.  D-36. 
For  pain  and  inflammation,  opium 
with   mercury  and  pilornrpine  ;  ich- 
tln/ol    applied     to    abdomen    with    a 
brush  and  covered  with  gutta-percha 
tissue,  i.  D-38. 
Tubercular. 

If  ascites,  laparotomy  with  drain- 
age, iii.  C-34.  Laparotomy,  iii.  C-34, 
35,  36. 

In  children,  laparotomy,  iii.  C-33, 
34.     Abdominal  section  and  drainage, 
iii.  C-34. 
Pertussis. 

Bromo/orm,   tiyii   to  v  (0.19  to  0.32 
grm.)   3  or  4  times  daily,  i.  1-24,  25. 
Ergot,  i.   1-25.    For  child  I  year  old, 
hromoform  "Hliii   to  iv  (0.18  to  0.24 
grm.^  t.  i.d.  and  TTLiv  to  v  (0.24  to  0..30 
grm.),  according  to  age.  v.  A-34.   Peri- 
glottic  application   of  a   10  <t  sol.  of 
rr.sorcin  ev.  2  hrs.     Xnphlhiilin-vapor 
(must  not  be  used   in   tuberculosis). 
Creosote,  i.  1-24.    Cladonia  pt/xidata, 
V.  A-93.    During  paroxvsm,  apomor- 
phine.   v.   A-17.     Cold   bath,  v.  E-29. 
Soiiinal,    V.    A-128.      Inhalations    of 
ozone,  V.  A-109. 
Complications. 
Pneumonia.     Hot-air  bath,   followed 
by  ring-douche,  combined  with  bhind 
milk  diet,  v.  E-31. 
Pharynx,  Diseases  of. 
Abscess. 
Retropharyngeal.    External  incis- 
ion by  Chiene's  method,  iv.  E-9. 
Angina,    Follicular.      Camphorated 

oil,  v.  A-36. 
GUMMATA.     Iodide  of  potassium,  gr.  1 

(3.24  grms.),  iii.  F-50. 
ILemorrhage  fro-M.    Morell  Macken- 
zie's tauno-gallte  mixture,  iv.  E-12. 
Mycosis.     Galvano-cauterization  of  the 
affected   follicles.      Cautery,   followed 
by  Ireijuent  spraying  with"  sol.  borax 
and     birhlor.    of    mercury.      Chloro- 
iodide  of  zinc,  iv.  E-9. 
Pharyngitis.     Sod.   benzoan,  5j  (3.89 
grms.)  doses  to  children,  or  5iij  (11.66 
grms.)    to  adults,    v.   A-27.      Rocella 
tinctoria  as  gargle,  v.  A-92. 
Chronic  Catarrhal.    Insulated  cop- 
per point  on  platinum  needle  plunged 
into  swollen  tissue:  15  milliamp.  for 
10  sec,  v.  C-13. 

Hypertrophic.    Inhalations  of  oxy- 
geii-gas,  v.  A-108. 
Phabyngo-Laryngitis.    Camphorated 

oil,  v.  A-.S6. 
Tuberculosis.     Antiseptics,  and   free 
application  of  iodoform,  iv.  E-10. 
If  abscess  forms,  open  freely,  curette, 
wash  out  with  suhliniate  sol',  andplu^ 
with  iodoform,  iv.  E-10. 
Tumors. 
Adenoid.     Removal    by  electric    cu- 
rette,   using   bromide  of  ethyl  as  an 
anfesthetic,  iv.  E-13. 
Cysts,  Colloid.     Remove   by  means 
of  forceps,  then  cauterize  base.    Tra- 
cheotomy (Annandale's  method),  iv. 
E-ll. 

Fibroma.     Removal  by  galvano-caus- 
tic  loop,  iv.  E-ll. 

My.xofibroma.  Galvano-caustic loop, 
iv.  E-ll. 
Ulcers.  Give  chloroform,  and  cauter- 
ize by  means  of  P.acquelin  cautery; 
follow  with  sol.  permunn.  of  pot.,  iv. 
E-U. 

Pityriasis. 

Thiol  iu  pwd.,  oint.,  or  liq.,  v.  A-134. 


AUTHORS  QUOTED. 


Paralysis,  General— J.  Obersteiner,  J. 
Levison,  Geill.  Jesperson.  Rohrnell, 
Jacobson  and  Pontojipidan.  Lange.  H. 
M.  Bannister,  ii.  D-22  :  E.  Regis,  Clous- 
ton,  Charcot  and  Dutil.  Azoulay  and 
Regnault.  Kusnezow.  Poljakow,  Har- 
rison Cripps,  T.  Clave  Shaw,  and  B.atty 
Tuke,  Blumer,  An.nual  1890,  ii.  D-23; 
Batty  Tuke.  John  Duncan,  C.  G.  Wag- 
ner, Annual  1891,  ii.  D-24. 


Paralysis,  Landry's— Powell,  KcPhe- 
dran.  Anderson,  Miles.  Daniel  Batori, 
Greppin,  ii.  C-19. 


Paralysis,     Pseudo— Chauniier, 
corvo,  Klippel,  ii.  C-24. 


Para.myoclonus 
Bacci.  ii.  C-9. 


Multiplex— Salvator 


Parotitis- Jessop,  Donkin,  i.  1-23; 
Nicholson,Simon  and  Prautoi3,Schroder, 
Chavanis,  Hutchinson,  i.  1-26. 


Passiflora  Incaknata— Jos.  Adolphu8 
V.  A-111. 


Pelvic  Disease  —  Abscess:  Cabot,  ii. 
F-33.  General  Considerations: 
Currier,  ii.  F-1  ;  McMurtry,  ii.  F-3 ; 
Coe.  Noble,  ii.  F-4 ;  Lobingier.  Ke.ating, 
West.  Sloan,  Stratz.  ii.  F-5.  H.«mato- 
cele:  Madden.  Tait.  Hellier,  Revnier, 
ii.  F-32;  Stuver.  Swiecieki,  ii.'F-33. 
Peritonitis:  Crofford,  Winckel,  ii. 
F-34. 


Pemphigus- Quinquaud,  iv.  A-.56 ;  Quin- 
quaud.  Van  Harlingen,  iv.  A-57. 


Penis,  Diseases  —  E.  Loumean,  Wies- 
mann,  A.  Bidder,  Landerer,  Rosenber- 
ger,  H.  H.amilton,  iii.  E-2:  Kourbatoff, 
iii.  £-3 ;  G.  F.  Lydston,  Sir  D.  Duck- 
worth, iii.  E-4. 


Pental— An.«:sthesia  :  Holliinder.  Bre- 
mer, Lindner,  Wood  and  Cerna, 
Chalalb.  Holliinder,  Hiigler.  Constant, 
iii.  P-12.  Physiological  Action: 
Wood  and  Cerna,  v.  B-34.  Thera- 
peutic Uses:  Paschkis,  Brener  and 
Lindner,  v.  A-112:  H<illiinder,  Chalalb, 
Wood  and  Cerna,  Weber,  v.  A-1 13. 


Peptonuria— Paul  Cheron,  Kottnitz, 
Lussano,  Felice.  Conte,  P:ic:ni"wski, 
Marro,  i.  F-S4 ;  Maccabnni.  I'.  Ray- 
mond, Gamier  and  Schlagdenhauffen.i. 


1st  Col — Pe  to  Pi. 

■id  Col PI  to  Pn. 

3a  Col — Pe  to  Pn. 
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Parityphlitis  (see  Apiieudicitis) 

iii.  C-  67 

Permanganate     of     potassium, 

therapeutic  uses v.  A-113 

Peroxide  of  hydrogen,  therapeu- 
tic uses V.  A-  74 

Pertussis.... i.  I-  23 

complications i.  I-  24 

pneumonia v.  E-  31 

treatment i.  I-  24 

apomorphine v.  A-  17 

bromoform v.  A-  34 

cladonia  pyxidata v.  A-  93 

ozone V.  A-109 

somual V.  A-128 

Petroleum,  in  diphtheria v.  A-114 

Pharynx,  anomaly v.  G-1,  2 

Pharynx,  diseases iv.  E-    8 

abscess,  retropharyngeal. ..iv.  E-    9 

adenoid  tissue iv.  E-  12 

angina  ludovici iv.  E-  10 

erysipelas iv.  E-  10 

gummata iii.  F-  .W 

hremorrhage iv.  E-  12 

in  typhoid  fever i.  H-  47 

lupus iv.  E-  12 

mycosis iv.  E-    S 

paralysis,  following  scarlatina 

i.  J-    7 

pemphigus iv.  E-  12 

pharyngitis,  electro-puncture 

V.  C-  13 

benznate  of  sodium v.  A-  27 

camphoi'ated  oil v.  A-  36 

Tornwaldfs  disease iv.  E-  13 

tuberculosis iv.  E-  11 

tumors  iv.  E-  11 

adenoid iv.  E-  13 

cvsts,  colloid iv.  E-  11 

ffbroma iv.  E-  11 

myxofibrnina iv.  E-  11 

ulcers iv.  E-  11 

Pharynx,  naso-pharynx,  tonsils, 
and  soft  palate,  diseases 

iv.  E-    1 
Phenaeetin,  physiological  action 

V.  B-  35 

therapeutic  uses  v.  A-115 

Phenie  acid  (see  Carbolic  acid) 

V.  A-  3« 
Phenocoll,  physiological  action 

V.  B-  38 

therapeutic  uses v.  A-115 

Phenvlurethan  (see  Europhen) 

v.  A-  61 

Phlebitis iii.  J-  13 

Phlebotomy,  hepatic iii.  C-  22 

Phlegmasia  alba  dolens   in  chlo- 
rosis  i.  L-    6 

Phlegmon,  of  cheek iii.  K-    5 

Phocomelus v.  G-  18 

Phonograph  and  micro-graphone 

y.  C-  17 

Phosphorus,  assimilation  of.. .v.  B-  41 
poisoning,    permanganate    of 

potassium  in v.  A-114 

Physiology V.  I-    1 

blood V.  I-    1 

circulation v.  I-  22 

cobra-poison v.  I-  41 

crystallized  egg-albumen v.  I-  42. 

digestion  and  nutrition v.  I-  .30 

mu.scle v.  I-    7 

nervous  system v.  I-  12 

respiration .....v.  I-  28 

supra-renal  capsules v.  I-  42 

taste-sensation v.  I-  40 

thyroid  gland v.  I-  43 

Phthisis  (see  Tuberculosis)..  ..i.  A-    1 

Pichi,  in  renal  calculus v.  A-117 

Picrotoxin,  physiological  action 

V.  B-7,  18 

Piedmont  regions,  climatologv 

v.  E-    1 


THEKAPEUSIS. 


Plethora. 

Bedford  Magnesia  Spring  water,  v. 
E-17. 

Pleuka,  Di.seases  of. 
Fistula.   Cleanse  with  inject,  hydrogen 

pt:rox.,  V.  A-7-'). 
PLEURisir.  Compressed  air,  v.  A-3. 
Methi/lme  blue.  v.  A-7.  If  heart  is 
strong  :  I},  Tincf.  o/aomite,  V\_\i  (0.36 
grm.);  chloro/vrm-iCdter,  3ij  (8 
grms.)  ;  water,  q.  s.  ad  gii.j  (90  grms.). 
M.  Sig. :  One  tablespoouful  ev.  hr.. 
and  to  the  second  bottle  add  tiiict.  of 
brynniti  lll^xxiv  (1.5  grms.)  and  give  a 
tablespoouful  ev.  two  hrs.,  v.  A-34,  35. 
During  stage  of  effusion,  (iiiti]>yrin 
gr.  XV  (1  grm.)  ev.  4  hrs.,  and  continue 
in  smaller  doses  for  several  days  after 
effusion  disappears,  i.  A-29,  .30. 
Chronic.  During  stage  of  efl'usion, 
aniipi/rin  gr.  xv  (1  grm.)  ev.  4  hrs., 
and  continue  in  smaller  doses  for  sev- 
eral days  after  etfusion  disappears,  i. 
A-29,  .30.  For  marked  distension 
from  effusion,  paracentesis,  iii.  B-12. 
Pdrulent.  Quenu's  modification  of 
Estlander's  operation,  iii.  B-20,  24. 
Sero-Fibrinocs.  During  early 
stages  before  exudate  appears,  mass- 
age, with  medication,  i.  A-30. 
For  effcsio.v,  snlicylates  ;  soil,  sali- 
ci/liite  by  mouth  or  inject,  into  the 
pleural  cavity,  after  aspiration  of  the 
liquid,  i.  A-30.     Antipyrin,  v.  A-15. 

Pluxibism. 

For  colic,  purgatives,  especially  chola- 
gogues,ja7«/).  and  German  eau-de-vie, 
i.  D-42.  Sulphur  baths,  thorough 
cleansing  the  skin  after  each  bath  bv 
an  aqueous  2()^  sol.  of  hydrochloric 
acid,  then  soaping  and  rubbing  with 
a  brush ;  iodides,  preferably  iodide  of 
iron,  i.  D-42. 

Pneumonia. 
Catarrhal.  Camphorated  oil,  TTl^xxx 
to  Ix  (2  to  4  grms.)  daily,  given  in 
from  1  to  5  ^  sol.  made  with  oil  of 
siceet  almonds,  using  essence  of  pep- 
permint to  disguise  the  taste,  t.  A-36. 
Hot-air  bath,  followed  by  ring-douche, 
V.  E-31.  Cold  bath.  Ice-bags  to  head. 
Ice-bags,  v.  E-29. 

If  severe  case,  ice-bags  to  head  and 
chest.  V.  E-29.  Leiter's  coil,  t.  E-30. 
Croupous.  Inject  into  the'  gluteal  re- 
gions 3i?4  to  iij^  (5  to  10  c.pm.)  of 
blood-serum  from  rabbits  rendered 
immune  to  the  disea.?e,  i.  A-2."i.  27. 
Injection  of  pneuuiococcus  cultures 
wliich  have  been  heated  to  140°  F. 
(60°  C),  i.  A-26.  Intra-veuous  in- 
ject, of  3ii  1-3  (70  ccm.)  of  blood-serum 
from  a  case  in  which  venesection  was 
done  two  days  after  the  crisis,  or  in- 
jection of  3i  2-3  (50  ccm.)  of  a  pleural 
exudate  occurring  six  da3's  after  above 
injection,  i.  A-27.  Infusion  of  di(/i- 
talis-leaves,  Ji  to  ij  (4  to  8  grms.). 
Diqitalis.  gr.  xlvj  (3  grms.)  and  more 
a  day,  with  alcohol,  i.  A-24.  Cold 
baths,  cold  pack.  Very  cold  bath  must 
be  avoided  ;  temp,  should  be  from  76° 
to  8i)0  F. ;  then  wrap  entire  body  in 
sheet  wrung  out  of  water  at  .^80  to  720 
F.  and  cover  with  woolen  blanket, 
this  to  be  repeated  in  ten  minutes,  and 
again  in  ten  minutes;  then  leave  on 
wet-pack  for  half-hour,  rub  thoroughly 
dry.  This  may  be  repeated  two  or 
three  times  a  day,  v.  E-29.  Inhala- 
tions of  o.ri/tien  and  hvpoderm  inject, 
of  strychnine,  i.  A-24."  Aniinerri'n.  v. 
A-13.  Cnniphorolrd  oil.  TTl.xxx  to  Ix 
(2  to  4  grms.)  daily,  given  in  from  1 
to  5  ^  sol,  made  with  oil  of  siceet 
atwftnds.  vising  essence  of  pejipermint 
to  disguise  the  taste,  v.  A-36.  Digi- 
talis, gr.  Ixij  (4  grms.)  in  24  hrs.,  v. 
A-55.  Inhalations  of  oxyijen-gas,  to 
be  administered  warm,  v.  A-107. 
In  Children.  Pitrucresotic  acid,  gr. 
iss  (0.10  grm.)  ev,  2  hrs.,  v.  A-110. 
Phenocoll,  v.  A  -1 17.  Strychnia,  hypo- 
derm.,  v,  A-103. 
For  fever,  aretanilid,  v,  A-1. 
For  high  fever  and  delirium, 
asajyrol,  v.  A-19.    Brumamide,  gr.  x 


AUTHORS  QUOTED. 


Perineum.  Laceratio.ns — Smith  Jewett, 
Langstaff,  Freund,  Kiistner,  Ross, 
Finke,  Johnstone.  Reynolds,  ii.  11-23 : 
Baruham,  Langstatl,  Kiistner,  Baker, 
Reynolds,  ii.  H-24;  Ricketts,  Gilles- 
pie, Emmett,  Ruth  A.  French,  Abbott, 
Cerne,  Lawson  Tait,  Mouod,  ii,  H-25  j 
Abbott,  Baldy,  McCall,  Baer,  ii.  H-26: 
Jackson.  Ilownrd  A.  Kelly,  MeMordie, 
Reed,  Jidmstone,  ii.  11-27:  Nevins,\Veil, 
Dunning,  Haggard,  Baldy,  Mordecai 
Price,  Parvin,  Fernandez  de  Ybarra, 
Schauta,  Michael,  Duke,  Longyear,  ii. 
H-28:  Czempin,  ii.  H-29 ;  Jenks,  ii. 
H-30;  Zinke,  ii,  H-31 ;  Jenks,  Ozenne, 
ii.  H-33. 


Phenocoll  —  Physiological  Action  : 
David  Cerna  and  Wm.  S.  Carter,  v. 
B-38.  Therapeutic  Uses:  Albertoni, 
Hermann  Eichhorst,  v.  A-115;  Rudolph 
Bum,  P.  Cohnheim.  Hertel,  Herzog,  v. 
A-U6;  Balzer,  v.  A-117. 


Phosphorus,  Physiological   Action— 
Alexander  Chtchebrak,  v.  B-41. 


Physiology— W,  H.  Howell,  v.  I-l. 


Pichi— O.  W.  Braymer,  v.  A-117. 


Pilocarpine,  Physiological  Action — 
Maurel,  J,  Horbaczewski,  v.  B-42, 


Piperazin— Biesenthal  and  Schmidt,  t, 
A-117  ;  Mordhorst,  v.  A-118. 


Pityriasis  Rubra- Jadassohn,  iv,  A-57. 


Plastic  Surgery— Bier.  Albert,  iii.  H-25 ; 
Bier,  Esmarcli,  Duplay  and  Cazin, 
Dieuxaide,  Baracz.  Modlinski,  Le 
Dentu,  Buchanan,  McG.aw,  iii.  H-26; 
Berger,  Viering,  Nimier,  Morrow, 
Urban.  Kramer,  Parkham,  Jalagnier, 
Lop,  Freeman,  Phocas,  Mixter,  iii. 
H-27. 


Pleura,  Anatomy— Sibileau,  v.  H-17, 


Pleurisy- Guerin,  Kelsch,  Eberth,  Prae- 
torius,  Nikulin,  Maragliano,  Jakowski, 
i.  A-28  I  Fiedler,  Lawson  Tait,  i.  A-29. 
Treatment;  Germain  See,  Clement,  i. 
A-29 ;  Poliakoff,  Koester,  Talamon, 
Stiller,  Rosenbach  and  Pohl,  Mercan- 
dino,  Richards,  Ferguson,  i,  A-30;  Croft, 
i.  A-31, 


P.vecmo.nia,  Croupous— Fraenkel,  i. 
A-19 ;  Sachs,  Hans  Brunner,  Bordoni- 
Uffreduzzi,  i.  A-20:  Gaston,  Zimmer- 
man, i.  A-21.  Pathological  Anat- 
omy :  D.avidson,  Queyrat,  Faisans, 
Goldsclieider,  i.  A-22.  Prognosis:  Ki- 
kodze,  Tchistowit.seh,  von  Jakseh,  i, 
A-23.  Treatment:  Petresco,  Liiwen- 
thal,  FikI,  Lauder  Brunton  and  Prickett, 
Foy,  i.  A-24  :  Collier  and  Symonds,  Le- 
pine,  Forhier,  Gingeot,  Chantemesse, 
Bard,  Boliver,  Klemperer,  i.  A-25 ; 
Klemperer,  Lichtheiiner,  Charles  Jans- 
sou,  i.  A-27, 
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KYLE,  DEVEREUX,  AxNd  MCCARTHY. 


1st  Col.— Pi  to  Po. 
2cl  Col — Pii  to  Pr. 
3d  Ool — Po  to  Pe. 


GENERAL  INDEX. 


Pigeon-toe iii.  G-    1 

Pilocarpine,    phvsiological     ac- 
tion  ." V.  B-  42 

therapeutic  uses v.  A-  86 

Piperazin,  tlierapeutio  uses  ....v.  A-117 

Pityriasis t.  A-134 

rubra iv.  A-  57 

Placenta,  adherent  and  retained 

ii.  J-    8 

albuniinnria  in ii.  I-  16 

detachment ii.  J-  15 

prajvia ii.  J-  10 

Plastic  surgery iii.  H-  25 

bones iii.  H-  25 

bone-grafting iii.  H-  26 

face iii.  K-  31 

skin-grafting iii.  H-  27 

tendons,  fascia,  etc iii.  II-  27 

Plethora v.  E-  17 

Pleura,  anatomy v.  H-  17 

Pleura,  diseases i.  A-  28 

fistula V.  A-  75 

pleurisy  (q.v.) i.  A-  28 

wound  of. iii.  B-    6 

Pleurisy i.  A-  28 

complications i.  A-  28 

etiology i.  A-  28 

in  chlorosis i.  L-    8 

treatment i.  A-  29 

antipyi'in v.  A-  15 

bryonia  alba v.  A-  .34 

compressed  air v.  A-    3 

lactose V.  A-  90 

methylene  blue v.  A-    7 

surgical  treatment iii.  B-  17 

Plunibism i.  D-  42 

Pneumatocele,  operation  for. iii.  A-  10 
Pneumaturia,  in  diabetes i.  G-  21 

Pneumonia i.  A-  19 

and  influenza i.  H-12,  16 

and  malaria i.  H-  73 

appendicitis  in i.  D-  33 

catarrhal v.  A-36;  E-29,  31 

croupous i.  A-  19 

etiology i.  A-19;  iv.  M-  16 

in  childr6n..i.  A-24, 25;  v.  A-1, 

19,32,35,  103,110,117;  E-  29 

in  diphtheria i.  I-    9 

nephritis  following i.  F-  51 

pathological  anatomy i.  A-  22 

pleuro-pneuraonia v.  A-,34.  35,  82 

prognosis i.  A-  23 

treatment i.  A-  24 

antinervin v.  A-  13 

antipyriu v.  A-  15 

asaprol v.  A-  19 

bromamide v.  A-  32 

bryonia  iilba v.  A-  34 

camphor v.  A-  35 

hydrotherapy v.  E-  28 

iodoform v.  A-  82 

oxygen v.  A-107 

pai'acresotic  acid v.  A-110 

.      strychnine v.  A-103 

Pneumothorax iii.  B-  13 

in  perforation  of  stomach..iii.  C-  12 

spontaneous  cure iii.  B-  16 

surgical  treatment iii.  B-  16 

Poison,  death  from iv.  I-  11 

physiological  action v.  B-  43 

Poland,  sanatoria  of. v.  E-    7 

Poliomyelitis,  anterior ii.  B-  18 

Polydactylism v.  G-  12 

Polypi,  aural iv.  C-  24 

Porencephalon.operation  for.iii.  A-  1 1 

Porro'fl  operation ii.  J-  .35 

Portio  vaginalis,  diseases ii.  H-  46 

Post-partum  hajmorrhago ii.  J-  16 

treatment i.  L-  18 

Potassium  bicarbonate,  thera- 
peutic uses V.  A-  30 

iodide,  therapeutic  uses v.  A-  80 

permanganate,   therapeutic 

uses V.  A-1 13 

salts,  physiological  action. .v.  B-  44 


THERAPEUSIS. 


Pneumonia,  in  Chii.dhen  (rontiitued). 
to  XV  (0.65  to  0.97  gnu.)  several  times 
a    dav,    V.    A-32.     Camphorated    oil, 
V.  A-35. 

For  NEKVO0SNESS,  cold  baths,  v. 
E-29. 

Foil  CYANOSIS,  venesection  (Sxvj— 
480  grms.),  followed  by  inhalations  of 
oxyyi'ii  for  15  min.  ev.  3  hrs.  fur  10 
days,  i.  A-24,  25.  Counter-irritation 
by  subcutaneous  inject,  of  TTl_xvj  (1 
c.cm.)  of  turpeitthie,  i.  A-25. 
Pleuro-Pneumonia.  If  heart  is  strong, 
give  a  tablespoonful  ev.  hour  of  the 
following?  I^  Thict.  uj  aconite,  llj^vj 
(0.36  grm.)  ;  chloroform -water,  5ij  (8 
grms.) ;  wiitcr,  q.  s.  ad  giij  (9U  gnus.). 
M.  To  the  second  bottle  add  tinrt.  of 
hri/oiiia,  lll^xxiv  (1.5  grms.)  and  give 
a  tablespoonful  ev.  two  hours,  v. 
A-31.  35. 

For  vomitkng  and  diarrh(EA,  iodo- 
form-, gr.  ij  (0.043  grm.)  for  3  doses, 
V.  A-82. 

Pott's  Disease. 

Incision  and  drainage,  iii.  A-66,  67. 
Open,  irrigate  with  boric-iu-id  sol., 
suture  divided  muscles,  and  drain,  iii. 
A-6S.  Remove  lamimu  of  4th.  .5th, 
and  6th  dorsal  vertebrie,  open  dura, 
and  relieve  pressure,  iii.  A-70.  Re- 
moval of  spinous  processes  of  3d  and 
4th  cerv.  vert.,  iii.  A-73.  Injections 
of  taherculiii  gr.  1-130  (O.OU05  gnu.), 
increased  to  gr.  1-32  (0.002  grm.), 
iii.  L-13. 

If  paraplegia  from  caries,  lam- 
inectomy to  relieve  pressure,  iii. 
A-68,  69. 

Pregnanct. 
Complications. 
Albuminuria.     Chloral,   gr.   xxx  (2 
grms.)  daily,  ii.  1-16. 
Hjs.morriiage.     Hydrastis  Canaden- 
six,    V.   A-73.       Hydrastine,    gr.    2-5 
(0.025  grm.),  v.  A-74. 
Tumors. 
Cancer.      Vaginal  hysterectomy    at 
beginning  of  pregnancy,  and  total  ex- 
tirpation when  pregnancy  is  advanced, 
ii.  1-15. 

Cysts.  Ovariotomy;  conclusions  as 
to  when  to  operate,  ii.  1-14,  15. 
Fibroma.  L,ap.arotomy,  ii.  1-15. 
Miscarriage,  H.E,M0HRUAGE  in.  R.ap- 
idly  bring  abortion  to  an  end,  ii.  1-12. 
Vomiting.  Suggestion,  ii.  1-4.  1?,  Sul- 
phate at' cocaine,  gv.  xvss  (1  grm.)  ; 
distilled  water,  Jij  (60  grms. ).  M.  Sig.: 
gtt.  x;  repeat  in  1  hr.,  and  again 
in  3  hrs. ;  also  tampons  of  cotton  s.it- 
urated  with  riisclin  and  coniine- 
itasclin,  5iis3  (10  grms.)  ;  cocaine,  gr. 
xvss  (1  grm.),  ii.  1-4.  Hijdrochloric 
acid,  V.  A-74.  Hydriatic  treatment, 
V.  E-.33.  Winternitz's  meth.,  v.  E-34. 
Appl.  tinct.  of  iodine  to  neck  and  in- 
ferior portion  of  cervical  canal.  Qui- 
nine, hypoderm.,  ii.  1-4.  Rectal  ali- 
mentation. Induced  abortion,  ii.  1-5. 
Menthol,  ii.  1-6. 

Pregnancy,  E.xtra-utehine.  If  symp- 
toms are  clear,  operate  at  once,  ii. 
G-44.  For  pain,  digitaline  and 
utroinnc,  ii.  G-51. 

Premature  Labor. 

Produce  bv  sterilized  ijlycerin  inject. 
(100  c. cm.)  between  membranes  and 
uterine  walls,  ii.  1-8. 
If  aortk?  insufficiency  and  dila- 
tation, bring  on  labor  at  once,  Dole- 
ris's  method,  ii.  1-6.  Method  of  pro- 
duction, ii.  1-7,  8. 

Prostate,  Diseases  of. 
Hypertrophies. 
For  retention  of  urine,  supr.a-pubic 
aspirations  instead  of  catheterization, 
iii.  E-1.3. 
For       ii/Emorrhage       following 

SUPKA-PUBIC       prostatectomy,       USB 

Koyes's  gauze  tampon,  inserted 
through  abd.  wound,  a  cord  attach- 
ment passing  out  through  urethra,  iii. 
E-20,  21 .     Exalgin,  v.  A-64. 


AUTHORS  QUOTED. 


Poisons,  Physiological  Action— Grig- 
oreseu,  v.  B-43. 


Potassium,     Physiological     Action— 
Brzewiecki,  Rozkow,  v.  B-44. 


Peripheral  Nervous  Diseases— Mis- 
cellaneous :  P.  C.  Kuapp,  R.  Wer- 
nicke, Fere,  Mircoli,  Harold  Moyer,  ii. 
C-46  ;  F.  Strong.  John  Punton,  Murray 
Braidwood,  L.aquer  Paul,  Schwerin, 
Fjcrodow,  Erben,  Virchow,  Reinak, 
Cullere,  ii.  C-47;  Luys,  Kiernan,  Ch. 
Mercier,  James  Goodhart,  Wharton 
Sinkler,  Hammond,  'I'alamon,  ii.  C-48. 


Peripheral  Nervous  Diseases,  Mus- 
cular Dystrophies,  and  General 
Neuroses— A.  Bourneville  and  Paul 
SoUier,  ii.  C-1. 


Peritoneum,  Surgery— Peritonitis  ;  A. 
V.  L.  Brok.aw,  iii.  C-30;  Greift'enhagen, 
Lierinann,W.  Winslow  Hall,  Jalaguier, 
Nelaton,  iii.  C-31 ;  Kiirte,  Wyder, 
Schwyzer,  Kaufmann,  Zerner,  A.  E. 
Routier,  Everson,  iii.  C-32  ;  Fontanilla, 
Meuocal,  F.  A.  Southam,  T.  N.  Kely- 
nack,  F.  Marsh,  William  S.  Cheesman, 
Gerard,  X.  O.  Werder,  Rabagliati,  A. 
II.  Cordier,  J.  F.W.  Ross,  T.  F.  Prewitt, 
iii.  C-33. 

Tubercular  Peritonitis:  Hartman 
and  Aldibert,  iii.  C-33 ;  Richelot,  A. 
Vander  Veer,  Lejars,  Mangin,  J.  B. 
Deaver,  A.  W.  Mayo  Robson,  E. 
Schwartz,  Theodore  A.  Magraw,  Alex- 
androff,  Aldibert,  iii.  C-34 ;  Lindner, 
Andrea  Ceccherelli,  Poppert,  iii.  C-35; 
Lindner,  T.  J.  Crofford,  Lanphear, 
Konig,  Zambler,  iii.  C-3t). 


Peritonitis— Jo.isoph  Levi,  W.  MacCol- 
lom,  Nicholas  Seiiii.  Kr;ift,  Grawitz.  i. 
D-35;  HeueuL'c  (;ilibs,  Kraft,  Victor  C. 
Vaughn,  J.  Lewis  Smith,  Charannaz, 
Routier,  James  Bell.  i.  D-36;  Henoch, 
Mauley,  i.  D-37;  Madison  Reece,  Archi- 
bald McLaren,  Gunther,  i.  D-38. 


Permanganate  of  Potassium— Amos  W. 
Barber,  Bokai,  v.  A-114. 


Pertussis- A.  Moncorvo,  MonoorTo(Sr.),' 
Zeiss,  Musser,  Vladimiroff,  i.  1-23; 
Moncorvo,  Annual  1892,  Chavernae, 
Lerefait,  Stepp,  Duncan,  Neumann, 
Lowenthal,  Scheppers,  i.  1-24 ;  Cassell, 
Nolden,  Drzewiecki,  Dewar,  Brown, 
Qelle,  WIcherkiewicz,  Lennox  Browne, 
i.  1-25, 


Petroleum- O.  Larcher,  v.  A-114. 


1st  Col Vo  to  Pu. 

2d  Col Pr  to  Py. 

3d  Col.— Ph  to  Pj. 
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Pott's  disease iii.  G-  24 

surgical  treatment iii.  A-  68 

Pott's  fracture  (see  Fractures) 

iii.  I-    6 

Pregnancy,  diseases ii.  I-    1 

abortion ii.  I-    9 

criminal ii.  I-    9 

spontaneous ii.  I-  10 

treatment ii.  II-  11 

albuminuria ii.  I-  15 

amblyopia  from  quinine. ..iv.  B-144 

amputation iii.  H-    4 

arthritis ii.  I-    7 

Bright's  disease ii.  I-    9 

cancer  of  cervix ii.  F-  32 

colpitis,  aphtliosa ii.  H-  36 

heart  disease ii.  I-    6 

liydatiform  moles ii.  I-  13 

induced  labor ii.  I-    8 

influenza ii.  K-  19 

ovarian  cyst ii.  G-  36 

iremature  labor ii.  1-6,  12 

syphilis iii.  F-9,  64 

thrush  of  vulva ii.  U-    3 

tumors ii.  1-14;  F-23,  27 

vomiting ii.  1-4  ;  v.  A-74  ;  E-  34 

Pregnancy,  extra-uterine ii.  G-  42 

diagnosis ii.  G-  45 

ovarian ii.  G-  44 

peritoneal ii.  G-  44 

progress ii.  G-  48 

symptoms ii.  G-  44 

tubal ii.  G-  42 

utero-abdominal ii.  G-  43 

Prepuce,     circumcision,     euro- 

phen V.  A-  63 

Prostate,  anatomy v.  H-  20 

diseases iii.  E-  20 

hypertrophy iii.  E-13,  23 

prostatectomy iii.  E-  20 

Prostitution  and  syphilis iii.  F-    5 

Prothesis iii.  K-    8 

Protoplasm,  effects   of  galvan- 
ism  V.  C-    3 

Protoveratrine,  physiological  ac- 
tion   .' v.  B-  44 

Prurigo,    treatment,   iv.    A-44; 

v.  A-134,  139 

Pruritus,  haemorrhoidal v.  A-1.33 

ichthyol v.  A-  80 

senile,  antipyrin v.  A-  15 

vulvae ii.  II-    2 

Prussia,  demography iv.  J-    6 

Pseudarthrosis iii.  H-  19 

Pseudodiphtheria i.  I-    2 

Pseudoleuksemia i.  L-  16 

Psoralea  pentaphyla.  as  an  anti- 
periodic v.  A-n8 

Psoriasis,    gallacetophenone   in 

V.  A-  68 

of  tongue i.  C-    4 

rhus  toxicodendron v.  A-121 

Psorospermosis iv.  M-  17 

Psychiatry,  imperative  concep- 
tions  ii.  D-    5 

Psychoses  (see  Insanity) ii.  D-    1 

and  albuminuria i.  F-  20 

and  diabetes i.  G-  21 

and  influenza i.  11-  IC 

Pterygium iv.  B-  67 

Ptomaines iv.  M-  17 

poisoning  by,  mercury  in  ...v.  A-  96 

Ptosis  (see  Eye) iv.  B-5,  47 

Ptyalism,   from    mercury   oint- 
ment  V.  A-  98 

Puberty,  hasmorrhage  in v.  A-  72 

Puerperal  diseases ii.  J-  45 

breasts,  care  of. v.  A-  15 

cystitis i.  F-  70 

eclampsia ii.  J-  45 

nitro-glyceriu v.  A-I02 
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Peuhigo. 

In  children,  cmlliver-uil.  in  winter;  | 
arsetiiitte tif  soda  and  Bourbnuh  Knier  i 
in  summer,  iv.  A-44.  Thiojthin,  v.  ! 
A-134.  Tuiuenol  in  10  JJ  tinct.,  with  i 
menstruum  consisting  of  equal  parts  , 
of  i'thrr,  rffcti/ied  upts.,  ylyrerin,  and  i 
water,  v.  A-139. 

Pruritus.  | 

BtUadonna,  locally,  v.  A-25.  Tumenol 
in  10  5c  tinct.,  with  menstruum  con- 
sisting of  equal  parts  of  cfher,  recti- 
fifil  apts.,  glycerin^  and  water,  v.  A-139,  i 
LociLLY,  10  fa  sol.  of  icltthyol  aud 
baths  witli  icitthi/ot-auap,  v.  A-80. 
HjiMORRHOiDAL.     Ttucrium  scordium, 

V.  A-133,  134. 
Senile.     Pilncarpine,  subcutan.  inject, 
gr.  1-8  to  1-e  (0.008  to  0.01  grm.)  twice 
daily,  iv.  A-67.    Antipyrin,  v.  A-15. 

PSEUDOLEUKjEMIA. 

Arsenic,  i.  Ii-17. 

Psoriasis. 

Bath  (temp.  77°  to  g.io  F.— 2.50  to  35° 
C.)  of  2  to  3  hrs.  duration,  kept  up 
for  4  nks.,  followed  by  Scotch  douche. 
Diet  of  milk,  meat,  and  eggs.  v.  E-34. 
Chrysnrohin,  iv.  A-6.5.  Kniiodylic 
arid,  v.  A-.S7.  Arsenical  waters  of 
springs  of  C'houssy-Perrieve,  v.  E-24. 
Tdrtar  emetir  in  small  doses,  iv.  A-64. 
10  f  sol.  ijdlhirt-tophenonK,  iv.  A-67. 
Gallacetophenone  in  10  5e  oint.,  v. 
A-68. 

LOCALLT,  lotion  containing  small 
amount  of  oil  o/'wintergreen,  T.  A-121. 
Inter.vally,  tinct.  of  rhus  toxicoden- 
dron, v.  A-121. 

Psychiatry. 
Imperative  Co.nceptions. 
For  congestion,  anti-congestion  and 
anti-ansemic  remedies,  ii.  D-5. 

Puberty. 
H.«:M0RRnAGE    in.      Hydrastis   Cana- 
densis^, gr.  iss  (0.097  grm.),  v.  A-72. 

Puerperal  Diseases. 
Breasts,  Care  of.      To  suppress  se- 
cretion of  milk,  antipyrin,  gr.  xxv  to 
xl  (1.62  to  2..59  grms.j  a  day,  in  aoses 
of  gr.  V.  (0.32  grm.)  ev.  2  hrs.,  v.  A-15. 
Eclampsia. 
Diet.    Milk,  ii.  J-17. 
Medical  Treatment.    Roger's  plan, 
ii.   J-47,   48.     Cliloroform   associated 
with  chloral.      Morphine  ;   veratnim 
i!i>i<?(- combined  with  chloral,  ii.  J-4S. 
Chloral,  alone  or  combined  with  milk 
diet.     Chlorate  o/ potassium,  ii.  J-47. 
Compression  of  the  c.irotids,  ii.  C-46. 
For   convulsions,  nitro-ylycerin,  v. 
A- 102. 

For  apoplectic  form,  mo)7)7itne  with 
veratrirnt,  ii.  J-48. 

For  convulsions,  morphine.  Hydro- 
chlorate   of  pilocarpi'ie.       Veratrum 
viride     and    venesection.        Chloral; 
blood-letting;    inhalations  of  chloro- 
form ;  and  fin.ally  chloral,  ii.  J-48. 
For     hysterical     and    epileptic 
forms,  morpjhine,  ii.  J-48. 
Lactation. 
Anvemia  in.     Rest  of  the  gland,  wash 
breast  with  bichloride  .Kolutio)^  apply 
a  thin  layer  of  sterilized  cotton,  cover 
with  compress  of  I'ichloride  gnuze  and 
firm  bandage,  ii.  L-2 
For    tense    and    painful  breast, 
give  active  saline  purge,  or  the  alter- 
nate use  of  purgative  and  of  niorphin 
and  atropia  until  jiain  ceases,  ii.  L-2. 
For  lessening  reflex  irritation, 
bromides,  ii.  L-2. 

For  carbolic-acid  poisoning  in  a 
suckling,    a     large    tea&poonful     of 
castor-oil  with  spts.  mindereri,  gtt.  ij 
ev.  2  hrs.,  and  warm  hatli  of  10  or  15 
min.  duration  at  bed-time,  ii.  L-6. 
Mastitis. 
In  early  stage,  belladonna,  locally, 
V.    A-25.      Application    of    mercurial 
plaster  or  of  emidastrum  rohorans,  ii. 
K-25, 
Py.«;mia. 

Hasten  suppuration  by  establishing 
artificial  abscess  by  inject,  of  turpen- 
tine, iii.  L-17. 


Pharynx,  Diseases  —  Hemenway, 

Knight,  iv.  E-S;  Delavan,  Johnston, 
Robinson,  Nabies  and  Sabr.azes.  Dubler, 
Pollard,  Brook.  Carless.  Mowat,  Casa- 
desus.  Witthauer,  Kramer,  iv.  £-9; 
Chiene  and  Biivikliardt.  Hall,  Delorme, 
Ruault,  iv.  E-IU  :  Uerzng.  Kauliu,  Wag- 
nier,  Boval,  Binuie.  Capart,  McBurney, 
Debaisieux,  Roncalli,  Delavan.  iv. 
E-11;  Rosenthal,  Heryng.  Cognacq, 
Wright,  iv.  E-12.  Adenoid  Tissue  : 
Pilliet,  John  Dunn,  Lavrand,  Martha, 
Hopkins,  iv.  E-12;  Thompson,  Rous- 
seaiix,  de  Roaldes,  Mendel,  Fouelier, 
Moritz-Selimidt,  Calmettes,  Lubet-Bai'- 
bon.  Royals,  Delavan,  Ruault,  Chiari, 
Ziem,  iv.  E-13.  Naso-Pharynx  ;  Rob- 
ertson, McBride,  Paltauf,  iv.  E-13. 


Pharynx,  Naso-Phartnx,  Tonsils, 
AND  Soft  Palate  — D.  Bryson,  Dela- 
van, iv.  E-1. 


Phenacetin  —  Physiological  Action  : 
Hinsberg  and  Kast.  Hare.  David  Cerna 
and  \Vm.  S.  Carter,  v.  B-35.  Thera- 
peutic Uses:  A.  O.  Stimsou,  Ti-aill 
Green,  T.  A-115. 


Pregnancy,  Diseases— A.  Lutaud,  ii. 
I-l.  Albuminuria:  Charles  Smith,  ii. 
1-15  ;  Cagny,  Ronliaud,  Gilles,  Schauta, 
Tibbals,  Montgomery,  Bickham.  ii.  1-16. 
Hydatiform  Moles:  Lwow,  Porak, 
Engel,  Wormann,  Guelliot,  ii.  1-13. 
Guelliot,  Bowers,  Caballero,  J.  B. 
Ross,  Loviot.  Walker,  M.  Craig, 
Bressler,  ii.  1-14.  Tumors:  J.  Dodge, 
Potherat,  Meredith,  Polaillon,  Gard- 
ner, ii.  1-14:  Myers,  Carlo  Decio, 
Buisseret,  Flaischlen,  Vander  Veer.  II. 
Mneller,  ii.  1-15.  'Vo.miting:  Choteau, 
Neichtoube,  Routh,  Robert  Reid, 
Hamon,  ii.  1-4;  ^Vm.  Judkins,  Ed- 
ward Otis,  Emery.  Bevill,  Mnrphey,  T. 
Ridgway  Barker,  John  Martin,  Max 
Weiss,  Moritz  Weil,  ii.  1-5. 


Pregnancy,  Extra-uterine— 'Werder, 
Tait.  Price,  Olhausen,  Reed,  ii.  G-42; 
Mackenrodt,  Fullerton.  ii.  G-43:  Tait, 
Ashton,  Morisiin,  Archie  /Ur  Gyine- 
h-ologie,  ii.  G-44  ;  Vertsinski,  Thomas, 
Lebedeff,  Kirkley,  ii.  G-45;  Tsiylor.  ii. 
G-46;  Cleghorn,  Howard  Barrett,  ii. 
G-47;  Taylor,  ii.  G-48;  Barber.  Gnsse- 
row,  ii.  G-49  ;  Tait,  Boisleux,  Bennett, 
Nash,  ii.  G-51 ;  Martin.  Strecker,  Wal- 
lace, Pinard,  Frommel,  Zweifel,  ii.  G-53 ; 
Delaissement,  ii.  G-54. 


Premature  Labor — Doleris,  Gueniol, 
Christopher  Tompkins,  McCann  and 
Jelfery,  ii.  1-6  ;  Gaulard,  Tracou,  Bue, 
Lorain,  Fournier,  Mercier,  ii.  1-7 ; 
Pelzer,  Gallois,  ii.  I-S ;  Budde,  Delthil, 
Oui,  ii.  1-9. 


Prostate,  Diseases— E.  L.  Keyes,  iii. 
E-20;  A.  T.  Cabot,  iii.  E-21 ;  Cabot, 
C.  Mansell-Moullin,  Benno  Schmidt, 
Guyon,  iii.  E-22  ;  A.  T.  Norton,  Casper, 
Guyon,  Lanuois,  iii.  E-23. 


Protoveratrine,    Physiological    Ac- 
tion—Salzberger,  Thomas  'V\'atts  Eden, 
v.  B-44. 
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Puerperal  diseases  (rontiniifd). 

lactation li.  L-    2 

mastitis ii.  K-25;  v.  A-  25 

pyaemia ii.  L-  17 

septicaemia  {'/.»') v.  A-104 

Puerperinm  in  factory  wimieii.v.  F-  31 

Purpura iv.  A-  58 

following  tonsillitis iv.  E-    2 

hoemorrhagica iv.  A-  .58 

infectious iv.  A-  58 

Pustule,    malignant    (see     An- 
thrax)  iii.  L-  20 

Pylorus,  stricture iii.  C-    G 

surgery iii.  C-    7 

pylorectomy iii.  C-    7 

pyloroplasty iii.  C-    7 

tumors 1.  C-  17 

cancer i.C-17:  D-  ?A 

fibroma i.  C-  17 

Pyoktanin  (see  Aniline) v.  A-    6 

Pyoaalpinx ii.  G-  18 

Pyothorax,  oxygen v.  A-109 

Quarantine  in  United  St,ate3..v.  F-  .S? 

Quartan  fever i.  H-  67 

Quassia  amara,  physiological  ac- 
tion  V.  B-    7 

Quinethyline,  physiological 

properties v.  B-  45 

Quinine,  amblyopia  from iv.  B-144 

and  lysaemia  i.  F-  12 

physiological  action v.  B-  46 

poisoning  by v.  A-118 

sulpliate,  physiological  action 

v.  B-    7 

therapeutic  uses  v.  A-U8 

Quinopropyline,      physiological 

action v.  B-  48 

IJacliiutomy iii.  G-  23 

Rachitis v.  A-5,  24 

Radius,  absence  of. v.  G-  II 

Ranula,  chromic  acid v.  A-  43 

surgical  treatment iii.  K-  14 

Raynaud's  disesise ii.  C-  14 

kidney    aflection    resembling 

i.  F-  44 

Rectoiele ii.  II-  33 

Recto-vaginal  flstuUc ii.  H-  2U 

Rectum,  ancimalies ii.  K-    6 

Rectum,  diseases iii.  D-    1 

cancer iii.  O-     1 

epithelioma iii.  D-    5 

excision  and  colotomy iii.  D-    1 

stricture iii.  D-    6 

ulceration iii.  D-  14 

Rectum  and  anus,  di.sea.'Jes... iii.  D-    1 

Reflexes,  the ii.  A-  6 

bulbo-cavernous ii.  A-  6 

knee-jerk ii.  A-  6 

otic ii.  A-  6 

virile ii.  A-  6 

Refraction  and  accommodation 

(see  Eye) iv.  B-  1.1 

Reichman's  disease i.  C-  11 
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PVLORDS,  DiSKASES  OF. 
Cancer.  Laparotomy  and  anastomosis 
of  jejunum  and  stomach  .at  level  of 
greater  curvature.  To  avuid  accumu- 
lation of  food  in  duodenum,  make  a 
second  anastomosis  between  the  tliird 
portion  of  duodenum  and  the  jeju- 
num, about  25  cm.  from  the  first,  i. 
D-38,  39.  Gastro-enterostomy,  iii. 
C-9.  Gastro-enterostomy,  followed 
by  entero-auastomosis  by  Brenner's 
method,  iii.  C-10.  Pyloroplasty.  Py- 
lorectomy, with  suture  of  tlie  stom.ach 
to  the  duodenum,  and  gastro-enteros- 
tomy, iii.  C-7. 
Stricture.  Gastrostomy,  iii.  C-G. 
Operation  should  be  performed  early, 
as  soon  as  condition  is  recognized. 
Blum's  method.  Laparotomy,  and 
division  of  stricture,  iii.  C-7.  Pyloro- 
plasty ;  pylorectomy.  Pyloroplasty 
by  Heineke-Mikulicz'a  method,  iii. 
C-8. 

If  DtiE  TO  ULCER,  remove  diseased 
portion  and  close  wound  by  Czerny's 
method,  iii.  C-8. 

For  cicatricial  stenosis,  pyloro- 
plasty, iii.  C-8. 

Pyothorax. 

Inhalations  of  oxygen,  v.  A-109. 


Rachitis. 

Bi-ef-menl  and  heef-cacao,  v.  A-5. 
B('ll'„J<,ni,„.  v.  A-24. 

Ravnacd's  Disease. 

Siili'-i/hile  i\l'  milii,  ultimately  with  the 
itrtlati:.  luject.  of  nitro-gli/cerin,  be- 
ginning with  gr.  I-lOO  (0.0001)5  grm.) 
and  increasing  to  gr.  1  -50  (0.0013  grm.), 
t.  i.  d.  Electricity,  Peter's  method, 
ii.  C-15. 

Rectum,  Diseases  of. 
Ca.vcer.       Sigmoidostomy    by    Alling- 
liam's  method,  iii.  C-65.     Methods  in 
Germany   and    England    of   treating 
colotoiny  wound,  iii.  D-14.      Kraske's 
method  of  opersition.    To  resect  long 
pieces  of  rectum,  combine  the  perineal 
and  Kraske  operations,  iii.  D-7.     Co- 
lotomy, iii.  D-7.  8,  9,  10.    Indications 
for  colotomy.  iii.  D-12.     Extirpation 
or  colotomy,  iii.  D-G. 
If   tumor    be    circumscribed  and 
MOVABLE,  remove  by  incision  through 
perineum,  iii.  D.  7. 
Epithelioma.       Excision;     Colotomy, 

iii.  D-5. 
Stricture. 
Colotomy,  iii.  D-12. 
If  malignant,  extirpation  or  colot- 
omy, iii.  D-G. 

If  benign,  use  less  radical  treatment, 
iii.  D-6. 
Ulceration. 
Complete  excision  of  diseased  area  or 
colotomy,  iii.  D-19.  Rest  in  bed,  good 
feeding,  stretch  sphincter,  curelte  or 
cauterize  ulcer  through  a  speculum, 
iii.  D-16.  Incise  ulcer  longitudinally 
through  the  base  deep  enough  to  cut 
mnscnlar  layers,  and  to  secure  drain- 
age, continue  this  cut  to  the  anus. 
Applications  of  sol.  of  silver  nitrate 
gr.  X  to  Ix  (O.G  to  4.0  grms.)  to  water  Sj 
CM)  grms.),  once  or  twice  weekly,  Iii. 
D-19. 
Rhkumatism. 

Jielliiiluiiiin,  V.  A-24,  25.  Inm,  be- 
ginning with  small  dose  and  gradu- 
ally increasing,   v.   A-8.5.     Camp-life  I 
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Prussia,  Vital  Statistics— Pr«u«siscAe 
Slatistik,  Kaiaerliche  Gexundheitsanite, 
Oesterreichische  SariitUtswesen,  iv.  J-6. ' 


PSORALEA    Pentaphyla— Lozauo.  V  A- 
118. 


Puerperal  Diseases— Eclampsia  :  Tar- 
nier,  Hardman,  Aldrich,  G.  E.  Ilalle, 
Kidd.  D.  Parker  Fere,  II.  .Sykes.  Raikes, 
ii.  J-4G  ;  Combemale  and  Cue,  ii.  J-47; 
Prutz,  PiUit  and  Delansorme,  Tarnier 
and  Chainbrelent,  ii.  J-47;  Tarnier, 
Arnand,  Magail,  Brown,  Rogers,  ii. 
J-47  ;  McGarvcy.  Ta.vlor,  Alford,  Rey- 
nolds Wilson,  .strizover,  Kirch-Kelly, 
Sliemwell.  Durli:unp.  ii.  J-48 ;  Char- 
pentier.  I'roust.  Bidon,  ii.  J-48;  George 
Reid,  British  Medi^xl  Association,  v. 
F-31. 


Purpura— Lannois  and  Courmont,  J.  H. 
Musser,  Spietschk.a,  Lbwit,  MUller, 
Rossi,  iv.  A-58 ;  Kolb,  iv.  A-59. 

Quineth yline, Physiological  Action— 
Laborde,  V.  B-45. 


Quinine— G.  H.  Santeson,  Schweiz,  E. 
Maurel,  v.  B-46;  Boutin,  A.  Erlen- 
meyer,  v.  A-1 18 ;  Kazimierz  Ciagliaski, 
Francis  J.  Shepherd,  v.  A-I19. 


Quinopropyline— Laborde,  v.  B-48 

Raynaud's  Disease— Wardrop  Griffith, 
Bell,  Vidal,  Favier,  Barlow,  Glasgow 
Patteson.  Rosenb.aum,  Charcot,  lalbot 
Jones,  Dehio,  Elsenberg,  Marsh,  Matas, 
McCall  Anderson,  ii.  C-I4;  Hutchinson, 
Haig,  BrabsoD  Cates,  Peter,  ii.  C-15. 


Rectum  and  Anus,  Diseas  s— Charles 
B.  Kelsey,  iii.  D-1.  Excision  and  Co- 
lotomy :"  McCosh.  iii.  D-1 ;  McCosh, 
Kelsey,  Arnd,  Welhaminow,  Esmarch, 
Konig,  Baidenheuer,  Thorndyke,  Iver- 
son,  iii.  D-2  r  Cripps,  McCosh,  iii.  B-3; 
McCosh,  iii.  D-4  ;  McCosh,  iii.  D-5;  Dr. 
Van  Buren,  Kraske,  iii.  D-7;  Kendal 
Franks,  iii.  D-8;  Bryant.  Alliiighani, 
Cripps,  Kelsey,  Senn.  hi.  D-10;  Kelsey, 
iii.  D-11  ;  Kappeler,  EwaUl,  Allingham 
(Jr.),  iii.  D-13.  IJlceration  :  Gibbs.  iii. 
D-14:  Kelsey,  Gibbs,  iii.  D-I5;  Gibbs, 
Piilchen,  Nickel,  Ilanau,  Ilahu,  iii. 
D-19. 


Resorcin  —  Hallopeau,    Sonnenberg, 
A-120 


1st  Col.— Re  to  Rh. 

8d  Col Kli  to  Kh. 

3d  Col.— Re  to  Kh. 
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Reptiles,   venomous,  of  United 

States iii.  M-  13 

Resorcin,  therapeutic  uses v.  A-120 

Respiration,  physiology v.  I-  28 

Respiratory  apparatus,  anatomy 

iii.  B-37  ;  V.  H-  16 

bronchi v-  H-  17 

lungs V.  H-  17 

pleura v.  H-  17 

trachea v.  H-  16 


Resiiiratory  spasm  in  newborn 

ii.  K-  10 


Rest-cure t.  A-120 


Retina,  anatomy iv.  B-    5 

diseases  (see  Eye) iv.  B-  95 


Retinol,  in  cystitis v.  A-121 

Retroperitoneal  tumors iii.  C-  61 

Rhabditis i.  E-  16 


Rheumatism i-  K-    1 

acute  articular i.  K-4  ; 

V.  A-125, 140 ;  C-    4 

and  chore.r ii.  C-  39 

and  eye  disease iv.  B-126 

chronic i   K-    5 

etiology i-  K-    1 

gonorrhreal i-  K-    .5 

gouty V.  A-117 

muscular y-  C-    4 

neuritus  from ii.  C-  16 

pathology    and     pathological 

anatomy i.  K-    2 

polyarthritis v.  A-13,  19 

treatment i.  K-    4 

acetanilid v.  A-    1 

agathin v.  A-    2 

antinervin v.  A-  13 

asaprol v.  A-  19 

bromamide v.  A-  32 

bryonia  alba v.  A-  34 

euphorin v.  A-  60 

oroxylum  indicum v.  A-106 

paracresotic  acid v.  A-110 

phenocoU v.  A-116 

piperazin v.  A-117 

red  bilberry v.  A-140 

rhus  toxicodendron v.  A-121 

salipyrin v.  A-123 

salophen v.  A-12.5 

succinate  of  iron v.  A-  85 


Rheumatism  and  gout i.  K-    1 


Rhinitis,  acute  (see  Nasal  cavi- 
ties, diseases) iv.  D-  8 

atrophic iv.  D-  13 

chronic,  obstructive v.  C-  14 

fibrinous iv.  D-  10 

hypertrophic iv.  D-U;  v.  C-  10 

chronic v.  A-  36 

.syphilitic iv.  D-  16 


Rhinoliths iv.  D-  24 

Rhinoplasty iii.  K-  31 

Rhinoscleroma..iv.  A-.W;  D-20;  F-  18 
Bhizopr)da i.  E-    1 


THERAPEUSIS. 


AUTHORS  QUOTED. 


Rheumatism  (ronlinueil). 

in  Egyptian  desert,  v.  E-U.  Pro- 
longed residence  at  Nice,  v.  E-13. 
Bedford  Magnesia  Spring  water,  v. 
E-18.  Baths  of  San  Miguel,  in  Cuba, 
v.  E-22.  Agathin,  gr.  viii  to  x  (0.52 
to  0.65  grm.).  v.  A-2,  3. 
In  early  stage,  mercurial  cathartic 
and  Slid,  salicylntc,  gr.  x  (0.65  grm.) 
ev.  4  hrs.  until  hyperacidity  of  body- 
fiuids  is  neutralized,  and  then  dimin- 
ish dose,  i.  K-4. 

In  severe  cases,  sod.  salici/late  gr. 
XV.  (1  grm.)  at  first,  or  gr.  x  (0.65 
grm.)  ev.  2  hrs.,  i.  K-4.  PhenocoH,  ^i 
to  iss  (4  to  6  grms. ),  V.  A-117-  Rhus 
toxicodendron,  especially  if  compli- 
cated with  endocarditis,  v.  A-121. 
Euphorin,  gr.  xvss  to  xxxj  (1  to  2 
grms.)  in  24  hrs.,  v.  A-60,  61.  Oroxy- 
lum Indicum. exiera.  inform  of  bath, 
also  intern,  gr.  iii  to  v  (0.19  to  0.32 
grm.).  V.  A-107.  Paracresotic  acid, 
V.  A-110.  Salipyrin,  gr.  xvss  (1  grm.) 
t.  i.  d.,  V.  A-123.  Electric  current, 
sinusoidal  method,  applied  bv  means 
of  bath,  v.  C-4.  .Sod.  salicylate,  gr. 
XV  (1  grra.)  ev.  2  or  3  hrs.  until  active 
symptoms  abate,  or  gr.  xlv  to  Ix  (3  to 
4  grms.)  dissolved  in peppermint-icater 
and  given  twice  daily.  Sod.  .^ulicylale, 
gr.  Ixxv  (5  grms.),  with  s<jd.  hirurb., 
gr.  cl  (10  grms.),  each  day,  i.  K-4. 
Venesection,  i.  K-4, 5.  Salophen,  gr. 
XV  (1  grm.)  ev.  3  hrs.,  with  sod.  bi- 
carb., gr.  X  (0.65  grm.).  t.  i.  d.,  i. 
K-5.  Bromamide,  gr.  x  to  xv  (0.65  to 
0.97  grm.)  several  times  a  day,  v. 
A-32.  A7>tinerrin.gT.  vii^^  (0..50  grm.) 
as  initial  dose,  repeated  four  times  in 
24  hrs.,  and,  later,  as  much  as  gr.  Ixij 
(4  grms.)  in  24  hrs.,  v.  A-13.  Anti- 
pyrin,  v.  A-14.  Asaprol,  gi.  xvss  to 
Ixi.j  (1  to  4  grms.),  v.  A-19. 
Acute  Articular.  Snloiihen,  Ji  to  iss 
(4  to  6  grms.).  v.  A-12.">.  Decoction 
of  brousnika,  %i  to  ij  (30  to  60  grms.) 
in  Svj  (180  grms.)  of  water,  to  be 
taken  during  24  hrs..  v.  A-140. 
For  fever,  acetanilid,  v.  A-1. 
Gatschowski's  method,  by  means  of 
reflected  light,  v.  C-4. 
For  hyperpyrexia,  cold  baths,  i. 
K-4. 
Chronic.  Asaprol,  gr.  viij^  to  xv  (0.50 
to  1  grm.).  V.  A-20.  Salipyrin,  gr. 
xvss  ^1  grm.)  t.  i.  d.,  v.  A-123.  Salo- 
phen, V.  A-125.  Common  salt  as  a 
local  anesthetic,  v.  A-127.  Decoction 
of  brou.-iui/M,  %i  to  ij  (30  to  60  grms.) 
in  Svj  (180  grms.)  of  water,  to  he 
taken  during  24  hrs.,  v.  A-140. 
PhenocoU.  5i  to  iss  (4  to  6  grms.).  v. 
A-117.  Rain-bath,  v.  E-31.  Hot-air 
b.aths  in  boxes,  followed  by  cold 
douches,  v.  E-315.  Vaccinium  vitin 
idtea  (red  bilberry)  in  decoction  from 
stems,  leaves,  and  roots.  For  cases 
with  swelling,  adhesions,  contraction 
of  muscles,  and  pain,  mechanical 
treatment  by  stroking  and  kneading 
and  by  forcibly  breaking  up  adhesions, 
and  then  passive  movements,  i.  K-5. 
Eu/ihorin,  gr.  xvss  to  xxxj  (1  to  2 
grms.)  in  24  hrs.,  v.  A-60,  61. 
For  fever,  jdu7iocotl,  v.  A-116. 
GoNORRHfEAL.  When  pain  and  swell- 
ing first  appear,  wrap  joints  in  lint 
covered  with  mercitrinl  ointment,  and 
bandage  as  firmly  as  can  be  borne; 
then  bring  patient  under  influence  of 
mercury,  preferably  by  inunction.  In 
old  cases  with  contracted  flexor  mus- 
cles, cut  the  tendons  and  make  gradual 
extension,  i.  K-6.  Hypoderm.  inject. 
bichloride  of  mercury,  i.  K-5. 
Ik  of  carpal  JOi.NT.inimer.«e  the  part 
in  hot  water  for  .30  inin.,  night  and 
morning,  and  support  on  a  splint 
during  intervals,  and  give  internally 
potass.  iod.,gT.  XX  (1.3  grins.),  with 
bichlor.  mercury,  gr.  1-16  (0.004  grm.), 
t.  i.  d..  i.  K-.5. 
Gouty. 

Piperazin,v.  A-117.  I-ocally:  R  Piper- 
azin, gr.  XV  to  XXX  (0.".»7  to  1.91  grms.) ; 


Respiration,  Physiology  —  Kehrer, 
Langendorff,  v.  1-28 ;  Langendorff, 
Meltzer,  v.  1-29. 


Rest-Ccre  — Wharton  Sinkler,  Weir 
Mitchell,  V.  A-120;  L.  J.  Belknap,  v. 
A-121. 


Retinol— E.  Desnoa,  v.  A-121. 


Retroperitoneal  Tumors— Heim.  A. 
Badges,  iii.  C-61.  Hydatid  Cysts  : 
Dreschfeld.  Robert  H.  Jones,  Albert, 
Joseph  Eastman,  John  B.  De.aver.  W. 
W.  Keen,  Madelung,  iii.  C-61 ;  Made- 
lung,  D.  Veremundo  Cabrera,  iii.  C-62. 


Rheumatism,  Acute  and  Chronic- 
Etiology  :  Edward  F.  Griind.  Her- 
mann Sahli.  Edward  Blake,  Raymond 
and  Netter,  i.  K-1 ;  M.  A.  Beclcre,  Her- 
mann Goldenberg,  Jaci|iiet,  Gerster,  i. 
K-2.  1*at:iology  :  Albert  Robin.  A.  E. 
Garrod.  i.  K-2 ;  Garrod.  I.  E.  Atkinson, 
D.  II.  Williams,  i.  K-3.  Tkeatmf.nt: 
Williams,  Marcel.  Baudouin,  Diijardin- 
Beaumetz  and  Talamon,  Boncluird, 
Barth,  Alex.  Robertson,  M.  J.  Palardy. 
i.  K-4  :  W.  H.  Flint.  S.  P.  Smirnoff  and 
T.  T.  Hermann.  F.  I.  Tchiiteff,  V.  Idel- 
son,  L.  P.  Walhridge,  Lucien  Arnaud. 
L.  Julien,  W.  B.  Rogers,  i.  K-5;  Ber- 
nard E.  Brodhurst,  i.  K-6. 
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1st  Col — Rh  to  Sa. 
2d  Col — Kh  to  Sc. 
3d  Col.— Rh  to  Sa. 


GENERAL  INDEX. 


Rhus  toxicodendron,   poisoning 

by V.  A-121 

"therapeutic  uses v.  A-121 

Ribs,  cervical v.  G-    2 


Riga's  disease.. 


Riviera,  climate  of v.  E-  14 


Rock  fever i.  H-  91 


Rod-worms i.  E-  23 


Roseola,  and  riitheln i.  J-  20 


RStheln i-  J-  19 

and  roseola i.  J-  20 

diagnosis i.  J-  19 

polymorphism i.  J-  18 

Rouget iv.  M-  17 


Round  ligament,  fibroid  tumor  of 

ii.  G-  19 


Rubella  (see  Rbtheln) i.  J-  18 

Royat,  springs v.  E-  2.? 

Rumination i.  C-  10 

Rye,  intoxicating v.  F-  27 

Saddle-nose,  treatment iii.  K-  ,32 

Salicylate  of  sodium   and   theo- 
bromine (see  Diuretin) 

V.  A-  .56 

Salicylic    acid  and    .salicylates, 

therapeutic  uses v.  A-r22 

untoward  effects v.  A-122 

Salipyrin,  action  on  heart v.  B-  48 

therapeutic  uses v.  A-12;i 

Saliva,  bacteria  of. iv.  M-  19 

Salivary  glands,  diseases i.  C-    7 

Salivary    glands,    surgical   dis- 
eases  iii.  K-  14 

calculus iii.  K-  14 

dermoid  cyst iii.  K-  14 

inflammation,  chronic i.  C-    7 

tubercular iii.  K-  14 

ranulii iii.  K-  14 

Salmon,  poisoning  by iv.  I-  18 

Salol,  physiological  action v.  B-  48 

therapeutic  uses v.  A-12.3 

untoward  effects .v.  A-124 


THERAPEUSIS. 


Rheumatism,  Gouty  (continued). 

spirits,  5v  (18.98  grms.)  ;  water,  Jiiss 
(73grms.).  M.  Sig. :  Apply  to  swell- 
ing by  means  of  Preissnitz  bandage,  v. 
A-117. 

Muscular.  Gatschowski's  method  by 
means  of  reflected  light,  v.  C-4. 

PoLTARTHBiTis.  Asaprol,  V.  A-19.  An- 
tinrrvin,  gr.  vij  (0.50  grm.)  four  times 
a  day,  and,  later,  as  much  as  gr.  Ixij 
(4  grms.)  in  24  hrs.,  v.  A-13. 
Rhinitis. 

Acute.  Warm  borated  sol.,  iv.  D-8. 
Sozoiodiil,  7  parts  ;  pwd.  talc,  1  part. 
M.  Sig. :  Use  as  snuff  once  a  day,  iv. 
D-8.  Ciicaine  and  menthol,  aa  gr.  xx 
(1.3  grms.) ;  dissolved  in  benzoinol  gi.j 
(60  grms.) ;  applied  after  cleansing 
cavities  with  an  antiseptic  sol.,  iv. 
D-8.  Camphorated  oil,  v.  A-36.  Ar- 
senical waters  of  springs  of  Choussy- 
Perriere  intern.,  and  as  baths,  sprays, 
and  douches,  v.  E-24.  Antipyrin,  v. 
A-15.  Spray  of  asepsin,  followed  by 
local  appl.,  several  times  a  day,  of 
pomade  of  juniper,  gj  (31  grms.)  ; 
asepsin,  gr.  iij  (0.19  grin.).  M,  V.  A-20. 
Atrophic.  Europhen,  after  cleansing 
with  J^  ^  sol.  of  creolin,  iv.  D-13. 
Hydrogen  peroxide,  10  to  1.5  fo  sol. ; 
insufflation  with  iodol.  Plug  cavity 
with  10  ft  iodol  r/aiize ;  cover  the 
gauze  with  I^  Zinc  sozoiodolate,  10 
pts.  ;  rnselin,  lanolin,  TiR  400  pts.  M. 
Sig. :  Use  daily  for  4  to  6  weeks,  iv. 
D-13.  If  antrum  is  affected,  open 
sinus  by  large  perforation  in  its  ant. 
wall,  clear  out  contents,  and  curette 
mucosa.  Trirhlorncetic  acid,  10  to  15 
54  sol.,  in  water,  applied  to  turbinated 
bodies  and  septum.  Before  and  after 
each  operation  use  cocaine  spray,  the 
patient  using  .an  alkaline  spray 
during  intervals  :  aliiniinium-acetico- 
tartaratuin  snl.,  iv.  D-14,  15. 
If  hemorrhage,  europhen  locally, 
V.  A-62. 

Chronic,  Obstructive.  Voltaic  elec- 
tro-puncture, 5  to  15  milliamp.  for  a 
period  of  5  min.,  v.  C-14. 

Fibrinous.  Removal  of  membranes 
and  insufflation  of  cresol-iodide^(eu- 
rojihen),  iv.  D-10. 

Hyhertrofhic.  Removal  of  lower 
edge  of  middle  tui-binated  by  flap 
operation,  iv.  D-U.  Galvauo-cautery 
and  application  of  a  20  ^  sol.  of  chro- 
mic acid,  and  aniline  colors  for  after- 
treatment,  electrolysis,  iv.  D-12. 
Linear  cauterizations  from  behind 
forward  ;  follow  with  methylene  blue 
for  5  days,  then  insufflation  of  ilerma- 
tol,  v.  C-10. 

Chronic.     Camphor     menthol,    v. 
A-36. 

Syphilitic.  Iodide  of  potass,  and  mer- 
cury biniodide,  iv.  D-16. 

Salivary  Glands,  Diseases  of. 
Inflammation,  Chronic.     Antiseptic 

lavage  and  compression,  i.  C-7. 
Ranula.    Incise  through  mucous  mem- 
brane, evacuate  fluid,  pack  cavity  with 
sponge,  then  enucleate  entire  cyst,  iii. 
K-14. 

Scabies. 

Locally,  Neisser's  oint.  of  tnmenol, 
Siiss  to  v  (10  to  20  grms.);  piiln. 
zinci  oxidi,  bismuth,  sulmilrat.,  ail 
5iis8(10  grms.);  ung.  simpliris,  Jvj 
(LSOgrms.)    M.,  iv.  A-69. 

Scarlet  Fever. 
Diet.  Milk  diet  from  the  very  first, 
giving  for  the  first  few  diiys,  during 
anorexia,  a  small  quantity  with  7/(//(- 
eral  water,  and  when  appetite  returns 
giving  from  a  pint  to  3  qts.  (Jj  to  3 
litres)  daily  for  3  wks.,  i.  J-9. 
General  Treatment.  .Succinate  of 
iron,  V.  A-85.  Ilelladonna,  v.  A-24. 
H  Acid,  boric,  snd.  borat.,  aa  SM  (8 
grms.);  .«'»/.  'bloriili,  %\  M  grins.)  ; 
yl?iia;,()j  (.500  gnus.).  M.  Sig. ;  In- 
ject a  teaspoonful  into  each  nostril 
hourly,  i.  J-10.    Antiseptic  treatment 


AUTHORS  QUOTED. 


Rheumatism   and   Gout— N.  S.   Davis, 
i.  K-1. 


Rhinoscleroma  —  Ducrey,   Besuier,  iv 
A-59. 


Rhus  Toxicodendron— C.  L.  Gregory, 
J.  Lindsay  Porteous,  Arthur  Devoe, 
George  Kirkpatrick,  Thos.  J.  Exton, 
V.  A.  121. 


Rotheln  and  Roseola— a.  J.  Harrieon, 
i.  J-20.  DiACNOsis- A.  D.  Aver,  H.  T. 
Webster.  J.  P.  Crozer  Griffith,  Atkin- 
son, Townsend.  Swift,  i.  J-20.  Poly- 
morphism :  John  R.  Hillsman,  i.  .T-18; 
J  P.  Crozer  Griffith,  Eugene  Didier, 
i.  J-19. 

Salicylic  Acid  and  Salicylates— 
Lancet.  Kent  O.  Foltz,  Geo.  H.  Tread- 
gold,  Schlumberger,  von  Ackeren,  v. 
A-122. 


Salipyrin— P.  Alberto,  v.  B-48;   Argo, 
Moncorvo,  v.  A-123. 


Salivary  Glands.  Diseases— Walther, 
Pietkiewicz.  i.  C-7.  Surgery  of:  Cha- 
tellier.  Eagle.  Wagner.  Dorschug,  1m 
Dentu,  Thorington.  Weinlechner.  Fel- 
izet.  Frederick  Kammerer,  Gucrin,  iii. 
K-14. 


Salol— Gley,  v.  B-4R  :  Loewenthal.  Gon- 
zales. Robert  C.  Kenncr,  v.  A-123;  B. 
Arnold,  Cartaz,  v.  A-124. 


Sai.OPHEN— Siebel,  Frohlich,  v.  A-12.5. 
Santonin— D.  H.  Bergy,  v.  A-126. 


1st  Col Sa  to  Sc. 

2d  Col Sc  to  Sc. 

3d  Col.— Sa  to  Se. 


GENERAL  INDEX. 
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Salophen,  therapeutic  uses.. ..v.  A-125 

Salt,  common,  therapeutic  uses 

V.  A-127 

Santa  Rosalia,  springs v.  E-  22 

Santonin,  therapeutic  uses....v.  A-126 

Sarcocystis  hominis i.  E-    2 

Sarcoma iv.  A-  59 

of  jaws iii.  K-    6 

of  tongue iii.  K-  30 

pigmentosum iv.  A-  60 

Sarcosporidia i.  E-    2 

Sarsaparilla,    physiological    ac- 
tion  " V.  A-126 

Scabies iv.  A-  61 

Scaleni  muscles,  anatomy v.  H-    5 

Scapula,  excision iii.  H-    8 

Scarlatina  (see  Scarlet  feverj..i.  J-    1 

Scarletfever i.  J-     1 

auto-infection,  and  relap.se. ..i.  J-    1 

complications i.  J-     4 

diagnosis i.  J-    4 

e|iidemiology v.  F-  38 

etiology  and  pathology i.  J-    1 

incubation  i.  J-    2 

infection.... i.  J-    3 

through  milk v.  F-  18 

in  Japan iv.  J-  17 

in  tyidioid  fever i.  H-  51 

prophylaxis v.  A-UO 

sequelae i.  J-    6 

deafness  from iv.  C-  39 

symptom.atology i.  J-    2 

treatment i.  J-    9 

antipyrin v.  A-  14 

beef-meal v.  A-    5 

succinate  of  iron v.  A-  85 

Scarlet  fever,  measles,  and  ro- 

theln y 1.  J-    1 

Schools,  ventilation  of. v.  F-    6 

Sciatica ii.  C-    4 

polynria ii.  C-    .5 

surgerv  of. iii.  A-  79 

treatment,  asaprol t.  A-  19 

ca«cara  sagrada t.  A-  41 

electricity  in v.  C-    6 

hydrotherapy v.  E-  .S3 

rhus  toxicodendron v.  A-121 

Scleroderma iv.  A-  60 

neonatorum Iv.  A-  61 

Scleroma,    nf    throat,    larynx, 

trachea,  and  nose iv.  E-  13 

Sclerosis,  amyotrophic  lateral. ii.B-  16 

cerebro-spinal ii.  A-  62 

multiple ii.  B-    4 

of  stomach i.  C-  16 

Sclerotic  diseases  (see  Eye)...iv.  B-  68 
Sclerotinic  acid  (see  Ergot).. .v.  A-  59 

Scoliosis iii.  G-  27 

Scorbutus i.  L-  21 

Sorew-worm i.  E-  24 

Scrofulosis    (see    Tuberculosis) 

iii.  L-    9 

ramalina  in v.  A-  92 

trifolium  compound  in v.  A-136 

Scrotum iii.  E-    4 

cancer iii.  E-     4 

dermoid  cyst iii.  E-     4 

eczema,  rliagadiniform v.  A-134 

Scurvy i.  L-  21 
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ScAHLET  Fever,  General  Treatment 
{continued), 
by  irrigating  the  throat  and  nose  with 
a  strong  sol.  of  boric  acid  in  glycerin, 
then  painting  the  ulcerated  parts  with 
tUickborof/ft/c^ride,  with  iodo- glycerin 
(1  in?)  or  with  thymol-glycerin  (I  in 
10  to  .'iO).  Thymol  in  full  doses  dis- 
solved in  alcohol  or  olive-oil,  and 
given  with  nux  vomica  and  ammonia, 
Liq.  ammon.  acetat.,  TT]_xv  (1  grm.) 
for  each  year  of  the  patient's  age,  but 
in  adults  not  to  exceed  3ix  (S.'igrms.), 
i.  J-9. 

In  early  stage,  warm  bath  for  15 
min.,  rub  dry  with  a  warm  sheet,  v. 
E-27. 

\s  CONVALESCENCE,  heef-mcal  and 
beef-cacao,  v.  A-5. 

In  sthenic  CASES,  sponge  limbs  fre- 
quently with  cold  water  containing 
alcohol  and  viiietjar,  i.  J-10. 

To  PREVENT  FORMATION  OF  ANTE- 
MORTEM  CLOTS,  amnion,  carb.,  gr.  iij 
(0.20  grm.;  in  wineglassful  of  milk 
every  hr.  or  half  hour  to  child  of  5 
yrs.,  i.  J-10.  Hush;  gr.  %  to  iij  (U.05 
to  0.20  grm.)  ev.  2  hrs.  Camj^hor,  gr. 
i  to  ij  (0.06  to  0.13  grin.)  ev.  2  hrs.,  i. 
J-U. 

CO.MPLICATIONS. 

Cervical  Adenitis.  Spray  fauces 
and  nares  with  a  sol.  of  hydrogen  pe- 
roxide (1  part  to  4  of  water  for  the 
fauces,  1  part  to  8  of  water  for  the 
nares)  every  half-hour  or  ev.  hour; 
or  of  corrosit'e  sublimate,  gr.  ij  (0.13 
grm.)  to  the  pint  (500  grms.)  of  water 
ev. 2 hrs.,  within  non-poisonous  limits, 
i.  J-9. 

Dropsical   Effusion   due   to  Ne- 
phritis.    Diuretin,  V.  A-57. 
Eclampsia.    Antipyrin,  v.  A-14.   Oc- 
curring   e.irly   in    the    disease,    cold 
water,  i.  J-10. 

For  cervical  abscesses,  spr.ny  fauces 
and  nares  with  a  sol.  of  hydrogen 
peroxide  (1  ]iart  to  4  of  water  for 
fauces.  1  part  to  8  of  water  for  nares) 
ev.  half-hour  or  ev.  hour  ;  or  of  corro- 
sive sublimate,  gr.  ij.  (0.13  grm.)  to 
the  pint  {.lOO  grins.)  of  water  ev.  2  hrs., 
within  non-poisonous  limits,  i.  J-9. 
For  cervical  cellulitis,  spray 
the  fauces  and  nares  with  a  sol.  of 
hydrogen  peroxide  (1  part  to  4  of 
water  for  the  fauces.  1  part  to  8  of 
water  for  the  nares)  ev.  half-houror  ev. 
hour:  or  of  corrosive  sublimate,  gr. 
ij  (0.13  grm.)  to  the  pint  (.500  grms  ) 
of  water  ev.  2  hrs.,  within  non-poison- 
ous limits,  i.  J-9. 

For  fever,  cold  applications  to  sides 
of  the  neck,  cloths  wrung  out  of  alcohol 
and  ice-water,  i.  J-10. 
For  HYPERPTREXiA.with  pronounced 
nervous  symptoms,  ice-b.ig  or  cloths 
wrung  out  of  ice-water  applied  to 
head  as  long  as  the  temp,  is  at  or 
above  103O  F.  (39.440  C.).  i.  J-10. 
B.aths,  Brand's  method,  i.  J-3. 
For  hiccough,  cold  applications,  i. 
J-6. 

For  pyrexia,  cold  baths,  v.  E-28. 
Nephritis,  Prophylaxis.  Warmth, 
rest,  and  milk  diet.  Warm  baths  at 
a  temp,  of  .3llo  R.  (9!t..'iO  F.-.S7.50  C.). 
employed  early,  and  patients  keep  in 
a  dry,  warm  air.  Keep  patient  in  a 
warm  room  (70°  to  750  F.— 21.11 0  to 
23.8,SO  c.),  avoiding  draughts  of  air 
during  desquamation,  or  until  2  or  3 
wks.  after  rash  has  disappeared,  i. 
J-U. 

To      REDUCE      TEMPERATURE,      when 

restlessness,  jactitation,  and  delirium 
are  present,  aconite  TH^iij  (0.20  grm.) 
every  3  hrs. :  or  jihenacefin  in  gr  ss 
(0.0.'i  grm.)  doses  to  a  child  of  18  mos., 
and  gr.  j  (II.IICS  grm.)  to  child  of  3  to 
5  yrs.,  every  2  or  '\  hrs.,  with  an 
alcoholic  stimulant,  i.  J-10. 
For  restlkssnkss  and  jactita- 
tion, bromides  gr.  v  (0.33  grm.)  ev. 
hr.  or  two,  for  a  child  of  3  to  5  yrs., 
i.  J-10. 
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Sarcoma— Langenbuch,  iv.  A-59  ;  Abra- 
ham, iv.  A-60. 


Sarsaparilla— Kobert  and    Schultz,  v. 
A-126. 


Scabies— Besnier,  iv.  A-61. 


Scarlet  Fever— Diagnosis  :  Wharton 
Sinkler.  W.  11.  Plaister,  E.  R.  H.  Cory, 
i.  J-4.  Co.MPLiCATiONS  :  L.  A.  Wolberg, 
i.  J-4;  A.  J.  Malinowski,  E.  J.  Moure, 
J.  C.  Bloodgood,  M.  A.  Philippoff, 
Twitchell,  Chambord-Henon,  i.  J-5 ; 
James  W.  Dudley,  H.  Morcau,  i.  J-6. 
Etiology  and  Pathology  :  Jon. 
Hutchinson.  D'Espine  and  de  Mnrignac, 
Klein,  Kotclietkotf,  i.  J-1 ;  J.  F.  Bar- 
bour, i.  J-2.  Incubation  :  Job.  Bokai, 
S()renson,C.G. Bacon, i.  J-2.  Infection  : 
Bates,  i.  J-7;  Bates,  Hugh  Jones,  E. 
Jeiinselme,  Thomas,  Lucns-Champion- 
niere,  P.  H.  Walker,  W.  P.  Howie,  Fal- 
conet, i.  J-8.  Sequel.*::  Combemale 
and  Lamy,  L.  H.  Adler  (Jr.),  Johnson, 
John  Ewens,  Adams,  N.  S.  Manning, 
R.  Demme.  C.  D.  Friih,  Charles  M. 
Kerr,  Thomas,  i.  J-7.  Symptoma- 
tology :  J.  P.  Carver,  D.  Ssokolow,  i. 
J-2;  Bouveret, Thomas  and  Gumprecht, 
Annual  1889.  Ch.  Talamon,  Lecorche, 
Hallopcau,  Rigal,  E.  N.  and  W.  S. 
Nason,  i.  J-3.  Treatment  :  Vidal, 
Ziegler,  Henry  Noble  Joynt.  Manning, 
Annual  18fl"2.  J.Lewis  Smith,  i.  J-9; 
Fruitnight,  D.  Sukolow,  i.  J-U. 


Scarlet   Fever,  Measles,  and   R'oth- 
eln — C.  Sumner  Witherstine,  i.  J-1. 


Scleroderma— Hotfa,  Dunkler,  Audry 
and  Deslot.  Jaequet  and  de  Saint-Ger- 
main. Brocq,  Brault.  Bloom  and  Dunn, 
Robert,  Eulenberg.  iv.  A-60;  Dinklor, 
John  Tascher,  iv.  A-61. 


Scrotum,  Diseases— H.  T.  Butlin,  W. 
Roger  'Williams,  Reclus,  iii.  E-4. 


Scurvy- Petit,  Jean  Eichtius,  Berthen- 
son,  Northrup,  Jacobi,  Thomson,  i. 
L-21 ;  Pott,  i.  L-22. 


Seminal     Vessels, 
Petersen,  iii.  E-5. 


Diseases— O.    'V. 


Sewage  and  Sewerage  —  D.  Edgar 
Fliiin.  v.  F-13;  Santo  Crimp,  v.  F-16; 
Alfred  Fletcher.  Webster,  W.  E.  Ade- 
ney,  W.  K.  I'arry,  v.  F-17. 
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KYLE,  DEVEREUX,  and  MCCARTHY. 


1st  Col — Se  to  Sk. 
2tl  Col — Sc  to  Sui. 
3d  Col — Si  to   So. 
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Sea-bacteria iv.  M-  19 

Seashore  as  a  healtli  resort.. ..v.  E-    3 


Seasickness,  and  eyes iv.  B-I32 

nitro-glycerin v.  A-102 


Seasons,  and  human  growth. ii.  M-    1 


Semicircular    canals,    function 

iv.  C-  41 


Seminal  emissions v.  A-15,  24 


Seminal  vesicles,  inflammation 

iii.  E-    5 


Septicsemia,    following    scarlet 

fever i.  J-    7 

puerperal v.  A-101 

Septum,  diseases  (see  N.asal  cavi- 
ties)  iv.  D-  2fi 

angioma iv.  D-    2 

deviation iv.  D-  26 

traumatic iv.  D-  32 

perforation ^.  A-  (52 

Serous      effusions,      abdominal 

i.  D-29  :  v.  A-  90 
pleuritic iii.  B-  17 


Sewage  and  sewerage v.  F-  13 

electric  treatment v.  F-  16 

ferozone  polarite  system v.  F-  13 

hydro-pneumatic      treatment 

v.  F-  18 
oxygen,  treatment  by v.  F-  17 

Sexual  insanity ii.  D-  21 

Sexual  irritability v.  A-  41 

Sheep,  tuberculosis  in v.  F-  22 

Shoulder,  amputation iii.  II-  H 

dislocation iii.  I-  7 

paralysis  after iii.  I-  7 

resection iii.  H-  8 

Siberia,  baths  of. v.  E-  21 

Silk  for  clothing v.  F-  31 

Silk-worm  gut iii.  O-  17 

Silver,  argyria.from....v.  A-126;  B-  41) 


Skin,  anatomy iv.  A-1  ;  v.  II-  21 

elimination        of        bacteria 

through iv.  M-  10 

hietology iv.  A-l ;  L-  3 

Skin,  diseases iv.  A-  1 

acne iv.  A-  2 

actinomycosis iv.  A-  3 

ninhum iv.  A-  .3 

iilciliecia * iv.  A-  4 

atrophy iv.  A-  7 

C'irnu  ciitaneum iv.  A-  7 

dermatitis ; iv.  A-  7 

dcrmatolysis iv.  A-  11 

dysidi-osis iv.  A-  II 

eczema iv.  A-  11 

elephantiasis iv.  A-  20 

ephelis iv.  A-  21 

erysipelas iv.  A-  23 

erythema iv.  A-  27 


THERAPEUSIS. 


Scarlet  Fever,  Complications  (con- 
tinued). 
Otitis  Media.  Spray  the  fauces  and 
nares  with  a  sol.  of  hydroyen  per- 
oxide {\  part  to  4  of  water  for  fauces, 
1  part  to  8  of  water  for  nares)  every 
half- hour  or  hour;  or  corrusioe  sub- 
limate, gr.  ij  (0.13  grm.)  to  the  pint 
(.WO  grms.)  of  water  every  2  hrs., 
within  non-poisonous  limits,  i.  J-9. 
Prophylaxis.  Disinfection  by  ozone, 
V.  A-110. 

Scleroderma. 

Electrolysis,  iv.  A-60. 

Scorbutus. 

Proper    diet ;     orange-juice,    i.    L-21 . 
Iron,  i.  L-22. 

Scrofula.  (See  Tuberculosis.)  Tinet. 
ranialiniF/ra.rineu',  v.  A-92. 

Scrotum.  Diseases. 
Dermoid  Cyst.     Removal,  iii.  E-4. 
Eczema,   Ruagadiniform.      Thilanin, 
V.  A-134. 

Seasickness. 

Nitro-glycerin,  v.  A-102. 

Seminal  Emissions. 

Antipyrin,  v.  A-15.      Belladonna,  v. 
A-24. 

Seminal  Vesicles.  Diseases  of. 
Inflammation,  Acute.  Anodynes,  with 
small  pieces  of  ice  inserted  into  the 
rectum,  iii.  E-5. 

Septicemia. 

Hasten  suppuration  by  causing  arti- 
ficial abscess  by  inject,  of  essence  of 
turpentine,  iii.  L-17. 
Puerperal.  Liq.  strychnia;,  TV\_v  (0.30 
gnu.),  with  nitro-hydrochloric  acid,  v. 
A-104. 

Septum,  Nasal,  Diseases  of. 
Angioma.    Paint  with  sat.  sol.  ni  bichro- 
mate of  potash,  iv.  D-20. 
Deviation.    Peterson's  operation,  fol- 
lowed by  use  of  ind<if'iiiiii-(iauze  tam- 
pon and  bnraric  ninliiunl,  iv.  D-30, 31. 
Hajek's  method,  iv.  D-31. 
Traumatic. 

Refraoture,  and  reset  the  uasal  bones 
in  plaster  cast,  iv.  D-31. 
Perforation.     Europhcn,  in  pwd.,  v. 
A-62. 

Serous  Effusions. 
Abdo.minal.     Lactose,  5iiss  to  5j  (10  to 
.30  grms.)  daily,  v.  A-90. 
For  collapse,  after  evacuating  the 
fluid,   intr.vperitoneal   injection   of  3 
qts.  (3  litres)  of  sterilized  salt  solution, 
i.  D-29. 
Pleuritic.    Tinct.nfhryoniaalha:  sa- 
licylate  of  soda.     Counter-irritation, 
either  by  iodine  or  eonfhariiles.     In- 
tern., iod.  of  pot.,  witli  the  omiiionio- 
citrote  of  iron,  iii.  B-17.      AHpiration. 
with  continuous  drainage.     Inject  car- 
bolic sol.  into  cavity,  iii.  B-20.' 
If  EFFU.SION  BE  extensive,  aspirate 
at  once,  iii.  B-17,  IS. 
To  prevent  pain  from  aspirating, 
inject  cocaine,  iii.  B-19. 

Sexual  Irritability.  Spray-inhalations, 
and  urethral  injections,  of  cocaine,  v, 
A-44,  45. 

Skin,  Disease  of. 
Ai.NHUM.     Complete   removal,   iv.   A-3. 
Murray's  meth.,  by  dividing  skin  and 
tissue   down   to   periosteum,   on    side 
opposite  to  seat  of  disease,  iv.  A-4. 

Small-Pox  (Variola). 
Complications. 
For   paralysis,   tonic    treatment,  i. 
\l-M. 

For  parotitis  coNSF.auENT,  use  gar- 
gles of  dilute  carbolic  acid,  or  subcu- 
taneous injections  of  1  or  2  fo  sol.  of 
carbolic  acid.  V.  ,\-;!9. 
General  Trkatmicnt. 
To  prevent  pittim;.  local  iipjil.  of  1- 
to-100  c.orr,:si,,  .sul.l ;„i.,l,  sol.,  i.  H-S7. 
To  PREVENT  Tii^KK.rui  \(;  cicatrices, 
boric  ncid  tn\<\iM\  (Coslc's  metliod), 
i.  11-86.  Carbolic  oeid.  gr.  xvss  to 
xxxj  (1  to  2  grms.),  in  sweetened 
water,  during  the  24  hrs..  i.  H-8fi,  87. 
In  early  stage,  warm  bath  for  15 
min..  rub  dry  with  a  warm  sheet,  v. 
E-27.     Cold  bath,   v.  E-28.     Carbolic 
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Silver,  Argyria  — Fraschetti,  v.  B-49; 
Hutchinson,  T.  Robinson,  v.  A-126. 


Skin,  Diseases— Arthur  Van  Harlingen, 
iv.  A-l.  Anatomy,  Physiology,  and 
Pathology  :  Arnoaan,  iv.  A-l ;  v. 
H-21 ;  Aubert,  Arnozaii.  Damman,  Cor- 
nil  and  Bates,  iv.  A-2.  Atrophy: 
Thibierge,  Jadassohn,  iv.  A-7.  Gen- 
eral Considerations:  Walter  G. 
Smith,  Unna,  iv.  A-l.  IEdemaof  Skin: 
Thibierge.  iv.  A-55 ;  Bauke,  Allen  Starr, 
iv.  A-56.  Therapeutics:  Douglas  and 
Jamieson,  iv.  A-64;  Busquet,  Heri- 
court,  Reboul.  Desequelle.  Reboul,  Oro, 
Campana,  iv.  A-65 ;  Weisraueller,  Rosen- 
thal. Kohn,  von  Hebra,  Peroni  and 
Bovero,  Nolda,  iv.  A-66 ;  Goldenberg, 
Rekowski,  Ziegler,  Simon,  von  Sehlen, 
Miiller,  iv.  A-67;  Schwimmer,  Saalfeld, 
Neisser,  iv.  A-68 ;  Neisser,  iv.  A-69. 


Small-pox  — Schnell,  Biedert,  i.  H-80  ; 
Spehl,  i.  H-Sl ;  Gasparini,  Destree, 
Lambinon,  i.  H-82;  Sympson,  Freyer, 
i.  H-83 ;  Sottas,  Combemale,  Destree, 
i.  H-84 ;  Haccius  and  Eternod,  Hime, 
Boucher,  Gill,  i.  H-85 ;  Destree,  Coste, 
Casas,  i.  H-86. 


Snake-Bites  —  Giinther,  iii.  M-11 ; 
Giinther,  iii.  M-12;  Mitchell.  Reichert, 
Barringer,  iii.  M-13;  Mitchell,  Bar- 
ringer,  Coe,  Lucian  Buonaparte,  Weir 
Mitchell,  Lauder  Brunton,  Bnrflon 
Sanderson,  Fayrer,  iii.  M-14 ;  Fayrer, 
Vincent  Richards,  Wall.  Mitchell,  iii. 
M-15 ;  Brunton,  Sewall,  Calmette, 
Jacolot,  iii.  M-16;  Fayrer  and  Richards, 
Weir  Mitchell,  Feolitistow,  iii.  M-17  ; 
Aiigustus  Miiller,  Bancroft,  Weir 
Mitchell,  Brunton  and  F.ayrer.  iii. 
M-IS;  Brunton.  A.  .1.  W-all,  Calmette, 
iii.  M-19;  Calmette,  Kanthack,  Laeerdo, 
Richards,  Justin  Karlinski,  Kaufmanh, 
iii.  M-20. 


Sodium  Chloride— George  Covert,  Lan- 
cet, R.  J.  Pye-Smith,  v.  A-127. 


Sodium  Fluoride,  Toxic  Action— Tap- 
peinle,  O.  Loew,  v.  B-49. 


Somnal— O.  M.  Myers,  v.  A-128. 


South    Sea    Islands,   Depopdlation- 
Marestang,  iv.  J-8. 


IstCol^Sk  to  So. 
3d  Col — Sm  to  Sp. 
3dCol.— Sp  toSp. 
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Skin,  diseases  (continued). 

favus iv.  A-  27 

gangrene iv.  A-  27 

hair iv.  A-  28 

herpes iv.  A-  29 

herpes  zoster iv.  A-  32 

ichthyosis iv.  A-  33 

idrosadenitis iv.*  A-  34 

impetigo iv.  A-  35 

in  newborn .ii.  K-  12 

iodisiQ iv.  A-  41 

lichen iv.  A-  41 

leprosy iv.  A-  46 

lupus iv.  A-  47 

lymphangioma iv.  A-  49 

madura  foot iv.  A-  51 

medicinal  eruptions iv.  A-  52 

miliaria iv.  A-  53 

molluscum iv.  A-  54 

mycosis  fungoides iv.  A-  54 

naevus iv.  A-  54 

nails iv.  A-  55 

neuroma iv.  A-  55 

oedema iv.  A-  55 

pemphigus iv.  A-  56 

pityriasis  rubra iv.  A-  57 

purpura iv.  A-  58 

rhinoscleroma iv.  A-  59 

sarcoma iv.  A-  59 

scabies iv.  A-  61 

scleroderma iv.  A-  60 

staphylococcia iv.  A-  61 

sycosis iv.  A-  61 

syphiloids iv.  A-  62 

therapeutics iv.  A-  64 

antipyrin v.  A-  15 

hydrotherapy v.  E-  .14 

kakodylie  acid v.  A-  88 

naphthocresol v.  A-IIW 

parmelia  rotundatus v.  A-  92 

rhus  toxicodendron v.  A-121 

thilanin v.  A-134 

trichloracetic  acid v.  A-136 

tumenol v.  A-139 

vitiligo iv.  A-  64 


Skin-grafting iii.  H-27;    K-M,  32 


THERAPEUSIS. 


Small-pox  (variola) i.  H- 

clinical i.  H- 

complications i.  H- 

accidental  cow-pox i.  H- 

diagnosis i.  H- 

epidemiology v.  F-  .S8, 

incubation i.  H- 

in  the  foetus i.  H-82:  ii.  K- 

prophylaxis i.  H-81,  85, 

treatment i.  H- 

carbolic  acid v.  A- 

v.accination i.  H- 

variolo-vaccinia i.  H- 


Snake-bites     (see     Toxicology) 

iii.  M-  11 
permanganate  of  potassium. v.  A-114 


Sodio-salicylat«  of  theobromine 

(see  Diuretin) v.  A-  56 

Sodium,    benzoate,    therapeutic 

uses V.  A-  27 

borate  (see  Borate  of  sodium) 

v.  A-  .30 
chloride,  therapeutic  uses. ..v.  A-127 

fluoride,  toxic  action v.  B-  49 

paracresotate(,seePiiracresotic 

acid) V.  A-110 

salicylate  (see  Salicylic  acid) 

V.  A-122 


Sodium-thiophen  sulphonate  (sec 

Thiophen) v.  A- 1.34 

Soil V.  F-    5 

Somnal,  therapeutic  uses v.  A-128 
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Small-Pox,  General  Treatme.st  {con- 
tiiiiieiJ). 
acid  (Ja  5»  sol.),  gr.  xv  to  xxxj  (1  to  2 
grms.)  in  24  hrs,  v.  A-39,  40.  Vege- 
table diet ;  later,  broths,  meat  of 
fowls,  i.  H-87. 

Prophylaxis. 

Open  vessels  of  1-to-lOO  sol.  curholir 
acid  placed  in  room,  i.  H-86.  Isola- 
tion and  disinfection,  vaccination. 
Thorough  ventilation  :  disinfection  of 
personal  eftects  by  means  of  steam. 
Subject  patient  to  sulpfiur  fumes,  i. 
H-81.  Vaccination,  i.  H-8o. 
Snake-Bites.  (See  Toxicology.) 
Sphe.noidal  Sims.  Diseases. 

Empyema.     Cocainize    nose    and    open 
cavity  ;    after-treatment  of  antiseptic 
irrigation  aud  insuHlation  of  iodo/urm, 
iv.  D-46. 
Spinal  Cord,  Diseases. 

Ataxia.  Antisyphilitic  treatment,  ii. 
B-34, 35.  Massage,  nerve-tension,  and 
suspension.  Electricity  and  baths,  ii. 
B-34.  Methodical  gyninastics,  hygi- 
enic and  dietetic  treatment.  Sitlphur 
baths.  Subcutan.  inject,  of  Brown- 
Sequard's  testicular  fluid  (?).  ii.  B-35. 
Methylene  blue,  gr.  ivss  (0.30  grm.) 
daily,  v.  A-6.  Injection  of  testicular 
fluids,  V.  A-9.  Suspension  treatment, 
ii.  B-37.  Rest-cure,  with  massage,  v. 
A-120.  Exalgin,  v.  A-64. 
For  pai.v,  f,if{?(7!H,  v.  A-65.  Injections 
of  nerve-substance,  v.  A-U.  Hypno- 
tism, v.  A-7?. 

For  progressive  muscclar  atro- 
phy, subcutan.  inject,  of  nitrate  ot 
strijchnine.     Suspension,  ii.  B-.36. 

Hyperjsmia.    Belladonna,  v.  A-24. 

Myelitis. 
Traumatic.     Extension   method  of 
Fleming,  ii.  B-9. 

Paraplegia.  Rest-cure,  with  massage, 
V.  A-120. 

Syphilis.    Mercurial  treatment,  ii.  B-o. 
Spine,  Scrgery  of. 

Abscess.  Incision,  and  irrigsition  with 
hot  suhlimate  sol.  (1  to  5000) :  as  soon 
as  fluid  runs  clear,  scrape  abscess- 
walls,  iii.  A-75.  Incision,  grattage, 
and  drainage,  iii.  A-75,  76. 

Dislocation. 
Odontoid  Process.      Prolonged  rest 
in  bed.  followed  hy  plaster  jacket  and 
jury-mast  extension,  iii.  A-72,  73. 

Fractcre.  R.ichiotomy,  iii.  G-23. 
Sudden  or  continuous  extension,  iii. 
A-71. 

Dorsal.  Laminectomy,  iii.  A-71, 72. 
Dorso-Lumbar.  Potass,  iod.  in  large 
doses,  Pnquelin  caut.  and  extension 
in  plaster  jacket,  iii.  A-73. 
Vertebral.  Temporary  resection 
of  the  arch,  at  close  of  operation  turn 
back  into  place,  iii.  A-71. 

Laceration  of  Cord.  Laminectomy, 
iii.  A-77,  78. 

Scoliosis.  Schede's  apparatus,  iii. 
G-27.  28.  For  severe  cases  with 
marked  rotation  and  increasing 
curves,  suspend  patient  and  apply 
plaster  bandages  ;  then,  while  plaster 
is  hardening,  make  strong  forward 
and  backward  pres.sure  on  ribs  by 
screws  and  plates,  iii.  G-29.  For 
making  plaster  easts  of  the  thorax  in 
cases  of  rotary  lateral  curvature,  Ja- 
cobs's  method,  iii.  G-31. 

SpIna  Bifida.  Excision,  iii.  G-.31. 
Morton's  ioi/o-(jlycerin  injection,  iii. 
G-32, 33.  Ligation  and  excision.  In- 
cise in  long  diameter,  draw  ofl*  fluid, 
freshen  and  sew  up  the  edges  of  the 
opening  intf>  the  spinal  canal,  extir- 
pate the  sac.  and  suture  the  skin,  iii. 
G-.32.  BobroB"8  method  of  closure  by 
transplantation,  iii.  G-.32,  Xi.  Indi- 
cations for  operation.  Incision 
through  skin,  dissect  away  from 
walls  of  tumor,  ligate  pedicle,  and'cut 
away  mass,  iii.  A-77. 

Spondylitis.  Extension  and  immobil- 
ization. Plaster  jacket  and  jury- 
mast.  Cut  down  and  curette  diseased 
vertebrae;    in   dorsal   region   remove 


AUTHORS  QUOTED. 


Spasms,  Tonic  and  Clonic— Charles 
Burr.  Nimier,  ii.  C-S ;  Steele  Bailey, 
Brunon.  Dunn.  Benedikt.  Graeme  Ham- 
mond, Kahler,  Booth,  ii.  C-9. 


Spina  Bifida — Bayer,  iii.  A-76 ;  Keen, 
Park,  ii.  A-77 ;  Powers,  iii.  G-31 ; 
Powers,  Neine,  Foncet,  Monon,  Walther, 
James  Bell,  F.  J.  Groner,  Bobroff',  iii. 
G-32:  Fell,  Pearcy.  Lemoin.  Bourges, 
Athol,  Johnson,  Paul  Berger,  iii.  G-33. 


Spinal  Cord,  Diseases— H.  Obersteiner, 
ii.  B-1.  Amyotrophic  Lateral  Scle- 
rosis: P.  Marie,  P.  Cramer,  ii.  B-16; 
Mingazzini.  Maury,  Pellizzi,  ii.  B-17; 
Adamkiewickz.  Oppeuheim,  ii.  B-18. 
Anterior  Poliomyelitis:  Marie,  ii. 
B-18 ;  Eich.  Ehreuhause  and  Posner, 
Cowers,  ii.  B-19:  Eskridge,  Bullen, 
Loweran,  W.  Krauss.  ii.  B-20  ;  Joflroy 
and  Aeliard,  Darkschewitch.  Oppen- 
beim,  Russ.  Lockwood,  Hoffmann, 
Ch.auncey  Rea  Burr,  ii.  B-21.  Infan- 
tile Spasmodic  Paraplegia  ;  Dejerine, 
Augier,  Hunt«r,  Kraff^t-Ebing.  ii.  B-22  ; 
Obersteiner.  Vincent,  'W'einlechner, 
Marie,  Charcot,  ii.  B-23.  Ata.xia,  He- 
reditary: Sanger  Browne.  Ormerod, 
Bernhard,  D.  Inglis,  Friedenreich.  Gei- 
gel,  Szczypiorski,  Arnold,  ii.  B-3.3; 
BlUnzer,  ii.  B-34.  H^mato.myella 
AND  H^matorrhachis:  J.  Kindred, 
Diller,  ii.  B-2;  Fortin.  ii.  B-3.  Heter- 
otopia: Feist,  Kronthal,  Van  Giesen, 
ii.  B-3.  Multiple  Sclerosis  :  Nolda, 
Unger,  Krzywicki,  Charcot,  ii.  B-4. 
Myelitis:  dppenheim.  Leyden,  ii.  B-6; 
Leyden,  Reynaud,  Fiessinger,  Deter- 
maun,  Eulenberg,  Huxtable,  ii.  B-7 ; 
Bassette.  Leyden,  Norden,  Minnich, 
Mills.  Wharton  Sinkler.  Anders, 
II.  W  Berg,  ii.  B-8 :  Graham,  M. 
Pntnam  Jacoby,  Determann,  Depass, 
Fleming.  Hudrewetzky.  Ziegler.  ii. 
B-9 ;  Allen  Starr,  Braiitigam,  ii.  B-10. 
Syphilis:  Erb,  ii.  B-4;  Muchin.  Erb, 
Friedman,  Bouloche,  Moller,  Horwitz, 
ii.  B-5.  Syringo.myeli.a  :  Strauss  and 
Schlesinger,  Marestang,  Looft,  J.  Korn- 
feld,  J.  Hoffmann.  Newmark,  ii.  B-11 ; 
Hoffmann.  Raichline.  Marchiafava  and 
Bignani.  H.  Schlesinger.  Critzmann, 
ii.  B-12;  Hoffmann.  C.  Brnttan.  Dejer- 
ine and  Sotta.  ii.  B-13:  Redlich.  Grasset, 
Perves,  J.  Hughlings  and  J.  Galloway, 
ii.  B-14;  Ni.ssen,  Stembo.  A.  Schmidt, 
Walter  Vought,  Pagensteclier,  Hallion, 
ii.  B-15;  A.  Giraeno.  Desnos,  Eisenlohr, 
Nonne.  Redlich,  H.  Roger,  ii.  B-16. 
Tabes  Dorsalis:  Erb,  ii.  B-23:  Ray- 
mond, Erb,  Gajkiewicz,  Minor,  Burr, 
Obersteiner,  Marie,  ii.  B-24 ;  Marie, 
Charcot.  Dinkier,  Sydney  Kuh.  Pauly, 
Alfaro,  Hildebrandt,  ii.  B-25  :  Fonrnier, 
Marie,  Ott,  Rosenbach.  ii.  B-26;  Hutch- 
inson, Haberniann,  Howell  Pershing, 
Charcot,  Lannois.  Pitres,  M.  Weis% 
Marie,  Bitot  and  Sabrazes,  ii.  B-27  :  B. 
A.  Tat.artscheff,  Ketli,  J.Wagner.  Rosin, 
Barrs.  Scheiber,  ii.  B-28;  Dejerine, 
Kornfeld,  Marie,  Charcot,  Klemra, 
Minor,  Goldscheider,  Porta.  Placzek, 
Grabower,  ii.  B-29 ;  Zenner.  Rendu,  ii. 
B-.'')0;  Marie,  Redlich,  Dejerine.  ii. 
B-.30 ;  Marie.  Wollenberg.  W.  B.  Ran- 
som, ii.  B-31  ;  Kraus,  Blocq,  Pfeiffer, 
Nonne.  ii.  B-,32;  Leyden,  Obersteiner, 
ii.  B-3,3.  Therapeutics:  Leyden,  ii. 
B-34;  Leyden,  Weber,  Depoiixi  Brown- 
Sequard,  Gibert,  Ow.«penski.  ii.  B-.35  ; 
Leyden,  Cimst.  Paul,  Harrison  Mettler, 
Rogroff,  Bonjour.  Robertson,  Duncan, 
H.  Gray,  Bonuzzi.  Benedikt.  ii.  B-36 ; 
Bonuzzi,  Benedikt.  M.  KiJlliker.  A. 
Church  and  W.  Eisendrath.  ii.  B-.37. 
Tumors  :  Lichtheim,  Ramson  and  An- 
derson, ii.  B-1  ;  Graham.  Jackson  Clark, 
Silberkuhl,  Annual  1892,  ii.  B-2. 
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South  Sea  Islands,  mortality..iv.  J-    8 

Sparja    (see  Asparagus    offici- 
nalis  V.  A-  21 

Spasms,  tonic  and  clonic ii.  C-  8 

Speech,  disorders  of. ii.  A-  7 

Spermatic  cord,  torsion iii.  E-  4 

Spermatotherapy v.  A-  9 

Spermin  (see  Animal  extracts) 

V.  A-    9 
histology iv.  L-    5 

Sphenoidal  sinus,  empyema.. iv.  D-  46 

Spina  bifida,  surgical  treatment 

iii.  A-76 ;  G-  Zl 
with  Potts  disease iii.  G-  25 

Spinal  concussion iii.  N-    6 

Spinal  cord,  anatomy v.  H-    6 

histology iv.  L-    1 

Spinal  cord,  diseases ii.  B-     1 

and  eye iv.  B-138 

ataxia,  hereditary,  and  combined 

systemic  disease ii.  B-  33 

haematomyelia    and     hsema- 

torrhachis ii.  B-    2 

heterotopia ii.  B-    3 

hypersemia v.  A-  24 

lesions  in  lateral  curvature 

iii.  G-  31 

myelitis ii.  B-    6 

multiple  sclerosis ii.  B-    4 

paraplegia,infantile  spasmodic 

ii.  B-  22 

poliomyelitis,  anterior ii.  B-  18 

sclerosis,  amyotrophic  lateral 

ii.  B-  16 

syphilis ii.  B-    4 

syringomyelia ii.  B-  10 

tabes  dorsalis ii.  B-  23 

therapeutics ii.  B-  34 

tumors ii.  B-     1 

Spine,  surgery  of. iii.  A-ei;  G-  23 

abscess iii.  A-66 

caries iii.  A-66 

dislocation,  odontoid  process 

iii.  A-72,  73 

fracture iii.  A-  71 

gunshot  wound iii.  A-  74 

injuries iii.  A-  71 

laceration  of  cord iii.  A-77,  78 

lateral  curvature iii.  G-  23 

with  Pott's  disea.se 

iii.  A-66 ;  G-  2.1 

scoliosis iii.  G-  27 

spina  bifida iii.  A-76;  G-  31 

spondylitis iii.  G-  24 

tumors iii.  A-     4 

wounds ii.  B-.37,  38 

Splanchnoptosis i.  C-  10 

Spleen,  diseases i.  L-  19 

di.sloc.ation iii.  C-  14 

enlargement i.  L-  19 

hydatid  di.se!i8e i.  L-  20 

inflammation  in  typlioid  fever 

i.  L-  43 

rupture i.  L-  21 

splenomegaly i.  L-  20 

Spleen,  surgery iii.  C-  13 

spleiicctuiny iii.  C-  15 

Spleno-pneumonia i.  A-  2S 

Splenomegaly i.  L-  19 

Splenoptosis i.  C-  10 

Spondylitis iii.  G-  23 


THERAPEUSIS. 


AUTHORS  QUOTED. 


Spine,  Suiigkry  of.  Spondylitis  (con- 
tinued). 
transverse  process  and  resect  the 
heads  of  ribs  articulating  with  them, 
to  rejich  tlie  vertebrse,  then  pusli  peri- 
osteum forward  to  ]>rotect  pleura 
and  sympathetic  ganglia.  Vincent's 
method,  iii.  G-24.  Plaster  jacket  ap- 
plied bj'  Barwell's  method,  iii.  G-25. 
Place  patient  on  face,  support  by  pil- 
lows under  feet,  thighs,  chest,  and 
head,  run  plaster  bandages  up  and 
down  and  diagonally  and  trans- 
versely, then  put  on  a  Layer  of  wood- 
wool soaked  in  plaster  of  Paris,  and, 
if  disease  is  high  in  dorsal  region  or 
in  cervical  region,  put  on  a, jury -mast. 
Wood  corset.  Hawke's  paper  jacket, 
iii.  G-26. 

Tumors.        Extra-dural    laminectomy 
and  removal  of  tumor,  iii.  A-76. 
Sarcoma,     of     Dorsal      Region. 
Rhachiotomy,   iii.   A-70. 

Wounds.      Surgical     interference,    re- 
moval   of   clots;    elev.atiou    of    bone 
pressing  upon  the  cord,  ii.  B-37,  38. 
.Spleen,  Diseases. 

Dislocated  Spleen.  Exploratory  lap- 
arotomv,  flush  cavity.  Splenectomy, 
iii.  C-14. 

Enlarged  Spleen,  due  to  Malarial 
Poisoning.  Splenectomy,  iii.  C-14. 
If  due  to  LEUK.EMIA,  Splenectomy, 
iii.  C-l."). 

If  SIMPLE  enlargement,  splenec- 
tomy, iii.  C-15.     Rain-douche,  v.  E-.33. 

Hydatids.  Freely  incise  and  drain, 
iii.  C-13,  14.  Aspirate  and  inject  with 
corrosiue-subL  sol.,  iii.  C-15. 

Rupture.     L.aparotomy,  iii.  C-21. 
Sternum,  Diseases  of. 

Abscess.  Pre-  and  Post-  Sternal. 
Resection,  iii.  H-8. 
Stomach,  Diseases. 

Indications  for  and  rules  of  surgical 
interference,  iii.  C-3,  4. 

Apepsia.  Glycerin  sol,  of  papoid,  v. 
A-40. 

Atrophy  (Achylia  Gastrica).  Diet, 
faradization,  and  daily  introduction  of 
1  pint  (%  litre)  of  }i  f,  sol.  of  HCL, 
i.  C-11.  Strychnine,  belladonna,  or 
physostij/mine.  Exercise,  massage, 
and  faradization  by  means  of  Einhorn's 
electrode.  Disinfection  of  intestinal 
tract  by  means  of  bisinuth  salicyl.,  re- 
sui-cin,  and  benzo-naphfhol,  i.  C-21. 

Catarrh.  Nitrate  of  strych.,  gr.  1-32 
to  1-12  (0.002  to  0.005  grra.)  at  morn- 
ing meal.  V.  A-104.  Firwc.in  {phospho- 
rus, iodine,  and  bromine),  ll^xx  to  5J 
t.  i.  d..  V.  A-68.  Papoid,  gr.  i  to  i'j 
(0.065  to  0.13  grm.),  v.  A-40. 
In  children:  I^  Paracresotate  of 
soda,  gr.  iss  to  iij  (0.10  to  0.20  grm.) ; 
tincl.  of  opium,  gtt.  ij  to  iv  ;  coynac, 
TT^xv  (1  grm.)  ;  .tyr.  of  acacia  Tltlxxv 
(5  grnis.);  iHsl.  water,  ^vi'^  (25 
grms.).  M.  Sig. :  Teaspoonful  ev.  2 
hrs.,  V.  A-110,  111. 

Dilatation.  Gastrorrhaphy.  Bircher's 
method,  iii.C-U. 

Dyspepsia.  Beef-meal  and  Bcef-rarao, 
V.  A-5.  Howe's  arid  sot.  iron,  IHij 
to  V  (0.12  to  0.30  grill.),  in  .',ss  of  </»-/.<- 
sia,  V.  A-8t).  Ui/droi/rii  piro.rid'.  Ijj 
(4  c.cm.)  of  a3  fi  sol.  (15  vol.),  before 
meals,  i.  C-22.  Electricity,  Einhorn's 
method,  i.  C-22.  23.  Calcium  salts 
{broniifle,  chloride,  and  iodide),  in 
doses  of  gr.  xv  to  Ixxv  (1  to  5  gnus.)  a 
day,  i.  C-22.  S.  Weir  Mitchell's  rest- 
cure  ineth.,  combined  with  fomenta- 
tions iiviT  stnni.a(!h  and  liver,  v.  A-12i. 
.\r.roi.  (1     HMtcrs      of      springs      of 

n -   V    r.-rri,n-e.  V.  E-24.- 

S^  M  iniM  \  I  H-.  strontium  brom.  and 
larlatr,  gr.  XV  to  XXX  (I  to  2  grms.)  in 
sol.,  with  iili/cerin  and  infusion  vf 
gentian.     Conduranyo,  i.  C-22. 

Gastralgia.  Nitrate  of  sin/rhnia,  gr. 
1-32  to  1-12  (0.(102  to  0.005  gnu.)  in 
morning,  v.  A-IIM.  (Jalviinization,  v. 
C-ll.  nyosc/awine  w\th  sod.  arsenile. 
Pirrotoxin,  gr.  1-60  (0.0018  grm.),  i. 
C-21.     Nitru-iilycerin.  v.  A- 102.    Sola- 


Spine,  Surgery  of  — Chipault,  Oilier, 
iii.  A-65;  Horsley,  Chipault,  iii.  A-66; 
Lane,  iii.  A-68 ;  Southam,  Diivies-Colley, 
iii.  A-68  ;  Wyeth  Briddon,  Bryant,  Auf- 
fret,  iii.  A-70;  Urban,  Willard,  iii. 
A-71;  Lloyd,  iii.  A-72;  Boitlin,  Ryan, 
Lane,  Golding  Bird,  iii.  A-73;  Verdelet 
and  Venot,  Wyeth,  Vincent,  Bazy, 
Motz,  Schwartz,  Ferrier,  iii.  A-74; 
Treves,  Schaefer,  iii.  A-75 ;  W.  Jones, 
iii.  A-76;  Park.  iii.  A-?7,  78.  Rachiot- 
omy  :  Urban,  iii.  G-23.  Scoliosis  :  M. 
Schede,  iii.  G-27;  R.  H.  Sayre.  E.  H. 
Bradford,  iii.  G-29;  De  Forest  Willard, 
Ryan,  McKenzie,  Ketch,  Bradford, 
Klippel.  iii.  G-.30;  Berg,  Mary  Putnam 
Jacobi,  iii.  G-31.  Spondylitis:  Casse, 
iii.  G-23;  Faucon  and  Lavrand,  F.  C. 
Schaefer,  Vincent,  iii.  G-24 ;  Ridlon, 
Bartow,  Lovett,  Kirmisson,  Barwell, 
iii.  G-25  ;  R.  H.  Savre.  Red.ard,  Lorenz, 
A.M.  Phelps,  Wald'tuck,  J.  M.  Uawkes, 
Vance,  iii.  G-26. 


Spleen,  Diseases— Carr,  Fax  and  Ball, 
Bland-Sutton,  Debove,  Briilil,  i.  L-19; 
Debove,  G.aucher,  Rendu,  Bobulescu, 
Gaston,  Valee.  Martini,  Grant  and 
Snell,  Bouveret,  Bonnet,  i.  L-20;  Gues- 
da  Pilliet,  i.  L-21. 


Spleen,  Surgery— Dorsett,  McCandless, 
Brown,  Roderick  Maclaren,  iii.  C-13. 
Splenectomy  :  Von  Burckhardt,  Ruggi, 
Montenovesi.  Bacon  Saunders,  H.  Kijl- 
liker,  iii.  C-14 ;  Flothmaun,  A.  Turretta, 
Lindloss,  E.  Tricomi,  Piasesli,  Paul 
Gaston  and  Charles  Vallee,  Frerichs, 
Sevestre,  iii.  C-15. 


SrAPHYLOcocciA— Wickham,     iv.    A-61 ; 
Wickham,  iv.  A-62. 


Sterility  and  Fecundation  —  Mary 
Dixon,  Gottschalk,  McKee,  ii.  I-l ; 
McKee,  Kisch,  Arthur  Edis.  Conrad, 
Henry  Mor.an,  ii.  1-2;  Moran.  Waldeyer 
and  Leydig,  Malassez  and  de  Sinety,  ii. 
1-3;  Drejer,  Rokitansky,  Oldham,  Mau- 
rer,  Luschka,  Conrad,  Langham,  Mary 
Dixon,  de  Sinety,  J.  X.  Allen,  Selig- 
mann,  V.  Beebe,  ii.  1-4. 


Stomach.  Diseases— Achylia  Gastrica  : 
Einhorn,  i.C-10;  Ewald,  Hayem,  Shep- 
herd, Riegel,  Mathieu,  i.  C-ll.  Diag- 
nosis: ledelli,  Einhorn,  Cohen,  Ron- 
dot,  Heriiig  and  Reichniann,  Renvers 
and  Pariser,  i.  C-9  Dilatation  :  D. 
W.  C.  Hood,  J.  E.  Graham,  Kelnv.aek, 
i.  C-20.  Gastritis:  Meyer,  i.  'C-14. 
Rumination  :  S.  Hille,  'Scezypiorski, 
Shattinger.  James  Hendrie  Loyd,  i. 
C-10.  Sri.ANCii.voi'Tosis  :  Pultowicz,  i- 
C-10.  Si-i'.riiKiMi' .\iisrr..'<s  :  Merer,  i. 
C-14;  Pilliet  ami  Sakoiniphus,  Strauss, 
i.  C-15;  l)..y(-ii.  Gon.bault,  C.irnell.  i. 
C-16.  Tests  :  Arnand,  Sansoni,  Wit- 
mnnn,  Rosenheim,  Biernacki,  Dmocliow- 
ski.  Hoppo-Scvler.  Mathieu  and  Re- 
mand. 'rclikMioir.  Mariiiu  aii.l  Dntto, 
liiva-I{..c.'o,  Cav:ilI.TH.  K..i  latii  iii.  H.-ale, 
IIoniirnianM.  Mini/,.  lica.^  W  iiitiT.  .M.ir- 
tuis,  .Micr/.Mi.ski,  H(.nrt.-ft.  .MafN:mgbt, 
Gillespie,  kossncr.  i.  C-7  ;  Le  Gemire, 
O.  Katz,  A.  Lockhart  Gillespie,  Tolcher 


l8t  Col Sp  to  St. 

2d  Col St  to  Sy. 

3d  Col St  to  Su. 
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Sporozoa i.  E-  1 

Sputum,  eosinophilic  cells. ..iv.  M-  19 

Staining  methods iv.  K-  1 

Stammering ii.  A-  17 

Staphylococcia iv.  A-  61 

Sterility ii.  I-  1 

Sterilization  of  milk v.  F-  22 

Sternum,  abscess iii.  H-    8 

resection iii.  H-    8 

St.  Moritz,  for  health  resort.. .v.  E-    .3 
mineral  springs v.  E-  23 

Stomach,  anomalies v.  G-    6 

digestion,  physiology v.  I-  30 


Stomach,  diseases i.  C- 

achylia  gastrica  (.itrophy)...i.  C- 

apepsia v.  A- 

catarrh v.  A-40,  68,  104, 

in  children v.  A-110, 

diagnosis i.  C- 

dilatation i.  C- 

dyspepsia.. . i.  C-22;  v.  A-5, 86, 

121;  E- 

symptomatic i.  C 

gastralgia i.  C-21 ;  v.  A-40, 

104;  C- 

gastritis i.  C- 

chronic v.  A- 

gastro-enteritis v.  A- 

in  children... „ ii.  1^21, 

haemorrhage,  in  aneurism.. .i.  B- 

hyperacidity i.  C- 

hyperpepsia v.  A- 

hypersecretion i.  C- 

hypopepsia v.  A 

irritability v.  A- 

rumination i.  C- 

splanchnoptosis i.  C 

tests i.  C- 

therapeutics,    benzo-naphthol 
V.  A- 

electricity v.  C-8 

hydrochloric  acid v.  A 

iron V.  A- 

lavage,  dangers i.  C 

nitro-glycerin v.  A- 

nux  vomica v.  A- 

papain v.  A- 

rest-cure v.  A 

strontium  salts v.  A- 

testicular  injections v.  A 

tumors i.  C 

carcinoma i.  C 

lymphosarcoma iii.  C 

ulcer i.  C 

parotitis  in i.  I 

vomiting i.  C-22:  v.  A-1,'), 

120;  C-11;  E 
wounds i.  C 


Stomach,  surgery iii.  C-    3 

digital  divulsion ..iii.  C-    7 

dil.atation iii.  C-  11 

gastro-enterostomy iii.  C-    9 

gastrostomy iii.  C-    3 

gaftrotomy.for  oesophago-gas- 

tritis i.  C-  14 

pyloroplasty  and  pvUirectomy 

iii.  C-    7 


Stomatitis i.  C- 

aptithous i.  C- 

diphtheritic i.  C- 

in  the  newborn ii.  K- 

ulcerative i.  C- 


THERAPEUSIS. 


Strabismus iv.  B-  41 


Strangury  (see  Urethra,  male, 

diseases) v.  C-  11 


Stricture  of  urethra iii.  E-    8 

in  female ii.  H-  11 


Stomach,  Diseases,   Gastralgia    (ron- 
tinued). 
vine,  gr.  4-5  (0.0.5  grm.)  1  to  3  daily,  i. 
C-22.    Papoid,  gr.  i  to  ij  (0.065  to  0.13 
grm.),  V.  A-40. 

Gastritis,  Chronic.  Beef-meal  and 
beef-cacao  given  twice  daily,  v.  A-5. 

Gastbo-Enteritis.  Paracresutic acid, 
V.  A-UO. 

In  children,  subcutan.  inject,  into 
legs  of,  5iv  to  Svj  (120  to  1.50  grms.) 
of  sterilized  salt  sol.  (6  f<  ;,  ii.  L-21. 
If  acute,  give  active  purgative,  as 
calomel,  followed  by  intestinal  anti- 
septics, ii.  L-22. 

Diet.  Whisky-toddy,  heef-teu,  or 
barley-water,  ii.  L-22. 

Hyperacidity.    Sialagogues,  i.  C-21. 

Hyi'ERPEPSIA.  Tinct.  nucis  vom.,  t. 
A-103. 

Hypersecretion.     Atropine,   gr.   1-85 
(0.00075  grm),  t.  i.  d.   Picrotoxin  and 
veratrmn  viride,  i.  C-2. 
When  ulcer  is  present,  sod.  bicarb., 
i.  C-21. 

Hypopepsia.  Tincf.  nucis  vom.,  v.  A- 
103. 

Irritability.     Papoid,  gr.  i  to  ij  (0.065 
to  0.13  grm.),  v.  A-40. 
For  nausea  and  vomiting, /ja^joiV?, 
gr.  i  to  ij  (0.065  to  0.13  grm.),  v.  A-40. 

Tumors. 
Carcinoma.  Fowler's  sol.,  long  con- 
tinued, i.  C-19.  Gastro-enterostomy. 
Two  hours  after  operation  allow  pa- 
tient small  amt.  of  food  by  the  mouth, 
aided  by  meat  suppositories,  iii.  C-9 
Gastro-enterostomy.  Jejuno-gastros- 
tomy,  by  means  of  Senn's  decalcitied 
bone-plates,  iii.  C-10. 
Lymphosarcoma.  Resection  of  stom- 
ach. Gastrostomy  by  Tellier's  meth- 
od, iii.  C-4. 

Ulcer.  If  perforated,  operate  at  once, 
iii.  C-12. 

Vomiting.  Hydrochloric  acid ,  v.  A-74. 
fitrontiiim  bromide,  gr.  xv  (1  grm.)  1 
to  3  times  daily,  i.  C-22.  ^  Pwd.  re- 
sorcin,  Siiss  (75  grms.) ;  camphorated 
tinct.  of  opium,  gtt.  i  to  ij  ;  syr.  of 
orange-peel,  iss  (15  grms.).  M.  Sig. : 
Half-teaspoonful  ev.  hour,  v.  A-120. 
Hydriatic  treatment,  v.  E-33. 
If  nervous,  galvanization,  v.  C-11. 
Obstinate.  Aniipyrin,  with  cocaine, 
V.  A-15. 

Wounds.      Antiseptic    dressing;    cold 
milk  and  soup  intern. ;  absolute  rest, 
i.  C-19. 
Stomatitis. 

Peligera  aphlhosa,  applied  locally,  v. 
A-93. 
Sycosis. 

T'Aitantn.  V.  A-134.  R,  Acidi  tannici, 
3i,I  (2.66  grms.):  snljtharis  jtnrcrpi- 
tati,  9iv  (5.32  grms.)  ;  pulr.  zinci 
oxidi,  py.lv.  amyli,  aa  5'j  3j  (9.33 
grms.)  ;  vaselini,  gvj  9ij  (27.66  grms.). 
M.  ft.  unguent.  Sig. :  Apply  locally, 
iv.  A-61. 

To  prevent  spreading,  wash  with 
1     ^    sol.    sublimate    in   alcohol,   iv. 
A-61. 
Syphilis. 

Abortive  Treatment.  For  chancre 
complicated  with  phimosis,  subprei>u- 
tial  injections  of  sat.  sol.  of  chloride 
of'  zinc,  followed  by  circumcision,  iii. 
F-67. 

I.vitial  lesion,  chancre,  enrophen, 
locally,  V.  A-63. 

Preventive  Tkeat.ment.  Isolation  to 
prevent  infecting  others :  restriction 
of  cohabitation  by  those  having  a  ve- 
nereal disease,  supervisory  legishition 
and  control  of  itrostitution,  iii.  F-6. 
Avoidance  of  indiscriminate  kissing, 
iii.  F-23.  Excision  of  primary  lesion 
to  prevent  infection,  iii.  F-67.  Cam- 
phorated phenol.  Scraping  of  ulcer, 
followed  by  powder  of  tannic  or  boric 
acids,  or  2  Jf  sohitionof  silvernilrale, 
iii.  F-72. 

For  chancroid,  dermatol,  v.  A-.M. 
Balzer's  paste  (chloride  of  zinc,  I 
part;  oxide «/ sine,  9  or  10 parts;  dis- 
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Stomach,  Diseases  (continued). 
Eccles,  A.  Symons  Eccles.  i.  C-8. 
Therapeutics:  W.  Soltan  Fenwick,  i. 
C-20 ;  Ewald,  Jaworski,  Maclntyre, 
Nackers,  Duchenne,  Cohen,  Wojno- 
witsch,  Robin,  Coronedi,  i.  C-21; 
Cohen,  Desnos,  Wagner,  Germain  See, 
Jakovleff,  Cohen,  Einhorn,  Stockton, 
i.  C-22.  Tumors  :  Cleghorn,  Michel, 
Caven,  Surmont  and  Fatoir,  i.  C-17 ; 
Zuccarelli,  Poltowicz.  O.  Pierre.  Work- 
man. Arou,  i.  C-18:  Handerson  and 
Scott,  King,  Donelson,  Ellet,  J.  K. 
Mitchell,  Weinberg,  Rulle,  i.  C-19. 
Ulcer:  Korcznski  and  Jaurorski,  i. 
C-II  ;  Loeb,  Gordon,  Joseph  Redmond, 
Sabrazes,  Jayle,  i.  C-12;  Sabrazes,  Lier- 
maun.  Potior,  Musser,  Barbacci,  i.  C-I3 ; 
Marks,  i.  C-14.  Wounds:  Fauvel,  Key- 
Aberg,  Rose,  i.  C-20. 


Stomach,  Surgery  —  Digital  Divul- 
sion ;  Paul  Sw.ain,  Loreta,  iii.  C-7. 
Pyloroplasty  and  Pylorectomy  :  E. 
Doyen.  Colzi.  iii.  C-7  :  James  Limont 
and  Frederick  Page,  Lange,  Frank, 
Alexander  McCormick,  E.  Tricomi, 
Jes.sett,  Rawdon,  Bull,  A.  W.  Mayo 
Robson,  Kijhler,  von  Bardeleben,  iii. 
C-S;  Postempski,  Durante,  Ilasslauer, 
Schoenborn,  Colzi,  von  Hacker,  iii.  C-9. 
Gastro-Enterostomy:  Michaux.  J. 
Crawford  Kenton,  Ch.  Perier,  Doyen, 
Riviere.  Jaboulay.  Schwartz,  iii.  C-9 ; 
F.  T.  Paul,  Baroncz,  Hankins,  F.  A. 
Purcell,  Brenner.  H.  Braun,  iii.  C-10; 
Hoaster,  Alsberg,  iii.  C-11.  Dilatation 
OF  the  Stomach  :  Weir,  Bircher,  Bar- 
ling, iii.  C-11 ;  Weir,  Rose,  iii.  C-12. 
Gastrostomy  :  N.  Senn,  Sedillot,  Bas- 
sow,  Blondlot,  iii.  C-3;  Witzel,  Ailing- 
ham,  Bland-Sutton,  Ewald,  von  TSrok, 
von  Hacker.  Billroth,  Antonin  Poncet, 
Paulv,  D.avid  Newman,  A.  C.  de  Renzi, 
iii.  C-4  :  Briggs,  A.  Dixon,  H.  C.  Wy- 
man,  Th.  Billroth.  Weir,  Rutherford 
Morison,  iii.  C-5  ;  Knox,  Clutton,  Bur- 
rell,  Ewald.  Helferich.  Maoris,  Godlee, 
J.  C.  Muiiro,  Marleys,  Henri  Meunier, 
Allingham,  Lange,  Fontaine,  N.  Stone 
Scott,  A.  E  Barker.  Robt.  F.  Weir.  F. 
H.  Markoe,  J.  W.  White,  Murray,  I.  N. 
Brainerd,  James  Bell,  Jose  M.  Bofill, 
iii.  C-6:  Blum,  Bofill,  Wadrazo,  Ez- 
quierdo,  iii.  C-7. 


Strontium— Vulpian,  E.  Egasse,  Annual 
1892,  Laborde,  Fere,  v.  A-128 ;  Laborde, 
Harry  L.  Clayton,  v.  A-129. 


SULPHAMINOL  —  Moncorvo,      Kobert, 
A-130. 


Sulphonal— Carlyle  Johnstone,  v.  A-130  ; 
A.  O.  Simpson.  M.  Fiirst,  S.  Grover 
Burnett,  v.  A-131  :  J.  B.  Marvin,  John 
H.  Grant,  Reinluss,  v.  A-132. 


Supra-Renal  Capsular,  Diseases— 
Joseph  Coates,  i.  F-94 ;  Co.its,  H.  M. 
Buchanan,  Hawthorne,  11.  Barbier,  i. 
F-96 :  Alexis  and  Arnaud.  Kalindero 
and  Babes,  Raymond,  F.  Marino-Zuco, 
S.  Marino  Zuco,  Canazarro,  i.  F-97 ; 
Byrom  Bramwell,  Greenhow,  i.  F-98. 
Physiology  :  Abelous  and  Langlois, 
v.  1-42. 


Surgical  Diseases— Louis  McLane  Tif- 
fany, Ridgely  B.  Warfield,  iii.  M-1. 


Surgical  Dressings  and  Antiseptics— 
John  H.  Packard.  Th  cm  pen  tic  Gnzdle, 
iii.   O-l ;  Murduck,   iii.  0-4;   Pcttfrson, 
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1st  Col — St  to  Sy. 
8d  Col.— Sy  to  Sy. 
3d  Col Suto  Sy. 


GENERAL  INDEX. 


Strontium,  therapeutic  uses. .v.  A-128 

Strumitis iv.  II-     1 

Strychnia,  poLsoniug  by iv.  I-  2i 

Strychnine,  phvsioloffical  action 

^  1         -  ^,        g         ^3 

Strychnine,  therapeutic  ii-ses  (see 

Nux  vomica) v.  A-H)3 

Strychnine  nitrate,  pliysiologi- 

cal  action v.  B-    7 

Stuttering ii-  A-  17 

Subclavian  artery,  aneurism. iii.  J-    4 

Subgallate  of  bismuth  (see  Der- 
matol)  V.  A-  52 

Subluxations iii.  I-    6 

Succinate  of  iron  (see  Iron). ..v.  A-  85 

Succinimide    of    mercury    (see 

Mercury) v.  A-  96 

Sudden  death iv.  I-  5 

from    abdominal    and    pelvic 

emergencies iv.  I-  6 

from  affections  of  nervous  sys- 
tem  li.  C-J7;iv.  I-  5 

from  inherited  neuropathy.. iv.  I-  7 

from  pulmonary  embolism.. iv.  I-  8 

Sulphaminol,   therapeutic   uses 

V.  A-130 

Sulphates,  tests  for i.  F-  93 

Sulphonal,  poisoning  by iv.  I-  21 

therapeutic  uses v.  A-130 

untoward  effects v.  A-132 

Sunflower,  therapeutic  uses.. .v.  A-  72 

Sunlight  and  climatic  cui'e  ...v.  E-    6 

Supra-renal   capsules,  diseases 

i.  F-U,  94 

function v.  I-  42 

testicular  injections v.  A-    9 

Surgical  diseases iii.  M-     1 

hydrophobia iii.  M-    1 

snake-bites iii.  M-  U 

tetanus iii.  M-    7 

Surgical  dressings iii.  O-  14 

bandages iii.  O-  IS 

catgut iii.  O-  16 

double  suture  needle iii.  O-  21 

drainage-tubes iii.  O-  19 

elastic  constriction iii.  O-  14 

hypodermatic  syringe iii.  O-  20 

needle-holders iii.  O-  20 

pocket  plaster-knife iii.  O-  21 

safetv-pin  for   drainage-tubes 

iii.  O-  21 

silk-worm  gut iii.  O-  17 

sponge-holder iii.  ()-  20 

sponges iii.  O-  19 

sterilization    of    instruments 

iii.  O-  18 

suture  case iii.  <)-  20 

suture  scissors iii.  O-  21 

Surgical  mycoses iii.  L-     1 

Suspension  treatment ii.  B-  .36 

Sweat,  microbes  of. iv.  L-    4 

Sweden,  mineral  springs v.  E-  23 

Switjerland,  health  resorts  of.v.  E-  13 

Sycosis „ iv.  A-  Gl 


THERAPEUSIS. 


Syphilis,  Preventive  Treatment  (con- 
tmued). 
tilled  tcaler,  q.  s.).     Nitrate  of  nilver, 

3  or  5  ^  strength ;  carbolic  acid.  iii. 
F-71. 

For  soft  cha.vcke,  europhe.n  in  pwd., 
V.  A-62.  Aristol  and  europhen,  lo- 
cally, V.  A-63. 
Constitutional  Treatment.  Four- 
nier's  treat. ;  three  or  four  years' 
treat,  with  niercii/"^  and  potass,  iodide, 
iii.  F-47.  Continue  treat,  until  all 
symptoms  disappear  (after  first  ap- 
pearance), then  cease,  and  only  resume 
treat,  if  symptoms  re-appear,  iii.  F-47, 
48.  Inunctions  of  mercuric  ointment, 
strength  50  ?t,  3j  (4  grms.)  at  night. 
Prutiodide  of  mercury,  gr.  ^  (0.016 
grm.)  intern.,  potass,  iod.,  gr.  xv  (0.97 
grm.).  t.  i.  d.,  gradually  increasing 
the  dose,  iii.  F-50.  Friction  (mercurial 
inuiirtions),  iii.  F-58.  Mercurial  fric- 
tion combined  with  hot  baths,  iii. 
F-.".S.  .">!!. 

Pkuiauy  Lesion  in  Wo.men.  Clean- 
litiess.  dryness  of  parts,  nierrininl 
ointtnrnt.'iii.  F-20.  Arsenical  waters 
of  springs  of  Choussy-Perriere,  v. 
E-21.  Tlierui.%1  springs  of  Ilammam- 
Meskoutine,  v.  E-21.  Sun  bath, 
meagre  diet.  Sand  bath,  v.  E-6,  7. 
Prolonged  exposure  to  sun's  rays,  v. 
E-7.  As  a  gentle  laxative,  Bedford 
Magnesia  Spring  water,  v.  E-IS. 
Tinct.  echinacciBaufjustifoliie,  gtt.  xx.x 
to  Ix,  ev.2,3,  or4hrs.,v.  A-58..')9.  Tan- 
nate  of  mercury,  v.  A-97.  Muscular 
injections  of  Ttlxxxij  (2  c.cm.)  to  gij 
(8  com.)  of  lamb-serum  ( 'r"iniiia^..li)'. 
iii.  r-55.  Inject  al^i  a^iurons  .-i'll.  ni 
succinimide  of  merrin//.  witli  1  '<  ,>iil, 
of  coaiine.  iii.  F-57.  lutra-umscular 
injections  of  1^  sol.  of  corrosn-e  suh- 
limate.  with  20^  sol.  of  sod.  chloride. 
Sozoidolate  oj  mercury,  gr.  xv  (I 
grm.);  potass,  iod.,  gr.  xxv  (l.()2 
grms.) ;  distilled  water,  giiss  (9.37 
grms.),  iii.  F-59.  Europhen,  gr.  1-6 
(O.OII  grm.).  increased  to  gr.  i  to  ii 
(0.065  to  0.13  grm.),  v.  A-63.  loL 
pot.,  5jof  5^  sol.;  to  prevent  bad  ef- 
fects, give  in  milk.  v.  A-81.  Iron,  be- 
ginning with  small  dose  and  gradu- 
ally increasing,  v.  A-85.  Inunctions  of 
Bf  Calomel,  gt.  xv.  (1  grm.)  ;  lanolin, 
gr.  xlv  (3grms.)  ;  cacao-hutler,  gr.  xv. 
(1  grm.).  M.,ev.  5or8days,  iii.  F-60. 
Internally,  iodides  of  sod.  and  am- 
monium w  ith  iod.  of  potass.,  aii  Jss 
(15.55  grms.) ;  red  iodide  of  mercury, 
gr.  %  (0.05  grm.)  in  Sixss  (2S5.U0 
grms.)  of  water,  iii.  F-61.  62.  Tanmite 
of  mercury,  gr.  ss  (O.O.'U  grm.1  3  or 

4  times  daily,  iii.  F-62.  Trifolium 
compound,  which  is  as  follows  :  Red, 
clooer,  gr.  xxxij  (2.07  grms.)  ;  stil- 
linqia,  gr.  xvj  (1.04  grms.)  ;  hurdm-h-- 
root,  gr.  xvj  (I.UI  grins.);  prickly- 
ash  bark,  gr.  iv.  (0.26  grm.);  polie- 
root,  gr.  xvj  (1. 01  grms.);  herheris 
aquifolium.  gr.  xvj  (1.04  grms.); 
cascnra  .lar/rada..  gr.'xvj  (1.04  grms.). 
To  each  fld.  oj.  (31)  grms.)  add  gr.  viij 
(0..52  grms.)  jmt.  iod,.,  make  up  into 
syr.,  and  give  I  to  2  teaspoonfuls  3  or 
4  times  a  day,  v.  A-136. 

Complicatio.n's. 
Buboes.  Welander's  method  (injec- 
tions of  benzoate  of  mercury),  iii. 
F-.57.  Dermntol  {bismuth  sulnioltiil,) 
in  the  f.inn  of  a  10  U>  l.'i  ■;  ni^itin 
ointment,  iii.  K-fil.  6,'>,  Kxlirpati'>u 
of  inguinal  glands,  iii.  F-6S.  ]le- 
peated  puncture  and  compression 
bandage,  iii.  F-69. 

Sui'PimATiNC,  cleanse  with  antisep- 
tic lotion  and  ap|dy  dimialol.  v.  .V-.'i3. 
Open,  .scrape,  and  a|ipl.  runijiliiji.  v. 
A-64.  Incision  f(dl(>wril  by  l-tip-lilllil 
suhlimate  sol.,  and  dressing  with 
iodoform  yituze,  iii.  F-57. 

To   ABOR'T  buboes  FOLLOWING  CnAN- 

CKOips.  early  inject  a  I  fo  sol.  of  ben- 
zoate of  mercuri/.with  },i  Jfc  of  chloride 
of  sodium,  1H_viiss  (0.48  grm.),  iii. 
F-72. 


AUTHORS  QUOTED. 


Surgical  Dressings  and  Antiseptics 
(continued). 
iii.  0-7 ;  I.  A.  Maieff,  lakimovitch, 
Eroff,  P.  G.  Becker,  Stierlin,  iii.  0-8 ; 
Schinitt,  Schtschegolew,  A.  K.  Stone, 
Dreesinann,  Trendelenburg.  W.  T. 
Bellield,  iii.  0-9;  C.  K.  lUingworth,  iii. 
O-IO;  Klecki,  .Szadek.  Mabboux,  II.  C. 
■Wymaa,  Dale,  iii.  U-10;  de  Christams, 
Buch,  Winteniitz.  iii.  0-12;  C.  L. 
Schleich,  iii  0-13;  W.  II.  'Wathen,  F.  A. 
Maljean,  F.  C.  Ilussim,  W.  Alexander, 
R.  'oCallaghan,  Geo.  C.  Stemen,  S. 
Bonnet,  W.  G.  Macpherson.  A.  D'lihrs- 
sen,  C.  H.  Richardson.  J.  P.  Mann,  D. 
v.  Gilliam,  Sir  Spencer  Wells,  George 
■W.  Miel.  I.  J.  Prouty,  T.  II.  Mauley, 
O.  J.  Price,  Emmet  L.  Smith,  James  E. 
Moore.  F.  J.  Thornbnry.  A.  H.  Cordier, 
M.  Dominguez  Ad.ame,  A.  W.  Mc- 
Allistei-.  C.  H.  Merz,  Sokolovski.  iii. 
0-14;  N.  Senu,  iii.  0-15;  Bradeu  Kyle, 
iii.  0-16;  Wm.  Goodell,  Guermonjirez, 
iii.  0-17;  G.  R.  Fowler,  M.  II.  Fanner, 
KoUiker,  Baelde,  Lannelongne.  iii. 
0-18;  Haydn  Brown,  D.  Benjamin, 
Rettenheinier.  Beall,  iii.  0-19;  J.  B. 
■White.  S.  Leigh,  G.  R.  Fuller,  S.  Leigh, 
iii.  O-'20  ;  John  A.  Prince,  M.  J.  Kenny, 
J.  Bidlon,  Joseph  L.  Hancock,  iii.  0-21. 


Surgical  Mycoses— Ernest  Laplace,  iii. 
L-1. 


Sycosis— Kromayer,  iv.  A-61. 


Syphilis— J.  William  White,  Wm.  Henry 
Furness,  iii.  F-1.  Chancres,  Extka- 
Genital:  Neumann,  Fournier,  Clerk 
and  Ricord,  Beloussow.  Neumann.  Bou- 
dogov,  iii.  F-22;  Rona,  Epstein.  Har- 
rison Cripps.  Paget,  iii.  F-23;  Cooper, 
Pospelow,  Rnussel,  Pellizarri,  Plnm- 
niert,  Sigmund,  Ricord,  iii.  r-24;  Neu- 
mann, Fournier,  Sigmund.  iii.  F-25 ; 
Preble,  iii.  F-"26  ;  Neumann,  iii.  F-27  ; 
Rona,  A.  I.  Buduzoff,  Re.slietnikolf,  M. 
S.  Us.ass,  Lewy  and  Goldberg,  F.  A. 
Strauch,  A.  S.  Serduekolt',  iii.  F-'-'S;  H. 
J.  Ijcwey.  M.  A.  TchistiaUotf,  Kleiner, 
Loeweniiardt.  Rassler,  Pauly,  Kabin- 
ovitch,  von  Dui-ing,  iii.  F-29;  E.  R., 
Palmer,  Mazet,  Goldberg,  Lewin,  Bulk- 
ley,  Keyes  and  Taylor,  Sigmund  Plum- 
mert,  Robert,  Roljbins,  iii.  T-30;  Sap- 
pey.  tiuain,  llenle,  HyrtI,  iii.  F-31. 
Chancroid:  A.  Ducrey,  Pusey.  Unn.a, 
iii.  F-68;  Unna,  Dncrey,  Quin(]Haud, 
Knetling,  Jullieu.  Strauss,  Jullien, 
(Jreenough.  J.William  White,  Ohmann- 
Dumesnil.  iii.  F-70;  Balzer,  Fournier, 
Lop,  iii.  F-71 ;  Shasmintzew,  Wel.auder, 
iii.  F-72.  Herkditakv  :  Romiceano, 
Diday.  Colles.  Malfese.  iii.  F-9;  J.Wil- 
liam White.  Ferras.  Etienne,  iii.  F-10; 
Fournier,  Etienne,  Kassowitz,  Fleiuer, 
iii.  F-ll ;  Fleiner,  Loeb.  Colles,  J.  Wil- 
liam White,  iii.  F-12;  Profeta,  Besnier, 
Neis.ser.  Neumann.  Loos,  Eisenschitz, 
E.  Schitf,  iii.  F-13;  Lazing,  Sehiff,  Loos, 
Kinhnrn.  Bieu^anski.  M.mcorvo.  iii.  F-14  ; 
Pnllnav,  J.  William  White,  Heller,  iii. 
F-15;  Cirpiulcr.  Fournier,  Bumstead 
and  Taylor.  Obodcnaro.  iii.  F-I(i;  J. 
William  White,  Isr.ael,  Lewin,  Moliere, 
Klebs,  Lancereaux,  Parrot,  Frankel, 
Wegner,  L.  Jullieu,  Neumann,  iii,  F-I7  ; 
J,  William  White,  iii.  F-18.  Histor- 
ical and  General:  Joannn,  Herodo- 
tus, Hippocrates.  Colsus,  Galen,  Dio- 
scorides.  A,  H,  Ward,  iii,  F-1 ;  Ward, 
Morel-Lavallee,  Fournier.  iii,  F-2;  J. 
William  White.  Goldsmith,  Morel-La- 
vnllce,  Mendez,  Unna,  iii,  F-3:  Unna, 
Bucliner,  Leloir.  Morel-Lavallce.  Four- 
nier, iii.  F-4  ;  Mracek.  C.  W.  Allen,  iii. 
F-5;  Blaschko,  Allen,  iii.  F-6;  J.  Wil- 
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Sycosis  vulgaris,  thilaniii  in..v.  A-134 

Symphysiotomy ii.  J-  37 

Syncephalus v.  G-  15 

Syphilis iii.  F-    1 

and  diabetes i.  G-    2 

bacillus,  staining iv.  K-    2 

buboes iii.  F-  57 

chancres,  extra-genital iii.  F-  22 

chancroid iii.  F-  68 

treatment iii.  F-  71 

general iii.  F-     1 

hereditary ii.K-lS;  iii.  F-    9 

historical iii.  F-    1 

hygiene iii.  F-    5 

in  Japan iv.  J-  17 

in  newborn ii.  K-  U 

localization iii,  F-  37 

of  blood iii.  F-  38 

of  bones iii.  H-  12 

of  brain ii.  A-61 ;  D-  20 

of  ear iv.  C-  35 

of  eye iv.  B-55,  126 

of  heart i.  B-19  ;  iii.  F-  42 

of  joints iii.  U-  25 

of  kidney iii.  F-  40 

of  laryn.\ iv.  F-    9 

of  liver i.  C-  46 

of  lungs iii.  F-  41 

of  mouth,  affections iii.  F-  39 

of  nasal  cavities Sv.  D-  15 

of  rectum iii.  D-  15 

of  spinal  cord ii.  B-4,  24 

of  thj'roid  gland iv.  H-    7 

of  tonsils iv.  E-    5 

paralysis,  general ii.  D-  22 

pseudoparalysis ii.  C-  24 

primary  lesion iii.  F-  18 

re-infection iii.  F-  45 

secondary iii.  F-  31 

tertiary iii.  F-  33 

treatment iii.  F-  47 

asparagin v.  A-  21 

derraatol v.  A-  53 

europhen v.  A-  62 

mercury v.  A-  97 

and  the  blood i.  L-    4 

pyoktanin v.  A-    9 

succinate  of  iron v.  A-  85 

trifolium  compound v.  A-1.36 

ulcers iii.  F-  42 

vaccinal iii.  F-  43 

Syphiloids iv.  A-  62 

Syringomyelia ii.  B-  10 

Tabes  dnrsalis ii.  B-  23 

and  glycosuria i.  G-  22 

and  syphilis iii.  F-  63 

etiology ii.  B-  23 

exalgin  in v.  A-  65 

pathological  anatomy ii.  B-  30 

symptomatology ii.  B-  26 

allochiria  in ii.  A-    5 

diarrhcea  in i.  D-  25 

Tachycardia i.  B-  24 
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Syphilis,  Comi-lications  (coiUinued). 
Chouio-Retinitis.     Subconjunctival 
iuject.  of  1  drop  of  a  1-to-lOOO  subli- 
inattf  sol.,  iii.  F-56. 

Co.NDYLO.MATA.  CiiusHc  ?ea</,  repeat- 
ed twice  at  intervals  of  2  to  3  days  ; 
dust  raw  surface  with  iudojorm,  iii. 
F-66.  Boracic-acid  powder,  iii.  F-64. 
FoK  ERUPTIONS,  eunjplien  gr.  xv  (0.97 
grm.)  to  Sss  of  vaaelin,  v.  A-63,  64. 
For  diarrhosa,  bhmuth  salicyl. 
and  quinine,  iii.  F-14. 
For  eruption  (acne),  compresses 
of  1  ^  corrosive  sublimate  sul.,  v. 
A-96. 

To  avoid  iodism,  iodide  in  milk,  with 
bellailonita  and  potassium  bromide, 
iii.  F-.50. 
Herkditary.  Antisyphilitic  treatment 
of  mothers,  iii.  F-U.  Sublimate  baths 
and  small  doses  of  ralomel,  iii.  F-lo. 
Hypodermatic  injections  of  yray  oil  or 
rorrosive  sublimate,  iii.  F-56. 
Hypodermatic  Medication.  Injec- 
tions of  bichloride  to  prevent  trans- 
mission of  disease,  iii.  F-9.  Injections 
of  ralomel,  iii.  F-37.  Injections  of 
oleum  rinereum,  iii.  F-49.  Injection 
of  a  mixture  of  ra/ome?.  tlii/niol-aci-tate 
of  mercury  or  salicylate  of  mercury  in 
murihir/e  of  acacia,  oil,  paraffin,  gly- 
cerin, iii.  F-49,  50.  Yellow  o.cide  of 
mercury,  gr.  ij^  (0.10  grm.)  in  liquid 
va.telin,  TlJ^xv  (1  grm.).  Ji''n::iiiniilrd 
oil  {metallic met cury,  20  parts;  tinrt. 
of  benzoin,  5  parts  ;  vaselin-oil,  1  part), 
iii.  F-51.  Sucrinimide  of  mercury, 
gr.  3-100  (0.00195  grm.)  ;  peptonute  of 
tnercury ;  yellow  oxide  of  viercury. 
gr.  j  (0.065  grm)  ;  subci/lute.  gr.  ijj 
(0.086  grm.),  in  liquid  nisrlin,  111.xiij 
(0.86  grm.).  Inject  every  7  days.  iii. 
F-52.  Succinimide  of  mercury,  gr.  iv 
(0.25  grm.) ;  distilled  water,  giiiia  (100 
com.).  Inject  from  J^  to  1  Pravaz  syr- 
ingeful  (gr.  1-25 — 0.1K)25  grm.)  daily, 
V.  A-97.  Hydrargyrate  of  asparagin 
()^  f  sol.),  gr.  1-6  (0.011  grm.)  daily, 
V.  A-22.  Injection  sod.  canlharidale, 
gr.  iss  (0.10  gi-m.)  for  adults;  for  in- 
fants, gr.  1-12  (0.005  grm.).  Injec- 
tions to  be  miide  in  interscapular  re- 
gion, iv.  A-67.  Thymol-acetate  of 
mercury,  Pravaz  syringeful  of  a  7  JS 
watery  solution  in  murilage.  Calomel 
according  to  the  Scarenzio-Smoinoff 
method  :  gr.  iss  (0.097  grm.)  suspended 
in  gr.  XV  (0.97  grm.)  of  liquid  vaselin, 
sterilize,  and  inject  into  gluteal  region, 
iii.  F-53.  Bichloride  of  viercury,  gr. 
1-12  (0.0054  grm.)  in  early  treatment, 
using  1  injection  daily  for  12  days,  iii. 
F-54.  Lvidwig's  method :  5iiss  (10 
grms.)  of  asparagin  dissolved  in  warm 
water,  and  o.ride  of  mercury  added  to 
saturation,  and  the  whole  diluted  to  1 
^  or  2  </c  strength.  Inject  lll.xvj  (1 
com.),  iii.  F-.W. 
Tertiary.  Eruption.  Application  of 
carbolic  ointment  to  soften  scales: 
painting  with  10  fo  sol.  of  siloer  nitrate 
and  appl.  of  vng.  nigr.,  iii.  F-35. 
Sublimate,  gr.  Jj  (0.02  grm.).  and  io- 
dide of  potass.,  gr.  xx,\j  (12  grms.), 
daily,  given  internally,  with  wet 
dressings  of  sublimate,  to  lesions,  iii. 
F-.Y),  3(j.  Inject,  of  1  f,  aq.  sol.  of 
sucriiiiiiiiiti  ../  iiirrcury,  with  1  ^  sol. 
of  cni-iini, \  iii.  I'-;i7.  iod.  pot.,  alter- 
natini;  witli  tn  imute  of  mercury  ;  grad- 
ually increa.se  the  dose,  v.  A-98. 

T.BNIA  (Tape-Worm). 

Santimate  of  .'iridium ,  gr.  ss  to  ij  (0.032 
to  0.130  grm.).  Give  small  do.se  of 
santonin  to  child,  from  1  to  6  yrs.,  gr. 
1-6  to  i^  (0.011  to  0.032  grm.).  i.  E-22. 
Embelate  of  anniioniiim,  santtiuin, 
pellelie.rni.  i.  K--2?,.  S/n.nlium  .^alts 
{lactate,  tart  rate,  pliosplial,').  J(,  Loct. 
strontium,  20;  glynrin,  i{.  s.  ;  water, 
120.  M.  Sig. :  Give  J^  ounce  (15.5 
grms.)  ev.  morn,  for  5  days,  i.  E-14. 
Cocaine,  hvpoderm.  inject,  gr.  y^  (0.008 
grm.).  Male  fern,  5iis3  (10.00  grms.). 
Pineapple,  i.  E-15.    Black  oxide  of 
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liam  White,  Kobyliiie,  Fournier,  Buret, 
iii.  F-7  ;  Galligo,  Blondiu  and  Velpeau, 
Buret,  Tuliaguine,  Gaucher,  Citron, 
Marshalko,  iii.  F-8.  Localization — 
Boultoche,  Minar,  iii.  F-.'J7 ;  Bajenoff, 
Fournier,  Hudelo,  J.  William  White, 
Biegaiiski,  iii.  F-3S;  Fournier,  J.  Wil- 
liam White,  Ducastel,  iii.  F-39 ;  Kaposi, 
Bridou  and  Gubler,  Caspary,  Parrot, 
Suruktschi,  Jiiccoud,  iii.  F-40  ;  Wagner, 
Jaccoud.Chomatianos,  iii.  F-41;  Mracek, 
iii.  F-42 ;  Mracek,  Sigmund.  Pauly, 
Rasch,  iii.  F-4S.  Pkimart  Lesion: 
Mauriac.  Taylor,  iii.  F-18:  Taylor,  iii. 
F-19:  Ohmann-Dumesnil.  J.  William 
White,  Otis,  Coignet,  iii.  F.2I  ;  Besnier, 
Berg,  iii.  F-22.  Re-infection  :  Hudelo, 
iii.  F-45 :  Reniiult.  Hudelo,  Kopp,  J 
William  White,  Pauly,  Cordier,  Pos- 
pelow,  Gorski,  iii.  F-46;  Milligan. 
Secondary:  Lassar,  iii.  F-3I  :  Besnier, 
Bazin,  C'hapotot,  Cautru,  iii.  F-32;  Lop, 
Ricard  and  Dupres.  Lamarcbe,  Mau- 
riac, iii.  F-33.  Tertiary:  Neumann, 
iii.  F-33 :  Hutchinson,  J.William  White, 
Hallopeau.  Engel-Reimers,  iii.  F-34; 
Luberts,  Cruveilhier.  Emile  Bardier, 
iii.  F-35;  Mracek,  Ledennann,  Four- 
nier, Fortunate,  iii.  F-36 ;  jullien, 
M.auriac.Vogel,  Maes,  iii.  F-.S6.  Treat- 
ment; Fournier,  Kaposi,  Diday.  Doyon, 
Sigmund,  Caspary,  Kaposi,  "iii.  F-47 ; 
Neumann,  Kaposi,  J.  William  White, 
Lang.  iii.  F-48;  Furbringer,  Lang, 
Kaposi,  Hallopeau,  iii.  F-49  ,  Leicbten- 
stern,  Jelks,  E.  Finger,  iii.  F-.50 ;  Ar- 
thur Cooper.Raymond,  iii.  F-51 ;  Lewin, 
R.aymond,  Martineau,  Balzer,  Caire, 
Besnier,  Rauge,  Jullien,  Manganotti, 
De  Michele,  Gold,  Letzius,  iii.  F-52; 
Letzius,  Migneco.  iii.  F-53;  J.  William 
White,  Eichler,  Linden,  iii.  F-54  ;  Neu- 
mann, Ludwig,  Wolff,  Tommasoli,  iii. 
F-55 ;  Kolltn:in,  Abadie,  Moncorvo, 
Clements  Ferreira,  iii.  F-56 ;  de  Amicis, 
Welander,  Pick,  Spieschka,  Jadassohn, 
iii.  F-57;  Fournier,  Astruc,  Oussass, 
Tarnovski,  Stepanof,  Finger,  iii.  F-5S ; 
Finger,  Mauriac,  iii.  F-59 ;  Mauriac, 
Morel-Lavallee,  Bovero,  iii.  F-60; 
Ozenne,Laharraque,G.Darzens,iii.  F-61 ; 
C.  W.  Allen,  Lustgarten,  Ludwig,  iii. 
F-62;  Lustgarten.  Morrow  and  Taylor, 
Fournier,  Laug,  iii.  F-63  :  Lang,  Peter- 
son, Guntz.  Augagneur,  P.  A.  Burtzeff, 
iii.  F-64  ;  S.  F.  Kracht  ,and  TchernogU- 
bolf,  Bovero,  Guntz.  iii.  F-65 ;  I.  I. 
Dotchevsky,  Tschernoraordik,  iii.  F-66; 
Vaczi,  Renault.  Hmlelo,  Critzman,  E. 
Ehlers,  llaslund  and  Pontoppidon,  Cor- 
dier, iii.  F-67  ;  Lauenstein.Vid.al,  Leloir, 
Hartley,  iii.  F-68.  Vaccinal  ;  Kaposi, 
Lortz,  iii.  F-43 ;  Corv,  Lustgarten,  Pick, 
J.  William  White,  Rosenthal,  iii.  F-44; 
Peter,  Lewin,  Fournier,  iii.  F-45. 


Syphiloids— Bataille,  Sevestre  and  Jac- 
quet,  Fournier,  iv.  A-62 :  Fournier, 
Parrott  and  Sevestre,  Besnier,  Baltzer, 
Jacquet,  iv.  A-63;  Parrott,  Sevestre, 
Jacquet,  Quinquaud,  Fournier,  iv.  A-64. 

Taste,  Physiology— Shore,  v.  1-40. 


Tea— Kraepelin,  v,  B-  55. 


Tea  and  Coffee  Drinkinu— Luderitz, 
ii.  E-17  ;  Wies,  Oppler,  Rabateau.  Lan- 
cet, ii.  E-18. 
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Taenia i.  E-    5 

as   a   cause   of    intermittent 

fever i.  II-  71 

nana i-  E-    6 

saginata i.  E-    7 

solium i.  E-    6 

treatment i.  E-  14 

strontium  salts v.  A-128 


Taifushl  (see  Gynocardia  odo- 

rata) v.  A-  70 


Talipes  valgus . 


Tannate  of  mercury  (See  Mer- 
cury)  V.  A-  96 


Tannic  acid  (see  Gallic  acid) 

V.  B-  26 


Tannin  in  tea v.  F-  28 


Taraxacum,  jihysiological  action 

V.  B-    7 


Tasi    or   tasis    (see    Morrenia 

brachystephana) v.  A-  99 


Taste-sensation v.  I-  40 


Tea,  physiological  action v.  B-  55 

tannin  in v.  F-  28 


Tea  and coffet- drinking ii.  E-  17 


Teeth,  development  of iv.  L-    3 


Tendon-grafting iii.  G-2  :  II-  27 


Testicle  and  cord,  diseases.. .iii.  E-  4 

epididymitis iii.  E-  5 

torsion iii.  E-  4 

tunica  vaginalis iii.  E-  5 
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T^NIA  (rontiitued). 

copper,  gr.  xxx  (2  grms.)  ;  ext.  of  gen- 
tiiin,  q.s.  M.  ft.  pil.  no.  xxx.  Sig.  : 
One  pill  4  times  a  day.  Prohibit  acid 
food  and  drink.  To  eliminate  mucous 
discharges,  corehoris,  v.  A-49.  IJi  Lur- 
tate  of  strontium,  20  parts ;  water, 
q.  s.  ad  120  parts.  M.  Sig. :  Give  Sss 
(15  grms.)  ev.  morning  for  5  days,  v. 
A-128. 

Tendons.  Diseases  of. 
Palmar  Fascia,  Contraction  of.  Ex- 
tirpate affected  area,  Berger's  method, 
iii.  H-27. 
Tendon-Gbafting.  Harris's  method, 
iii.  G-2.  3.  For  lengthening  con- 
tracted tendons,  Sporon's  method,  iii. 
G-5.  For  defects  of  tendon,  Gluck's 
method,  iii.  G-5,  (i. 

Testicle,  Diseases  of. 
EpiDioy.MiTis.  Acute.    Dry  poultice  of 
cotton-wool  with  outer  layer  of  imper- 
vious rnbber  ti.ssue,  iii.  E-5. 

Tetanus. 

NUro-ghicerin,  v.  A-102.  Inoculations 
with  cultures  of  the  germ,  treated  with 
trirhlnrhir  < ,/  i,«tiiu .  iii.  M7.  Inject, 
of  Tiz7,oiii's<(/i^>'j.i(/i,gr.  iv(0.25grm.) 
twice  daily,  with  r/ihiralund  morphia, 
iii.  M-8,  9.  Chloral,  warm  baths,  in- 
ject, of  carbolic  arid,  iii.  M-9.  Perox- 
ide of  hydrogen,  iii.  M-10.  11. 
Neonatorum.  Cleanliness  and  anti- 
sepsis of  umbilicus,  or  a  prophylactic 
measure,  ii.  K-16.  Bromides,  opium, 
chloral,  nitrate  of  amyl,  chloroform. 
Rectal  enemata  of  sulphunal,  gr.  iij 
(0.20  grm.),  ii.  K-16. 
Traumatic.  Blood-serum  of  animals 
rendered  immune  by  treatment  with 
cultures  acted  on  by  trichloride  of  io- 
dine, V.  A-12. 

Tetanv. 

Inject,  antitoxin,  Tllviij  (0.5  grm.) 
daily,  ii.  C-45. 

Thermic  Fever. 

Place  patient  in  bath  at  same  temp,  as 
body ;  then  rub  with  large,  gritty 
sponges  until  redness  of  skin  is  in- 
duced ;  follow  with  sprav  of  water  of  a 
temp,  of  4.50  F.  (7.30  C.').  After  5  or 
10  min..  place  patient  in  bath,  and 
again  rub  with  sponges.  If  temp,  is 
not  reduced  to  lOOO  F.  (.37.80  C),  re- 
peat bath.  Intern.,  strychnine,  gr. 
1-20  (0.003  grm.);  atropine,  gr.  1-40 
(0.0015  grm.)  :  morphine,  gr.  1-6  (0.01 
grm.)  ;  tinct.  digital.,  gtt.  xx  ;  either 
by  moutli  or  hypoderm.,  followed  by 
teaspoonful  of  aromatic  spts.  of  am- 
nion, in  a  glass  of  milk,  i.  H-88,  89. 
For  nausea,  cracked  ice.  Amyl  ni- 
trite, nitro-glycerin,  i.  H-89. 
For  headache,  ice  applied  to  head. 
In  mild  cases,  aniU'ebrin  or  antipyrin 
in  5-  or  10-grain  (0.32  or  0.65  grm.) 
doses.  Alco/iolic  stimulants,  i.  H-89. 
For  cyanosis,  bleeding.  After  active 
treatment,  place  patient  beneath  cold- 
air  blast,  keeping  up  friction  of  skin, 
i.  H  89. 

If  temp,  is  subnormal,  stimulants, 
alcohol,  hot  drinks,  rest,  and  recum- 
bent position.  Ice  enemata,  ice-rub- 
bing, dii/italis,  uhisky,  and  strychnine, 
i.  11-90.' 

Thorax,  Suhgerv  of.  (See  also  Lung, 
.Surgery  of.) 
Bronchi,  Foreign  Bodies  in.  If  situ- 
ated in  bronchus,  low  tracheotomy, 
iii.  B-IO.  Bent  copper-wire  loop.  iii. 
B-1 1 .  Tracheotomy,  rules  of  operation, 
iii.  B-II,  12. 

IlYnROTlIORAX. 

Aspir.ation,  iii   B-16, 17,  18.      Intern., 

H  I'ot.ind.,   gr.  v   (11.32  grm.);  syr. 

./'erri    iod.,    TTj^x     (0.61    grm.) ;    syr. 

sarsap.    comp.,    q.     s.    ad    f,'5j    (.3.70 

grms.).      M.   Sig.:    5j    (3.70 'grms.) 

q.  d.,  iii.  B-17. 

Chronic.     Aspiration  and   inject,    of 

tinct.  of  iodine,  iW.  B-IS.  19. 
Pneumothorax.         Aspiration,       iii. 

B-1 4,  15. 
Tumors. 

Mediastinal.      Intern.,    Donovan's 


AUTHORS  QUOTED. 


Tendon-Grafting  — M.  L.  Harris,  iii. 
G-2;  B.  F.  Parrish.  iii.  G-4;  A.  M. 
Phelps,  NicoKadoni,  Hoffa,  Sporon, 
GlUck,  iii.  G-5 ;  Gliick,  iii.  G-6. 


Testicle  and  Cord,  Diseases— Thomas 
Bryant,  G.  Nash,  N.  Davies  Colley,  H. 
Herbert  Page,  H.  Gervais,  D.  Bevan, 
Keen,  iii.  E-4 ;  George  E.  Brewer,  Horo- 
vitz,  F.  Reguault,  Berger,  Chobaut,  iii. 
E-5. 


Tetanus — Koch,  Behring  and  Kitasato, 
Schiitz,  iii.  M-7  ;  Schiitz,  Kitasato,  Beh- 
ring, Tizzoni  and  Centunni,  Gagliardi, 
iii.  M-8  ;  Schwarz,  E.  Finnoti,  Nicola- 
doni.  G.  Casali,  iii.  M-9:  G.  Taruffi, 
Tizzoni,  Renon,  Baginsky  and  Kitasato, 
Kvle,  Belfanti  and  Pesca'rolo,  iii.  M-10 ; 
Kyle,  iii.  M-11. 


TETANY-Remond,  Owen,  Voss,  Mahot, 
Bouveret  and  Devic,  Chvostek,  ii.  C-44; 
Schlesiuger,  Finotti,  ii.  C-45. 


Teucrium   Scordium- Lebel,   v.  A-133; 
Jolin  Brinton,  Cheron,  v.  A-134. 
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Testicular   fluid,    physiological 

action T.  B-  56 

Tetanus iii.  M-    7 

bacillus Iv.  M-  20 

complicating  ovariotomy....ii.  G-  37 

immunity v.  A-  12 

neonatorum ii.  K-  16 

nitro-glycerin  in v.  A-102 

traumatic v.  A-  12 

Tetany ii.  C-  44 

Tetronal  (see  Trional) v.  A-137 


Teucrium  scordium  in  pruritus 

V-  A-133 


Therapeutics,  electro- t.  C-    1 

experimental v.  B-    1 

general v.  A-    1 

Thermotaxis,  in  fevers i.  H-    1 

Thermic  fever i.  H-  87 

Thigh  amputation iii.  H-    4 

Thilanin,  therapeutic  uses v.  A-134 

Thiol,  therapeutic  uses v.  A-134 


Thiophen-a-sulphonic  acid  (see 

Thiophen) v.  A-135 


Thiophen,  therapeutic  uses.. .v.  A-134 
bi-iodide  (see  Thiophen)  ...v.  A-135 


Thomsen's  disease ii.  C-    6 


Thoracic  snrgery  (see  also  Lungs, 

surgery  of) iii.  B-    1 

bronchi,  foreign  bodies  in..iii.  B-  10 

hydrothorax iii.  B-  16 

pneumothorax iii.  B-  14 

tumors,  mediastinal iii.  B-  34 

wounds iii.  B-1,  2,3,  13 

gunshot iii.  B-    5 

penetrating iii.  B-    4 


THERAPEUSIS. 


Thorax,    Surgery   of.   Tumors   {con- 
tinued), 
sol.  gtt.  X,   with  5j  (4  gnns.)  comp. 
tinct.  of  gentian,  in  a  tablespoonful  of 
water  t.  i.  d.,  iii.  B-34. 

Wounds.  If  near  apex  of  heart,  ex- 
pectant treatment,  iii.  B-13.  If  of 
plenra,  operate  at  once  to  check 
hsemorrhage  and  avoid  sepsis,  iii. 
B-2.  Place  body  in  such  a  position 
as  to  allow  the  escape  of  all  the 
blood  from  wound,  then  close  open- 
ing into  pleural  cavity  by  means  of 
suture  so  as  to  shut  off  thoracic  cav- 
ity from  external  air,  iii.  B-3.  Her- 
matic  sealing  of  the  wound.  Free 
incision  and  removal  of  blood,  rest  in 
bed,  iii.  B-1. 

Gunshot.     Incision  and  removal  of 
bullet,  iii.  B-5. 

Penetrating.       Patient    must    be 
placed    absolutely    at     rest;      cover 
wound  with  temp,    antiseptic '  dress- 
ing.    Kules  for  operation,  iii.  B-4. 
Thornwald's  Disease. 

Freely  open  diseased  crypts.  Free 
scraping  away  of  the  thickened  ade- 
noid, iv.  £-13. 
Tinea,  Circinata.  Chinese  oil  of 
cinnamon,  in  proportion  of  1  part  in 
3  parts  of  sulphuric  ether,  iv.  A-65. 

To.vsurans. 

Thiol  in  powd.,  oint.,  or  liq.,  v.  A-134. 
Essence  of  turpentine,  iv.  A-65. 

Versicolor.    Essence  of  turpentine,  iv. 
A-65. 
ToxGUE,  Surgical  Diseases. 

jUacroglossia.  Median  incision,  with 
I'emoval  of  portion  of  each  half, 
Fahmj^'s  metliod.  iii.  K-20. 

Psoriasis.  Topical  appl.  of  concentrated 
sol.  of  chroniir  arid,  then  mouth-wash 
of  chloro.form-watcr,  i.  C-4. 

Ranula.  Cut  away  part,  wash  out 
contents,  and  apply  a  saturated  sol.  of 
chromic  acid,  v.  A-43. 

Tumors. 
Adenoma.    Removal,  i.  C-6. 
Cancers.     Hutchinson's  conclusions 
as  to  treatment,  iii.  K-21.  22.  Treves's 
method,  iii.  K-2o.  Rules  for  treatment 
after  operation,  iii.  K-2t>. 

Palliative  Treatment.  For  pain 
apply  pwd.  of  iodoform,  gr.  j  (0.065 
grin.),  and  morphine,  gr.  1-6  to  J^ 
(0.011  to  0.032  grm.),  iii.  K-26.  Con- 
clusions as  to  justifiable  operations, 
iii.  K-26,  27.  Preliminary  tracheot- 
omy, introduce  tube  and  pack  fauces, 
iii.  K-28. 

If  glands  are  involved.  Kocher's 
operation,     iii.     K-28.      Whitehead's 
oper. ;      Kocher's     oper. ;      Mordant- 
Baker's  method,  iii.  K-29. 
Cysts,  Congenital.    Incision,  with 
complete  dissection  of  sac,  iii.  K-20. 
FiBRO-cHONDRO-osTEOMATA.  Remov- 
al, i.  C-6. 
Sarcoma.    Lane's  method,  iii.  K-31. 

Ulceration. 
Tuberculous.    Apply,  locally,  R  Co- 
caine,  gr.   xxxj   (2  grms.) ;  carbolic 
aciil,  gr.   viiss   (0.50    grm.) ;    cherry- 
laurel,  Siiss  (10  grms.).     M,  i.  C-5. 
Tonsils.  Diseases  of. 

E.vlargeme.n't  of.  Arsenical  waters 
from  springs  of  Choussv-Perriere,  v. 
E-24. 

Tonsillitis.  Rocella  tinctoria  as  a  gar- 
gle, V.  A-92.  Snlol,  gr.  i  to  x  (0.065  to 
0.65  grm.)  ev.  2  or  3  hours,  v.  A-124. 
Tonsillotomy  in  early  stage  ;  Borelli's 
method  of  enucleation,  iv.  E-3.  Bella- 
donna. V.  A-24.  Asaprol.  v.  A-19. 
For  h^;mouhhage  after  removal, 
cleanse  bleeding  surface,  then  apply 
ta)ino-gallie-acid  paste  ;  inject  warm 
saline  sol.  (3  pints — I'j  litres)  into  the 
rectum,  iv.  E-3.  Saline  intra-veiious 
injection.  Ligation  of  common  or  in- 
ternal carotid  as  a  last  resort,  iv.  E-4, 
5. 

Tumors. 
Carcinoma.      Remove     by     sawing 
through    ascending  branch   of  lower 
jaw,    Mikulicz's     method,    iii.    K-12. 


AUTHORS  QUOTED. 


Therapeutics,    Experimental— H.  A. 
Hare,  David  Cerna,  v.  B-1. 


Therapeutics,  General— J.  P.  Crozer 
Griffith  and  David  Cema,  v.  A-1. 


Thilanin— Siebel,  Saalfeld,  v.  A-134. 


Thiol— Monoorvo,  v.  A-134. 


Thiophen— Edward  Spiegler,  v.  A-134; 
Hoche,  V.  A-135. 


Thomsen's  Disease  —  Delprat,  ii.  C-6; 
Guttmann,  Leyden.  Thomsen.  Gowers, 
Kimura,  Angell.  Dana,  Paul  Seifert, 
Huet,  ii.  C-7 ;  Erb,  ii.  C-8. 


Thoracic  Surgery— J.  MoFadden  Gas- 
ton, iii.  B-1. 
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Thorax,  anomalies v.  G-    2 


Thornwald's  disease iv.  E-  13 


Thrush i-  C-    i 

of  vulva ii-  H-    3 


Thymaeetin,  therapeutic  uses 


Thymol,  elimination  of. v.  A-136 


Thymus,  sarcoma  and  leukoemia 

i.  L-  U 


Thyroid  gland,  diseases iv.  H-  1 

anatomy  and  physiology. ..iv.  Ii-  1 

exophthalmic  goitre iv.  H-  4 

complications iv.  II-  5 

etiology iv.  II-  4 

pathology iv.  II-  4 

symptoms iv.  H-  5 

treatment iv.  H-  5 

goitre iv.  H-  1 

diarrhoea  in i.  D-  25 

etiology iv.  II-  1 

iodoform v.  A-  82 

relation  to  insanity iv.  H-  2 

treatment iv.  II-  3 

myxoedema  and  cachexia  thy- 

reopriva iv.  H-  7 

etiology iv.  H-  7 

pathology iv.  H-  7 

symptoms iv.  H-  8 

treatment iv.  H-  8 

thyroid  injections v.  A-  9 

thyroidectomy v.  I-  43 


Tics ii.  C-    9 

asaprol  in v.  A-  19 

conium  in v.  A-  47 

convulsif,  atropine  in v.  A-  20 

douloureux ii.  C-    3 

surgical  treatment iii.  K-  41 


Tinea,  circinata iv.  A-  65 

tonsurans iv.  A-fw;  v.  A-134 

versicolor iv.  A-  6.5 


THERAPEUSIS. 


TCMORS  (coniinuect). 

Early    diagnosis  and   immediate    re- 
moval, iv.  E-7. 

CvsTs.  Removal  of  outer  wall  and 
cauterization  of  cavity,  iv.  E-6. 
S.vRCO.MA.  Palliative  treatment,  anti- 
septic mouth-wash  or  spra}',  ev.  2  hrs. 
Local  appl.  of  ioilo/orm  and  ether,  al- 
cohol, eucalyptatf,  and  sod,  salicyl., 
iv.  E-7.  Complete  removal,  iv.  E-8. 
Torticollis. 

Hypoderm.  injection  of  atropine, 
gr.  1-200  (0.0003  grm.),  increasing 
gradually  to  gr.  1-48  (0.0013  grm.).  v. 
A-26.  Il^'poderm.  injections  of  atro- 
pine,  hegiuning  with  gr.  1-200 
(0.000.'?2  grm.)  and  ending  with  gr. 
1-45  (0.00144  grm.),  iii.  G-33.  Excis- 
ion of  1  in.  of  spinal  accessory  nerve; 
morphine  and  hypnotic  suggestion, 
iii.  Cr-34.  Removal  of  a  piece  of  pos- 
terior roots  of  first  three  orfourcervical 
nerves,  iii.  G-34,  3.5.  To  hold  head  in 
position  after  opersition,  Sayre's  jury- 
mast,  iii.  G-35.  Section  of  spinal  ac- 
cessory nerve,  iii.  A-79. 
Toxicology. 

AcETANiLiD,  Poisoning  from.  Alco- 
holic stimulants  and  strychnine  hypo- 
derm.,  V.  A-2. 

Aconite,  Poisoning  from.  Apomor- 
phia  hypoderm. ;  lavage  of  stomach; 
subcutan,  inject,  of  dUjitalis,  ammo- 
ni't,  and  brandy,  iv.  1-12.  Brandy  and 
diyitalis  subcutan.  Dit/itali.^,  nux 
Tom.,  and  brandy  by  rectum;  external 
stimulation  by  means  of  heat.  iv.  1-13. 

Antifkbui.n',  Poiso.ving  from.  Ctinl- 
X>hor  and  ether  by  hypoderm.  inject., 
iv.  1-14.     Stimulants",  iv.  1-15. 

Arse.vic,  Poisoning  from. 
Chronic.      Look  to  paper,   curtains, 
etc.,  in  room,  iv.  1-16. 

Belladonna,  Poisoning  from.  Mor- 
phine and  catheterization,  v.  A-26. 

Bromidia,  Poisoning  from. 
For   cerebral   symptoms,  apomor- 
phine,   gr.  1-10  (0.0065  grm.),  v.  A-17. 

Cocaine,  Poisoning  fro.m.  Injection 
of  ether  and  caffeine,  artificial  respira- 
tion, insufflation  of  oxygen,  iv.  1-17. 
Inhalations  of  nitrate  of  amyl,  stimu- 
lants, and  rest  in  bed,  v.  A-44.  Tinct. 
digitalis  gtt.  xx,  with  ntrojnne  gr.  1-60 
(0.0018  grm.),  hypoderm.,  and  repeat 
in  20  min. ;  hot  applications  to  sur- 
face, and  alcohol  intern.,  v.  A-45. 

Creasote,  Poisoning  from.  Ammonia 
to  nostrils,  mustard  foot-bath,  ice  to 
head.  v.  A-51. 

Digitalis,  Poisoning  from.  Strych- 
nine and  alcohol  hjpoderm.,  v.  A-.56. 

ExALGiN,  Poisoning  from.  Hypoderm. 
inject,  of  morphia,  gr.  "4  (0.016  grm.). 
Colfi  applications  to  he.ad.  Give  pur- 
gatives, iv.  1-17.  Keep  up  treatment 
by  laudanum.  TT\xv  (1.00  grm.)  ev.  4 
hrs.  Emetics,  apomorphia,  iv.  I-I8. 
Apomorjihine  gr.  1-10  (0.0065  grm.) 
hviiiiderm.  as  emetic  ;  follow  with  gr. 
l-r>00  (0.00013  grm.)  of  .itrophnnthin, 
with  1Tl_x  (0.61  grm.)  of  ether  hypo- 
derm., v.  A-67. 

Gas,  Illdminating,  Poisoning  from. 
Intra-venous  i  jections  of  salt  sol. 
Transfusion,  i.  L-18. 

Hyoscinb,  Poisoning  from.  Apo- 
morphia by  subcutan.  inject.,  ice-bag 
to  head,  sinapisms  to  calves  of  leg. 
Black  colfee  administered  by  mouth  in 
teaspoonful  doses.  Morphin.  Pilo- 
carpine nitrate  by  subcutan.  injec- 
tion np  to  the  amt.  of  gr.  ij  (0.13 
grm.),  iv.  1-19 

Iodine.     Sid.  hirarh.,\.  A-81. 

Iodoform.  Poiscining  from.  Mild 
baths  and  douches ;  massage,  gymnas- 
tics, and  suitable  diet,  v.  A-83,  84. 

Mercurial  Ptyalism.  Belladonna, 
v.  A-24. 

Opium,  Poisoning  from.  Camphor, 
coffee,  cognac.  Artificial  respiration, 
iv.  1-23.     Inhala.  of  oxj-gen,  v.  A-107. 

Paraldehyde,  Poisoning  from. 
Strong  ammonia;  enema,  of  bee/-Jelly 
and  aplH.ammon.  aromat.,  iv.  1-23. 


AUTHORS  QUOTED. 


Thymacetin— F.  Jolly,  v.  A-135. 


Thymol— Blum,  Bohland,  v.  A-136. 


Thyroid  Gland,  Diseases— J.  Payson 
Cl.irk.  iv.  H-1.  Anatomy  and  Physi- 
ology—G.  M.  Cullen,  Galen,  Vesalius, 
Cassei'ius,  Fabricius  de  Atiuapendente, 
Wharton,  Morgagni,  Haller,  Podack, 
Godart  and  Slosse,  Hofmeister,  iv.  H-1  ; 
Gley,  V.  1-43.  Goitre  :  Koranyi,  Ta- 
vel,  iv.  H-I ;  Poncet.  Jaboulay  and  Riv- 
iere, F.  Lydston,  Froelich,  Marzocclii 
and  Antonini,  iv.  H-2 ;  II.  D.  Stevens, 
Duguet.  Terillon.  Annual  1890.  G. 
Naumann,  Wolfler,  Reverdin,  R.  Kijh- 
ler,  Jul.  Wolff,  J.  Lehotzky,  Poppert,  O. 
Bode,  F.  Pick,  iv.  H-3;  E.  Willett, 
Lannelongue,  E.  Lauwers.  G.J.  O'Reil- 
ly, Porte,  Busachi.  G.  Balsamo,  M.  Chris- 
tovitch,  J.  C.  Warren,  Battle,  Viucent, 
G.  Kugler,  Symonds,  Mobius,  Mendel, 
Cheadle,  Waekner.  Drummond,  Ilopfen- 
giirtner.  White,  Sieraerling,  Koppen,  iv. 
11-4 ;  Goldscheider.  Raymond  and  Se- 
rieux,  Renault,  M.artin.  L.  F.  Bryson, 
Annual  1891,  F.  Chvostek,  Bourne- 
ville.  P.  Sollier,  Joffroy,  iv.  H-5  :  Car- 
dew,  L.  F.  Bryson,  Stierlin,  Wolfler,  F. 
Lemke,      Annual      1892,     Dreesman, 

.  Kocher  and  Trendelenburg,  E.  Leflaire, 
iv.  H-6.  My.xcedema  and  Cachexia 
Thyreoiriva  :  Neudorfer.  Gley,  Hof- 
meister, R.  Kiihler,  J.  R.  Whitwell,  iv. 
H-7:  F.  Capobianco,  Horsley,  von  Eis- 
elsberg,  J.  Macpherson,  iv.  H-8 ;  T. 
Harris  and  G.  A.  Wright,  Gley,  Caniz- 
zaro,  Vassale.  Glev.  G.  R.  Murray,  An- 
nual 1892,  W.  Beatty,  Bouchard.  E.  C. 
Carter,  de  Boeck.  M.  Robin,  Napier, 
Schwartz,  iv.  H-9;  E.  C.  Carter,  Mur- 
r-iy.  de  Boeck,  F.  Eklund,  F.  Horwitz, 
iv.  H-10. 


TOBACroiSM  —  Tassinari.  Willis,  Rueb, 
Cook.  Miller,  V.assili,  Drvsdale,  London 
Lancet.  Merlin.  Juan  Santos  Fernandez, 
Chapmau,  ii.  E-17. 
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Tobaccoism ii.  E-  17 

amblyopia  in iv.  B-l-tt 


Tongue,  diseases i.  C-  4 

glossitis i.  C-  i 

hairy  tongue i.  C-  5 

paralysis ii.  C-  30 

psoriasis i.  C-  4 

tuberculosis i.  C-  7 

tumors i.  C-  6 

ulceration i.  C-  5 


Tongue,  surgery  of. iii.  K-  19 

congenital  macroglossia....iii.  K-  19 

tumors,  adenoma i.  C-    6 

cyst iii.  K-  20 

lymphangioma  congenltum 

iii.  K-  20 

lymph-glands iii.  K-  24 

malignant  disease iii.  K-  20 

ranula v.  A-  43 

sarcoma iii.  K-  30 


THERAPEUSrS. 


Tonsils,  diseases iv.  E-  1 

amygdalotomy,  in  diphtheria 

i.  I-  9 

anatomy iv.  E-  1 

calculus iv.  E-  6 

hypertrophy iv.  E-  3 

syphilis iv.  E-  .5 

tonsillitis iv.  E-  2 

asaprol  in v.  A-  19 

salol  in v.  A-124 

tumors iv.  E-  6 

carcinoma iii.  K-12;  iv.  E-  7 

cysts iv.  E-  6 

sarcoma iv.  E-  7 


Torticollis iii.  Q-  33 

atropine  in v.  A-  26 

in  malarial  fever i.  H-  73 


To.xK'OLOGY  {continued). 
Phospuorus,  Poisoning  from.  Potas- 
smnt  permanganate,  v.  A-114. 

POKEWEED    (PUYTOL.iCCA   DECANDRA). 

Strong  coffee,  iii.  L-7. 

Ptomaine  Poisoninc.  Biniodide  of 
mercury,  v.  A-y6. 

Quinine,  Poisoning  from.  Sedatives; 
strong  infusion  of  cotfee,  v.  A-119. 

Rhus  To.\icodendrox,  Poisoning 
from.  Intern.,  purgations,  v.  A-121. 
Locally,  atnmun.  muriate,  gij  (7.78 
grms.J ;  water,  q.  s.  Jiv  (118  gnus.)  ; 
appl.  freely  several  times  a  day,  v. 
A-122.  Oil  n/stifxcifras,  horo-ylycer- 
ide,  Sa  p.  seq.  M.  Sig. :  Paint  over 
surface  3  or  4  times  a  day,  v.  A-122. 

Salol,  Poisoning  from.  If  due  to 
local  appl.,  thoroughly  cleanse  part  of 
all  tlie  drug,  v.  A-125. 

Snake-Bites.  Strychnine,        hypo- 

derm,  gr.  ss  to  j  (0.032  to  0.065 
grm.)  in  divided  doses.  Artificial 
respiration,  iii.  M-18.  Thorough 
washing  out  of  the  stomach  with 
tchisky  or  brandy  to  remove  the 
poison  eliminated  by  the  gastric  mu- 
cous membrane,  iii.  M-19.  Subcu- 
taneous inject,  of  a  1  54  sol.  of  chlo- 
ride or  gold,  or  intra-venous  injection 
of  a  0.2  f»  sol.  immediately  after  inoc- 
ulation with  the  poison,  iii.  M-19,  20. 
Subcutaneous  inject,  of  permanganate 
of  polasxium,  1  toojS  sol.  Subcuta- 
neous inject,  of  a  1  ^b  sol.  of  chromic 
acid  around  the  wound,  iii.  M-20. 
Free  incision  and  immediate  cauteri- 
zation, or,  if  practicable,  sucking  of 
wound.  Inmediate  appl.  of  intermit- 
tent tourniquet.  Free  admin,  of  alco- 
hol or  carbonate  of  amnion.  Rub  into 
incision  15  ^  sol.  of  potass,  permang. 
Multiple  injections  of  same  into  in- 
flamed area,  especially  the  incision. 
Surround  inflamed  area  with  inject, 
of  15  'fo  sol.  potass,  permang.  Dress 
wound  with  lint  soaked  in  same  sol. 
Give  laxatives,  diuretics,  and  diapho- 
retics, V.  A-114. 
Strychnia,  Poisoning  from.  Apo- 
morphia  subcutan.,  mustard  and 
water  for  emesis  :  wash  out  stomach  ; 
tannic  arid ;  later,  chloral  hydrate 
andpo*.  brom.,  iv.  1-24. 

SuLPiiONAL.  Poisoning  from.  Warmth 
and  excitants :  repeated  inject,  of 
small  arats.  of  water.  Free  diuresis, 
iv.  i-24.  Hypoderm.  inject,  of  nitro- 
glycerin, V.  A-132. 

For  vomiting,  minute  doses  of  mor- 
phine, with  ice,  v.  A-133. 

Trachea,  Diseases  of. 
Tracheitis.    Inhalations  of  hot  m,en- 
thol  vapor,  6  or  7  inspirations  to  be 
taken  at  a  time,  iv.  F-32. 

Tuberculosis. 
Prophylaxis.  Correct  the  constitu- 
tion.al  predisposition.  Behrens's  rules. 
Forbid  tuberculous  patients  such  em- 
ployment as  may  endanger  the  welfare 
of  others,  and  protect  the  public  from 
infection  by  preventing  the  use  of 
milk  and  meat  from  tuberculous  ani- 
mals. Sterilization  nf  sputum  by  a  10 
56  sol.  of  lysol.  Fill  spit-cups  with 
"hoh-ioolle"  or  excelsior,  which  ab- 
sorbs tlie  sputum ;  then  burn  it,  i. 
A-ll.  Spread  sputum  in  thin  layers 
and  expose  to  the  sunlight,  i.  A-12. 
Keep  patient  in  a  sanatorium  and 
give  rigid  attention  to  the  minutest 
details,  to  increa.se  the  general  health 
and  resistance  of  the  patient,  i.  A-12, 
13.  As  an  aid  to  diagnosis,  inject,  of 
tuberculin,  i.  A-17. 

Climatic  Treatment.  El  Paso,  Texas. 
Sea-voyage,  v.  E-1.  Mountain-climb- 
ing, preferably  in  early  morning  after 
taking  light  breakfast,  v.  E-4.  Camp- 
life,  in  mountain  region,  as  Adiron- 
dack, Lake  Superior  region, Wyoming, 


AUTHORS  QUOTED. 

Torticollis  —  Lezinsky,  Stanley  M. 
Ward,  J.  M.  Da  Costa,  Henry  L. 
Shively,  iii.  G-.33 ;  Major  and  Apple- 
yard,  Wardrolf  Griffith  and  Halwell, 
Edmund  Owen,  A.  Pearce  Gould,  C.  A. 
Powers.  Keen,  Annual  1892,  Noble 
Smith,  iii.  G-34 ;  Noble  Smith,  F.  A. 
Southam,  Stuart  McGuire,  iii.  G-35. 


Tongue,  Diseases— Glossitis  :  George 
Homan,  L.  Hahn,  i.  C-4.  Hairy 
Tongue  :  Masters,  Anderson  Smith.  D. 
W.  Montgomery,  i.  C-5.  Psoriasis  : 
Feibes,  i.  C-4.  Tuberculosis:  H.  MUl- 
ler.  i.  C-7.  Tumors  :  J.  P.  Lang,  A. 
Rosenberg,  Trekaki  and  Le  Normand, 
Mauriac,  i.  C-6.  Ulcer.4TI0N  :  Bagnot, 
Fournier,  Charles  A.  Morton,  Penrose, 
Besnier,  Wiglesworth,  i.  C-5. 


Tongue,  Surgery  op— Cancer:  Jona- 
than Hutchinson,  iii.  K-21  ;  Rushton 
Parker,  Crawford.  W.  Alexander,  Paul, 
Ilarrisson,  Taylor,  W.  Roger  Williams, 
iii.  K-22;  Herbert  Snow.  Hutchinson, 
iii.  K-24 ;  Dandridge.  Whitehead,  Mor- 
dant Baker,  Koclier,  Volkmann,  iii. 
K-25;  D.  W.  Cheever,  L.  McLane  Tif- 
fany, iii.  K-27;  T.  F.  Piewitt.  W.  H. 
Cannalt,  R.  F.  Weir,  iii.  K-28;  A.  G. 
Gerstor.  T.  J.  Dunott,  ,Tos.  Ransohoff. 
Scheier,  Lancet,  ii\.  K-29  ;  A.E.  Barker, 
Christopher  Heath,  Quenn.  Jalaguier, 
iii.  K-,30.  Malformations:  A.  Fahmv, 
iii.  K-19;  Furst,  Stephen  Paget,  Mitch- 
ell, iii.  K-20.  Sarcoma  :  Scheier,  iii. 
K-30. 
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KYLE,  DEVEREUX,  and  MCCARTHY. 


1st  Col — To  to  Ti*. 
2d  Col — Tu  to  Tu. 
3d  Col To  to  Tr. 
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Toxicology iv.  I-  12 

acetanilid v.  A-    2 

aconite iv.  I-  12 

ammonia iv.  I-  1.3 

antifebrin iv.  I-  14 

arsenic iv.  I-  15 

belladonna v.  A-  26 

bromidia v.  A-  17 

cannabis  Indica iv.  I-  16 

cocaine iv.  1-17;  v.  A-  44 

creasote v.  A-  51 

digitalis v.  A-  56 

exalgin iv.  1-17;  v.  A-  67 

fish iv.  I-  18 

gas,  illuminating i.  L-  18 

hyoscine iv.  I-  18 

iodine v.  A-  81 

iodoform v.  A-83,  84 

magnesium  sulphate iv.  I-  19 

mercuric  bichloride iv.  I-  19 

mercurj' iv.  I-  20 

nitro-benzol iv.  I-  21 

nutmegs iv.  I-  22 

opium iv.  I-  23 

paraldehyde iv.  I-  2,3 

phosphorus v.  A-114 

pokeweed  (Phytolacca  decan- 

dra) lii.  L-    7 

ptomaine v.  A-  96 

quinine v.  A-119 

rbus  toxicodendron v.  A-121,  122 

salol V.  A-125 

snake-bites iii.  M-  18 

strychnia iv.  I-  24 

Bulphonal iv.  I-  24 

Trachea,  anatomy  v.  H-  16 

Trachea,  diseases iv.  F-  32 

abscess iv.  F-  32 

ascaris  in i.  E-  21 

compression iv.  F-  32 

stenosis,  syphilitic iv.  F-  33 

tracheitis iv.  F-  32 

tugging  of  in  aneurism i.  B-     1 


Tracheocele  in  tuberculosis.. ..i.  A-    7 

Trachelorrhaphy ii.  H-  47 

Tracheotomy iv.  F-  27 

Trachoma iv.  B-  C3 

Transfusion  and  hypodermocly- 

sis i.  L-  17 

saline v.  A-127 

Transillumination,  lamp  for... V.  C-  17 

Traumatic  nouruaes iii.  N-     1 


THERAPEUSIS. 


Tuberculosis,  Climatic  Treatment 
{continued). 
Colorado,  v.  E-7.  Thermal  springs  of 
Da.\,  V.  E-24.  Colorado,  preferably 
Denver,  v.  E-3.  Camp-life  in  Egypt. 
Luxor,  Egypt,  v.  E-10,  II.  Leysin, 
near  Lake  Geneva,  also  Les  Avauts  ; 
the  advantage  being  pureness  and 
dryness  of  air,  absence  of  high  winds, 
and  abundance  of  sunshine.  Nice,  v. 
E-l.'i.  Cape  Town,  Bloemfontein, 
Alinal  North.  Davos,  in  tlie  Swiss 
Engadine,  v.  E-12.  Turban's  open-air 
treat.,  v.  E-12,  13.  Rest,  feeding, 
and  fresh  air,  v.  E-13. 

Tuberculosis. 
General  TREATME>fT.  Creasote,  Tll^iJ^ 
to  iiJ4  (0.1  to  0.15  grm.)  in  gelatin 
capsules,  with  codliver-oil  or  olive-oil, 
and  increase  gradually  to  3  %  to  j  (3 
to  4  grms.)  daily,  or  mny  be  combined 
with  2  parts  of  tiii'-t.  n/'  iimlinn  or  with 
mix  vomica.  Cfinsot-'  \'\  iiihal.ation, 
i.  A-14.  Guaiicul  lurlnnuite,  gr.  iii 
to  viiss  (0.2  to  0.5  grin.)  morning  and 
evening,  and  rapidly  increase  to  Jiss 
(6  grms.)  daily.  Methylene  blue  in- 
tern, or  by  parenchymatous  injection. 
Subcutaneous  inject,  of  1  to  3  syringe- 
fuls  of  a  1  9^  sol.  of  aristol  and  crea-' 
sole  in  oil,  given  daily,  i.  A-15.  Lie- 
breich'.s  rinit/,<tri,limitt  trcatineut. 
Antiseptics  l.y  inh;il;itinn,  i.  A-lli.  In- 
jections ot  l.;ih;«h/lir  ,i,„l,  v.  A-S7. 
Tnhrrciilnriilin,  i.  A-17.  Tuberculin, 
i.  A-16,  17.  Kukodylic  acid,  v.  A-S7. 
Mentliol.  gr.  Ixij  (4  grms.)  daily, 
appl.  tlirnugh  traeliea,  v.  A-9fi.  Inter- 
nally :  Ii  Guaifirol.r,-  xpt.i.  vini  reel., 
aq.  nienth.  pip.,  aa  150;  olei  papav. 
vrl.  ol.  jccor.  nsrili,  "lO.  M.  Sig.  : 
Sliake  well  and  take  I  tablespoonfiil  4 
or  5  times  daily,  iii.  L-14.  Rain-bath, 
v.  E-31.  Creasote,  adult,  1  to  4  drops 
daily  ;  children,  y^  to  1^^  drops  daily; 
gives  best  results  in  scrofulous  condi- 
tions, iii.  L-14,  \'}.  Lannelongue's 
sclerogenic  meth. :  zinc  chloride  in- 
ject., iii.  L-15.  Sulphur  springs  of 
Santa  Rosalia,  v.  E-22.  Bedford  Mag- 
nesia Spring  water,  v.  E-18.  Rain- 
baths,  v.  E-35.  Tuberculin  and  tuber- 
eulncidin  combined.  Tuberculin,  i. 
A-19.  Tinct,  ffentianee  quinquejlorce 
in  tablespoonful  doses  ev.  4  hrs.,  v.  A- 
68,  69.  Antipi/rin,  t.  A-13.  Creasote 
(beech-wood),  v.  A-.50.  Phlorol,  crea- 
sol.  paracresylol,  guaiacol,  and  crea- 
sote, V.  A-.50,  51.  Intra- venous  injec- 
tions of  TTI^iss  to  XV  (0.1  to  1  c.  cm.) 
of  following:  I^  Cinnamic  acid,  5 
parts;  ol.  of  almonds,  10  parts;  yelk 
".f  ^<J!h  1  part ;  sod.  chloride  (0.7  ^ 
sol.),  q.  s.  to  make  emulsion  of  100 
parts.  M.  Sig. :  Render  this  .alka- 
line before  use  by  addition  of  a  25  fo 
sol.  (j{pofaf<s.  hydrate  ;  inject  into  the 
brachial  vein,  previously  distended 
and  kept  distended  for  20  min.  after 
injection.  The  tre.itment  should  be 
continued  for  6  to  9  mos.,  v.  A-23. 
For  chest  pains,  belladonna,  v. 
A-24.  Inhalations  of  ozone,  v.  A-108. 
Kn,tlunj,hrlri„e,  gr.  1-40  to  1-25 
(il.i«lI.->  tn  0.0025  grm.),  v.  A-59. 
M,ihi/lr,ie  blue,  V.  A-7.  Inject,  of  tes- 
ticular fluids,  v.  A-9.  1{,  Benzosol,  gr. 
iv.  (0.26  grm.)  ;  cliocolale  and  suijar, 
iia  q.  s.  M.  ft.  one  capsule,  v.  A-30. 
licHzosnl.  gr.  xv.ss  (I  grm.)  t.  i.  d.,  v. 
A-29.  14  Ilcnzosol,  511.,  (.-igi-ms.);  es- 
seiiit  'i/'ju/,p,  ruiint.i^ti.  ij;  mix. divide 
int.i  10  Inzengi's.  and  tnkc  I  t.  i.  d. 
after  meals  for  first  week ;  during 
the  next  3  wks.,  6  dailv  ;  during  the 
5th  week,  3  daily ;  omU  during  6th 
wk.;  then  repeat  same  C(mrse,  v.  A-29. 
For  cough,  inhalations  of  ojuqen,  v. 
A-108. 

For  diarrikjia,  tinct.  calumba:.  TH,xl 
to  3iij   (2.5  to   11.25  grms.),  once  or 
twice  n  day,  v.  A-35. 
For  fever,  phenocoll,  v.  A-116,  117. 
For    n.iiM0RRHAGE,    belladonna,    v- 
A-24.     Hydrastis  Canadensis,  v.  A-73. 


AUTHORS  QUOTED. 


Tonsils,  Diseases— Harrison  Allen,  iv. 
E-1 ;  Sokolowski,  Annual  1892,  Auche, 
le  Gendre,  Joal,  iv.  E-2  ;  Joal,  McGuire, 
Kitchen,  Pollard.  Rattey,  Hovell,  Mo- 
rell  Mackenzie,  Shannon,  Nash,  iv.  E-3; 
Arbuthnot  Lane,  Harrison  Cripps,  iv. 
E-4;  Lane,  Guyon.  Cripps,  Colorabini, 
Cartaz,  iv.  E-5  ;  Viali,  Baker,  McBride, 
Batho,  Stewart,  Luke,  Lejars,  Allen, 
Delavaii,  Newman,  iv.  E-6 ;  MoEwen, 
O'Hara,  iv.  E-7 ;  Gardiner,  Luc,  Dela- 
van,  iv.  E-8. 


TcxicoLOcy— Aconite:  Robinson,  G.  H. 
Tuttle,  iv.  1-12;  Vibert,  Garand,  iv. 
1-13.  Am.monia  :  J.  M.  Da  Costa,  iv. 
1-13.  Antifebrin  :  W.  Warfviuge.  iv. 
1-14 ;  Warfvinge,  Z.  W.  Piehl.  Pfillin, 
iv.  1-15.  Arsenic:  W.  Harding,  iv. 
1-15.  Cannabis  Indica:  Weil, iv.  1-16. 
Cantharides:  Carl  Beck,  iv.  1-16. 
Cocaine:  Rudolph  Trzebicki,  iv.  1-16; 
Berger,  iv.  1-17.  Exalgin  :  A.  Lock- 
hart  Gillespie,  iv.  I;17;  G.  V.  Gilbay, 
iv.  1-18.  Fish  (Salmon):  Arnstamolf, 
iv.  1-18.  Hyoscine  :  Emil  Korn,  iv. 
1-18  ;  Herbert  L.  Evans,  iv.  1-19.  Mag- 
nesium Sulphate:  Lang,  iv.  1-19. 
Mercuric  Bichloride  :  G.  Durante, 
iv.  1-19.  Mercury:  Sackur,  iv.  1-20. 
Nitro-Benzol  :  Warfvinge,  R.  Prosser 
White,  iv.  1-21.  Nutmegs:  George  £. 
Reading,  iv.  1-22.  Opium  :  Drzewiecki, 
Jerzykoweki,  iv.  1-23.  Paraldehyde  : 
Thomas  Mackenzie,  iv.  1-23.  Strych- 
nia: Wallace  and  McRae,  iv.  1-24. 
Sulphonal:  Ernst  Neisser,  Jaffe,  iv. 
1-24 ;  Kast,  iv.  1-25 ;  Kober,  J.  Levison, 
Geill  and  Fehr,  iv.  1-26. 


Trachea,  Anatomy— Lejars,  v.  H-16. 


Trachea  —  Lubot-Barlmn  and  Alfred 
Mrntin.  Ilignct.  F.  Scbiffer.s,  iv.  F-.32; 
Luliliiicr.  iv.  K-.Ti.  Tracheotomy  : 
Von  iJoukoll",  Korolew,  iv.  F-27;  Clegg, 
Mahot,  Mayer,  iv.  F-28;  Soupanit, 
Martha,     Harvey,    Thost,      Fraenkel, 
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Trematoda i.  E-    5 


Tremors ii.  C-  11 


Trephining  (see  Brain,  surgery 

of) iii.  A-    1 


Trichiasis,  of  eyelid iv.  B-  49 


Trichina i.  E-  16 

bacillus,  mounting iv.  K-    4 


Trichloracetic  acid,  therapeutic 

uses V.  A-136 


Trifolium  compound,  therapeutic 

uses V.  A-13C 


Trigeminal  nerve,  anatomy.. .v.  H-    8 
surgery  of. iii.  K-  40 


THERAPEUSIS. 


Trigger-finger.. 


Trional   and   tetronal,   therapeu- 
tic uses V.  A-137 


Tropacocaine,  as  an  anajsthetio 

iii.  P-  15 


Tropical  measles i.  J-  17 

demography iv.  J-    8 


Tubal  disease ii.  G-  15 


Tubal  pregnancy ii.  G-  42 


Tubercles,  mandibular 

iii.  K-1.1 


Tuberculosis,  General  Treatment 
(continued). 
For  hectic  fever,  sweats,  also 
H.,EMORRHAGE,  inject,  of  Tn.xv  (1 
grm.)  of  ramphonitrd  oil,  consisting 
of  caiuphor  1  part  aud  olive-ait  9  parts, 
V.  A-3t). 

For  insomnia,  inhalations  of  oxygen, 
v.  A-108. 

For  night-sweats,  inhalations  of 
oxygen,  V.  A-108.  ChloralaniiJ.  v. 
A-42.  Belladonna,  V.  A-2i.  Uydras- 
tii  Catiadensix,  v.  A-73. 
In  children,  arislol,  gr.  vj  (0.40 
grm.)  a  day,  v.  A-18.  Tuberculin  by 
injection,  kept  \ip  for  a  long  time,  and 
resumed  when  any  tuberculous  sign 
appears,  i.  A-18. 

Tuberculosis,  Cutaneous  (Lupus). 

I(,  Cinnamic  acid,  1  part;  hydroehlo- 
rate  of  cocaine,  1  part ;  rectijied  sph-. 
of  vine,  20  parts.  M.  Sig. :  Inject 
■flli  to  ij  (0.06  to  0.12  grm.)  about  each 
nodule,  t.  A-23.  Inject,  of  tubercu- 
lin gr.  1-130  (0.0005  grm.),  increased 
to  gr.  1-32  (0.002  grm.),  iii.  L-13. 
Inject,  of  luherculia  in  minute  doses. 
i.  A-19.  Arsenical  waters  of  springs 
of  Choussy-Perriere,  iv.  1-24;  v. 
E-24.  Cantliaridea,  v.  A-37.  Injections 
of  tuberculin,  iv.  A-47.  Locally, 
oxide-of-zinc  jila-ster.  If  surface  "is 
raw,  creasote  and  salicylic  acid,  iv. 
A-47.  Skin-grafting,  Thierscli's 
method.  Italian  metliod,  iii.  H-27. 
Locally,  creasote,  v.  A-50.  Iodine 
trichloride,  v.  A-S2.  Lactic  acid  by 
means  of  gauze  tampons,  v.  A-8'.i. 
llypoderm.  injeck.  of  "eugenol"  fol- 
lowed by  applications  of  gauze  sat. 
with  sol.  iodoform  aud  sireet-oil,  al- 
ternating with  starch.  Extirpation, 
followed  by  skin-grafting.  Subcutan. 
inject,  of  Ifo  sol.  chlor.  of  gold,  or  1  rS 
sol.  pot.  cyanide,  gr.  1-1000  to  1-llX) 
(0.000064  to  O.OIHXJl  grm.)  of  the 
former  and  l-lOilil  to  1-2(10  (0.000004 
to  0.00032  grm.)  of  the  latter.  Inject,  of 
tuberculin.  Chrysarobin,  iv.  A-49. 
llypoderm.  inject,  of  sod.  canthiiridote 
gr.  iss  (0.10  grm.)  for  adult;  infants 
gr.  1-12  (0.005  grm.),  iv.  A-67.  Gal- 
vano-puncture,  v.  D-9. 
For  (EDEMA,  bandaging,  iv.  A-48. 

Tuberculosis,  Surgical. 

Injections  of  10  fe  iodofonn-glycenn 
emulsion,  iii.  L-16.  Cinnamic  acid, 
iii.  L-13. 

Glands.    Inject,  of campli orated  naph- 
thol,  repeated  every  8  days,  iv.  A-65. 
For  scars  following  suppurating 
glands,    remove    with    scalpel,    iii. 
L-13. 

Joint.  Operate  and  remove  diseased 
portion.  Before  suppuration,  expect- 
ant treatment ;  in  hip-joint  or  in  all 
deep-seated  joints,  to  be  continued 
longer  than  in  superficial  joints,  iii. 
L-13. 

Tubes,  Diseases  of. 

IIjjmatosalpinx.  Laparotomy,  with 
removal,  ii.  G-18. 

Pyosalpinx.  Removal  of  tubes,  ii- 
G-13.  Puncture  with  the  aspirator 
and  immediate  washing  out  of  the 
cavity  with  an  antiseptic  sol.  of  sub- 
limate, ii.  G-22.  Passage  of  uterine 
sound,  probe,  or  catheter,  and  drainage 
through  the  vagina,  ii.  G-23.  Vaginal 
incision  and  antiseptic  drainage,  ii. 
G-24, 

Salpingitis. 
Abortive  Treatmen't.  Dilatation 
and  drainage  (dilate  till  No.  36 
sound  readily  passes,  curettement  of 
entire  uterine  cavity,  followed  by  in- 
troduction of  twisted  roll  of  iodoform 
gauze  filling  uterine  space,  ii.  G-23.) 
Medical  Treatment.  Administra- 
tion of  quinine  in  combination  with 
iodide  potass,  or  bichloride  of  mer- 
cury;  locally,  liot-water  vaginal  and 
rectal  irrigation,  external,  stujiing,  ii. 


AUTHORS  QUOTED. 


Trachea  (continued). 

Lewin,  iv.  F-29 ;  Hastings,  Foltanek,  iv. 
F-30;  Glover,  Pean,  iv.  F-31. 


Transfusion  and  Hypodermoclysis — 
Korstmann,  i.  L-17;  Onuf  Onufrowicz, 
Ldwenthal,  Richardson,  Pilcher.  Pye- 
Sinith,  i.  L-18 ;  Ziemssen,  Landois,  i. 
L-19. 


Traumatic  Neuroses —J.  A.  Booth,  F. 
X.  Dercum,  iii.  N-1 ;  Oppenheim 
Schnltz.  Lewek,  Eisenlohr.  Moebius 
Neumann,  Donath,  Freund,  Keyser, 
Pfliige,  Wilbrand,  A.  Nonne,  Bruns,  iii 
N-2 ;  Eisenlohr,  Schmidt-Rimpler,  Op 
penheim,  Huebscher.  Lauenstein 
Friedmann,  Runipf,  iii.  N-3;  A.  Neu 
mann,  Goldscheider,  A.  Elzholz,  iii 
N-4  ;  Oppenheim  and  Striiinpell, Schnltz 
Meynert,  P.  C.  Knapp,  iii.  N-5  ;  Beard 
Meynert.  Julius  Mickle.  iii.  N-6 
Singer,  Eisenholz  and  Si/hultze.  Dubois, 
Coester,  Hoffmann,  Rumpf,  Lewek,  A 
Nonne,  Putnam,  iii.  N-7;  Knapp,  Seelig 
miiller,  Schnltz,  iii.  N-8. 


Tremors— De  Renzi,  ii.  C-11;  Rhein, 
Charcot,  Letulle,  Raymond,  Potts,  J.  H. 
Lloyd,  ii.  C-12. 


Trichloracetic  Acid— Lanz,  v.  A-136. 


Trifolium  Compound — W.  A.  Walling, 
v.,  A-136. 
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THERAPEUSIS. 


Tuberculin i.  A-16;  iv.  M-  22 

diagnostic  value i.  A-  17 

therapeutic  value i-  A-  18 

Tuberculosis i-  A-    1 

bacteriology iv.  M-  20 

culture i-  A-    3 

detection  of  bacilli  in  milk 

V.  F-  21 

staining iv.  K-    1 

complications,  cirrhosis i.  A-  3-1 

eye iv.  B-131 

inebriety ii.  E-    9 

syphilis iii.  E-  35 

cutaneous  (lupus) i.  A-19  ; 

iii.  H-27 ;  L-13  ;  iv.  A-47, 
67  ;  1-24 ;  v.  A-37, 
50,     82,     89 ;     D-9  ;     E-  24 

etiology i.  A-    1 

following  amputation iii.  H-    1 

forms  and  varieties i.  A-    8 

infection v.  F-18,  23 

in  children i.  A-    9 

in  sheep  and  goat....i.  A-2;  v.  F-  22 

of  bile-ducts i.  C-  47 

of  birds iv.  M-  26 

of  bladder.. iii.  E-  19 

of  bone iii.  H-    9 

of  Fallopian  tubes ii.  G-  19 

of  heart i.  B-  19 

of  ileo-caecal  valve i.  D-  39 

of  intestine i.  D-  32 

of  joints iii.  H-  20 

of  kidneys i.  F-  45 

of  labyrinth iv.  C-  50 

nf  laryn.x iv.  F-    7 

of  lips i.  C-    6 

of  nose iv.  D-  21 

of  pharynx iv.  E-  11 

of  submaxillary  gland iii.  K-  14 

of  supra-renal  capsules i.  F-  95 

of  the  newborn ii.  K-  19 

of  tongue i.  C-    5 

of  vagina ii.  H-  35 

pathological  anatomy i.  A-    7 

prognosis,  crcasote v.  A-  .50 

prophylaxis i.  A-11;  v.  F-    4 

disinfection  in v.  F-    4 

treatment i.  A-  13 

antinervin v.  A-  13 

aristol v.  A-  l.S 

belladonna y.  A-  25 

benzosol v.  A-  29 

camphorated  oil v.  A-  36 

camp-life v.  E-    7 

cantharidinates v.  A-  38 

cinnamic  acid v.  A-  23 


Tubes,  Diseases  of.  Medical  Treat- 
ment (continued). 
G-20.     Galvanization,  uterine  or  vagi- 
nal, V.  D-11. 

For  gonorrhceal  infection,  py- 
oktanin  and  huracic  aciil  (10  JS  mix- 
ture), ii.  G-24. 

To  allay  pain,  opiates,  ii.  G-20. 
Scrgical  Tbeat.ment.  Conservative 
laparotomy ;  resection  of  tube  ;  sal- 
pingectomy (Skutsch's  operation) ; 
Brandt's  method  (massage  of  tube), 
ii.  G-20,  21.  Aspiration  of  the  tube 
per  vaginam,  as  recommended  by 
Routh ;  Sinclair's  method,  free  incis- 
ion per  vaginam,  with  irrigation  of 
empty  tubes  ;  curettement  of  uterine 
osteum  of  tube  with  Emmett's  opera- 
tion ;  application  of  electricity,  ii. 
G-20,  21. 

For  intestinal  injuries,  euteror- 
rhaphy.  ii.  G-41. 

For  flatulence  after  i.afahot- 
OMV,  early  and  free  catharsis,  intro- 
duction of  a  rectal  tube  ;  glyrerin  and 
turpentine  injections ;  euemata  of  sul- 
phate of  magnesia.  Latnirraque's  sot., 
asafmtida,  or  ox-gall  and  neater  (1 
ounce  each),  ii.  G-'AS. 

For  f-ecal  fistcl.*,  operation  (not 
early)  for  closure  of  intestine,  ii. 
G-40. 

For  slight  inflammatort  en- 
largement OF  tube,  palliative 
measures,  rest  in  bed.  hot  vaginal 
douches,  hot  poultices,  opium,  anti- 
septics, appl.  of  iodine,  glyrerin  tam- 
pons, blisters,  and  douches,  ii.  G-22. 

To  AVOID  ileus,  avoid  antiseptics 
and  toilet  of  the  peritoneum,  check 
completely  all  haemorrhage  from  sur- 
face, and  regulate  peristalsis  by  Seid- 
III:  powders  and  euemata  on  second 
day,  ii.  G-40,  41. 

For  occlusio-v.  lavage  of  stomach, 
inflation  of  rectum  with  air,  large  dose 
of  castor-oil  (SiJ^ — 52  grms.),  ii. 
G-40,  41. 

For  sinuses  following  laparot- 
omy, rc-opeuing  of  abdomen  with  ex- 
tensive dissection.  Palliative  treat- 
ment, cleanliness,  irrigation,  apjil.  of 
nitrate  of  silver  (20  to  30  grs.  to 
ounce) :  trypsin,  ii.  G-.39. 

If  wound  suppurates,  evacuation 
of  pus,  thoroughly  cleansing  with 
hydrogen  pero.cide,  and  stimulation 
with  iodized  water,  with  or  without  a 
drain.age-tube,  ii.  G-41.  For  Abdom- 
inal hernia,  successive  tiers  (8)  of 
catgut  sutures,  ii.  G-42.    I.v  cases  of 

EXTENSIVE      involvement      OF      THE 

tubes,  remo\'al  of  uterus  by  vaginal 
hysterectomy,  ii.  G-26. 
OvaroSalpi.vgitis.        Uterine      or 
vaginal  galvanization,  v.  D-U. 

Tumors. 
Cancer.     Early  extirpation,  ii.  G-19. 
Fibromyoma.     Removal,  ii.  G-19. 
Tumors. 

Carcinoma, 
of  BiiEAST.    Complete  removal,  even 
extemlitig   into   jieetoral  muscle;   re- 
move glands  and  fat  from  axilla,  iii. 
L-7. 

Supra-clavicular.  Electrolysis, 
positive  needle  plunged  into  tumor, 
neg.  pole  placeil  behind  shoulder,  v. 
C-12.  Voltaic  eleotrn-iniucture,  v.  C- 
13.  Kadoki/lir  arid,  .strength  gr.  j 
(0.06  grm.)  to  5j  (.'1.70  gnus. )  of  dis- 
tilled water:  inject  TItij  (0.12  grm.) 
into  growth.  Intern.,  gr.  1-20  (0.0032 
grm.),  v.  A-SS. 

Foil  INOPERABLE  CASES,  injection  of 
aijueous  sol.  of  tnrthyl-violet.  at  first 
1-1000  and  later  l-,300.  v.  A-7. 
If  ULCERATED,  injections  of  viethyl- 
violet,  with  external  application  of 
same.  Deep  injections  of  7)j/o7i?a;iin, 
iii.  L-.5. 

Cysts.     Galvano-punctnre,  v.  D-9. 
Hydatid.      Remove    by   laparotomy, 
iii.  C-(il. 

Epithelioma.      Arsmioiis   and,   with 
careful  cauterization  with  chloride  of 


AUTHORS  QUOTED. 


Trional  and  Tetronal— a.  Schaefer, 
Ernst  Schultze,  v.  A-137 ;  A.  Ramonl, 
T.  A-138. 


TROPACOCAINE,     AS     AN     AN.SSTHETIC— 
Chadbourne,  iii.  P-15. 


Tropics,    Demography   of — Levasseur, 
Globus,  iv.  J-8. 


Tuberculosis  —  Cultures.  Immunity, 
ETC.:  Pastor,  Kitasato.  Koch,  i.  A-3 ; 
Kitasato.  Bonardi,  Prudden,  Ilodenpyl, 
Buchner.  i.  A-4;  Abel,  Strauss  and 
Gamaleia,  i.  A-5 ;  Koch,  James  T. 
Whittaker,  Tchistowitsch,  i.  A-6.  Eti- 
ology :  Sehuchardt,  Solles.  i.  A-1  ;  A. 
Jaruntowski,  Lebert.  Brehmer,  Mendel- 
sohn, Grawitz,  Reuhle,  i.  A-2.  Forms 
AND  'Varieties:  Sir  Andrew  Clark,  i. 
A-8;  Maragliano.  Le  Noir,  i.  A-9.  In 
Children:  N.  F.  Engelnah,  i.  A-9; 
Aviragnet,  Berggrlin  and  Katz,  i.  A-IO. 
In  Lower  Animals:  Maffucci,  i.  A-2. 
Pathological  Anato.my:  'Virchow, 
Langerhaus,  James  T.  'Whittaker, 
Traje.  Imbert.  Hevmann,  i.  A-7; 
Bor'schke,  H.  P.  Looinis.  i.  A-S.  Pro- 
phylaxis: Volland,  Behrens,  Rocbelt, 
Spengler.  Pr.iusnitz,  Sawizky,  i.  A-11  ; 
Perroncito,  Flick.  Zwickh.  i.  A-12. 
Treatment:  Brehmer  and  Dettweiler, 
i.  A-13:  Schriitter,  V.  Y.  Bowditch, 
Sommerbrodt.  Beverly  Robinson, 
Guiter,  Penrose,  i.  A-14;  Burlureaux, 
Seifort  and  Ilolsi'hcr.  Diamantberger, 
Schuler,  Alllien.  Gennaro  Petteruti, 
Giralamo  Mirto.  James  T.  Whittaker, 
Nadaiid.  i.  A-I.') ;  Demme.  Fenwick  and 
Wellsford,  Shurley  and  Gibbes,  i.  A-16. 
TunERCiiMN:  Koch,  Hnnter.  i.  A-16; 
Klebs,  Kihisato.  Koch.  Tizzoni  and  Cen- 
tauni.  Bdtkiu.  i.  A-17 :  Bang.  Johne 
and  Siedamgrotzki,  Lvdtin,  Roeckl  and 
Schutz,  Nocard,  Stetfeu,  i.  A-18;  Es- 
cherich,  Borntraeger,  Spengler,  Klebs, 
i.  A-19. 
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Tuberculosis,  treatment  (continued). 

climatic v.  E-    1 

creasote v.  A-  50 

erythrophleine v.  A-  59 

guaiacol v.  A-  69 

guaiacol  bi-iodide v.  A-  70 

hydrastis  Canadensis v.  A-  73 

hj-drotherapy v.  E-  31 

iodozone v.  A-  84 

iodine  trichloride v.  A-  82 

lactic  acid v.  A-  89 

menthol v.  A-  96 

oxygen v.  A-108 

ozone V.  A-109 

phenocoil t.  A-116 

Buccinate  of  iron v.  A-  85 

rocella  tinctoria v.  A-  92 

testicular  injections v.  A-    9 

tuberculin i.  A-  16 

Tuberculosis,  surgical iii.  L-    9 

glands iii.  L-  13 

joints iii.  Ii-  13 

Tubes,  diseases  of. il.  G-  18 

haeraatosalpinx ii.  G-  18 

pyosalpinx ii.  G-18,  22 

salpingitis....  ii.  G-20,  23  :  v.  D-  11 

tumors,  carcinoma ii.  G-  19 

fibromyoma ii.  G-  19 


Tubulus  lanuginosus,  therapeu- 
tic uses V.  A-13S 


Tumenol,  therapeutic  uses.. ..v.  A-13S 


Tumors iii.  L-    1 

carcinoma iii.  L-    7 

epithelioma iii.  L-7  ; 

V.  A-63  ;  C-    7 
cystg V.  D-    9 

hydatid iii.  C-  61 

naevns iii.  H-  27 

of  base  of  tongue i.  C-    6 

of  jaws iii.  K-    6 

of  lungs i.  A-  33 

of  pancreas i.  C-  24 

of  pharynx iv.  E-  11 

of  spinal  cord ii.  B-    1 

of  stomach i.  C-  16 

of  tongue i.  C-    6 

papillomata t.  A-136 

aarcoma iii.  II-5;  L-    6 


Tnnica  vaginalis,  diseases.., iii.  E-    5 


THERAPEUSIS. 


AUTHORS  QUOTED. 


Tdmors,  Epithelioma  (continued). 

zinc  and  potash,  iii.  L#-7.  Europhen, 
5j  (3.89  grms.)  to  Sj  (31  grms.)  of 
aristol,  appl.  locally,  v.  A-63. 
Recurrent.  Electricity,  alternating 
current,  400  to  600  milliamperes,  v. 
C-7. 

Nm\xs.  Skin-grafting,  Thiersch's 
method.     Italian  method,  iii.  H-27. 

Papillomata.  Trichloracetic  acid 
appl.  locally,  v.  A-136. 

Sarcoma  oi'  infra-spinatus  muscle, 
Berger's  operation,  iii.  H-5,  6. 
Fou  Recubkikg  Saucoma  of 
Breast.  Internally,  Phytolacca 
decaiidra  (poke-weed)  and  rumex 
ciisptis  (yellow  dock).  Externally, 
oint.  of  IJ  Ext.  puke-weed,  f  3j  (3.75 
grms.);  ext.  yellow  dock,  fgij  (60.00 
grms.) ;  cerce  Jiavie.  Sj  (30.00  grms.)  ; 
ndipis  benzoat.,  Jiij  (90.00  grms.). 
M,  iii.  L-6. 
Typhoid  Fever. 

Prophyla.xis.  Careful  disinfection  of 
dejecta  and  liuen  of  p.<itient.  i.  H-56. 

General  Treatme.nt.  Gr.idually- 
cooled  baths,  carelul  diet ;  patient 
should  frequently  cliange  position,  v. 
E-27.  Calomel,  gr.  %  (0.05  grm.)  and 
opium,  gr.  1-6  (0.01  grm.),  ev.  2  to  4 
hrs.,  i.  H-fiO.  Thullin.  gr.  i^  to  ii^ 
(0.08  to  0.15  grm.) ;  gradually  increase 
the  dose,  i.  H-o6.  Eliot's  method,  by 
means  of  carbolic  acid  and  tinct.  of 
ioiline,  in  conjunction  with  calomel,  i. 
H-57.  To  secure  intestinal  antisepsis, 
use  calomel,  beta-naphthol,  naphtha- 
lin,  salol,  creasote,  f/uaiacol  henzoate, 
guaiacol  salicylate,  bismuth  salicy- 
late, zinc  sulphu-rarbolate,  i.  H-54. 
Liebermeister's  metliod  (cold  baths 
and  quinine).  ■  Brand's  metliod,  v. 
E-25.  Cold  baths  should  be  begun 
before  the  5th  day,  v.  E-25.  Magne- 
sium sulph.,  jii  to  iv  (S  to  15  grms.). 
with  naphihol,  gr.  xxx  to  xlv  (2  to  3 
grms).  to  be  given  daily  during  course 
of  disease,  i.  H-60.  Cold  baths, 
Brand's  method.  If  cold  bath  is  con- 
tra-indicated, use  cold  sponging,  ice- 
rubbing,  cold  wet  pack,  cold  spray, 
cold  cloths  appl.  upon  wrists,  ice-bags 
to  head,  chest,  and  abdomen,  enemata 
of  ice-water,  i.  Il-.i3.  .54.  ^  lodi,  gr. 
viiss  to  xiiss  (0.5  to  0.8  grm.)  ;  pot. 
ivdidi,  5iss  to  ij  (6.0  to  8.0  grms.) ; 
aq.  menth.  pij>.  aq.  destil.,  aa  5iiss 
(10.0  grms.).  M.  Sig. :  From  S  to  10 
drops  ev.  2  hrs.  Salol.  gr.  v  (0.32 
grm.)  ev.  3  hrs.,  i.  II-.=,9.  Phenocoil, 
V.  A-116.  During  stage  of  deferves- 
cence, cold  packs  at  night.  Stimulate 
patient  with  wine  during  bath.  Take 
patient  out  into  open  air,  v.  E-27. 
Camphorated  oil.  Ttl^xx.x  to  Ix  (2-4 
grms.)  daily,  given  in  from  1  to  5^ 
sol.,  made  with  oil  of  sweet  almonds, 
using  essence  of' peppermint  to  disguise 
the  taste,  v.  A-36.  Chloroform,  Sj  (30 
grms.)  of  a  1  fo  sol.  ev.  1  or  2  hrs.  at 
first,  V.  A-42.  Acetanilid,  v.  A-l. 
Methylene  blue.  v.  A-7.  Antipyrin.  v. 
A-13.  Ii  Quininie  sulph.,  potassii 
chlorati.i.,  aa  gr.  x  (0.65  grm.);  acidi 
carholin  puri,  TT^x  (0.65  grm.).  M. 
Sig. :  One  ev.  4  hours,  with  1  to  4 
drops  of  oil  of  turpentine.  Chlorinated 
sod.  sol., — sod.  carb.,  13^  pounds  (745 
grms.)  in  Jxxiv  (720 grms.)  of  water; 
triturate  1  pound  (497  grms.)  of  ral- 
cium  chloride  in  Jcxx  (3IHX(  grms.)  of 
water ;  mix  the  two  solutions,  then 
filter.  TTLxv  ev.  3  hrs.  Liq.ferri 
perrhlor.fortior.  (B.  P.),  gtt.  v  ev.  hr., 
day  or  night.  If  nausea  is  produced, 
give  bismuth  subnil.,  gr.  v  (0.82  grm.) 
10  min.  before  each  dose,  i.  II -.58. 
Chloroform  (1^  sol.),  1  or  2  t.able- 
spoonfulsev.  1  or  2  hrs.  during  height 
of  attack,  i.  H-.W.  .59.  When  Brand's 
method  is  inapplicable,  use  Barr's 
method,  so-callfd  "  tank-treatment," 
T.  E-26. 

In  early  stage,  give  calomel,  gr.  ij 
(0.13  grm.)  :  also  given  in  gr.  .ss.  (0.0.32 
grm.)  throughout  the  disease,  i.  H-.54. 
Cold  baths,  wet  pack,  i.  H-54, 55.  Tur- 


TUBERCULOSIS    AND    ScROFLLOSIS.  SlRGI- 

cal — Watson  Cheyne,  iii.  L-12;  Calot, 
Reimer,  Landerer,  iii.  L-13 ;  Max 
Schiiller,  Sommerbrodt,  iii.  L-14  ;  Mon- 
corvo,  Lannelongue.  Coudray,  iii.  L-15  ; 
Weidenmuller,  A.  Arens.  Trendelen- 
burg, Fochier,  iii.  Li-16  ;  Fochier,  Lepine 
and  Dieulafoy.  Thiory.  i\  ionise,  iii. 
L-17 ;  Helferich,  Bouilly,  iii.  L-lti. 


TubuldsLancginosus— iferue  de  Thera- 
peutique,  Cartanavel,  v.  A-13S. 


Tumenol — Provincial  Medical  Journal, 
V.  A-138;  Neisser,  v.  A-139. 


Tumors — Sawtschenko,  iii.  li-l ;  Sonda- 
kewitch,  Wickham.  Darier,  Russell, 
Metchnikotf,  Nepoen.  iii.  L.-2 ;  Teskey, 
Karg,  ■\Vickhani.  Darier.  iii.  L-3 :  Schu- 
chardt,  Thiersch,  Virchow,  Guelliot, 
Fiessinger,  Petit.  Burghard.  iii.  I.-4; 
Liivrand.  Spronck,  iii.  L-5;  Marage. 
Schultz.  Carpenter,  iii.  L.-6  ;  Robinson, 
■Watson  Cheyne,  Adanikiew  icz.  Billroth, 
Albert,  Kundrat,  Dennis,  iii.  L-7. 


Turpentine— Kellogg,  C.  II.  Balfe,  v. 
A-139;  Charles  W.  Ch.ipman,  W.  J. 
Eaincs,  Chantcmesso,  Renii,  Marie,  v. 
.^-140. 
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Turpentine,  therapeutic  U3es..v.  A-139 


Typhlitis  (see  Appendicitis).iii.  C-  67 
tuberculous,  diagnosis i.  D-  34 


Typhoid  fever i-  U-  23 

bacteriology iv.  M-7,  27 

clinical >■  H-  29 

complications i-  H-  3G 

intestinal  perforation iii.  C-  77 

diagnosis i-  U-  35 

etiology i   11-  26 

following  scarlet  fever i.  J-    7 

hydatid  cyst  in i.  C-  45 

immunity i.  H-  28 

incidence i.  H-  23 

infection  by  milk v.  F-  18 

morbid  anatomy i.  H-  29 

symptomatology i.  H-  34 

treatment i.  H-  52 

acetanilide v.  A-    1 

antinervin v.  A-  13 

asaprol v.  A-  19 

bromamide v.  A-  32 

camphor i v.  A-  35 

chloroform v.  A-  43 

diet i.  II-  52 

disinfection  of  stools v.  F-    3 

hydrotherjipy v.  E-  25 

metliylene  blue v.  A-    7 

naphthol v.  A-lOl) 

paracresotic  acid v.  A-1 10 

phenocoU v.  A-llO 

testiculnr  injections v.  .\-  ID 

turpentine v.  A-141) 


Typho-malarial  fever i.  II-  93 


Typhus  fever i.  H-  60 

cerehro-spinal ....i.  H-  63 

etiology i.  11-  60 

of  parrots , i.  II-  02 


THERAPEUSIS. 


Typhoid  Fever,  General  Treatment 
(cuiifiitued). 
pmtinc,  1T1.VJ   (0..36  grm.),  v.  A-140. 
Give  geutle  la.xatives,  i.  H-59,  60. 
As   sedative  to   nervous   system, 
cold  bath.    Contra-indicated  if  exten- 
sive local  lesion  or  weak  heart.     After 
bath,  friction,  wrap  patient  in  woolen 
sheet  and  stimulate ;  this  may  be  re- 
peated in  3  hours,  v.  E-29. 
To    sustain   heart,  give   quinine,  v. 
E-29. 

In  collapse,  raffelne,  hypoderm.  in- 
ject. ;  also  ether,  v.  E-29. 
To  prevent  diarrhcea,  cold  baths 
before  the  5th  day,  v.  i;-25,  26. 
If  threatened  delirium,  cold 
douche.  Cold  water  by  mouth  and 
rectum,  v.  E-27. 

Diet.  Milk,  meat-broth,  eggs,  and 
alcohol,  i.  H-56.  Bouillon,  milk,  and 
water,  i.  H-60.  Tea,  morning  and 
evening.  During  convaleseuce,  tlie 
milk  may  he  thickened  with  corn-flour 
or  arrowroot ;  later,  soft-boiled  eggs, 
plain  biscuits,  bre.ad,  fish,  i.  H-.53. 
Milk  diluted  with  carbonated  water, 
i.  11-52.  If  diarrhrea exist,  milk  should 
be  boiled.  Peptonized  milk.  Milk- 
whey.  Beef-tea  or  beef-juice.  Two 
to  three  pints  (I  to  li^  litres)  of  liq. 
nourishment  sliould  be  admin,  in  21 
hrs.,  i.  H-52.  Water  in  moderate 
quantities,  or  pieces  of  ice  with  small 
amt.  of  lemonade,  i.  H-53.  Milk  and 
water,  broth,  grog,  cognac,  v.  E-29. 
Complications. 
Constipation.  Calomel,  gr.  ss 
(0.0054  grm.)  ev.  4  hrs.,  i.  H-.55. 
Magnesia  sulph.,  5j  (3.89  grms.)  ev. 
4  hrs.,  i.  H-57.  If  threatened  ulcera- 
tion, ice-bag,  cold  compresses  to  abdo- 
men, cold  baths ;  intestinal  antiseptics, 
with  small  doses  of  calomel,  turpen- 
tine, either  by  mouth  or  enemata,  i. 
H-54.  Salieyl-boraleil  enema,  i.  H-56. 
DELIRIU.M,  Barr's  "tauk  treatment," 
V.  E-26. 

DiARRHiEA,  naphthol,  gr.  iii  to  viij 
(0.19  to  0.52  grm.)  ev.  3  hrs.,  v.  A-lOO, 
101.  Paracreaotic  arid,  v.  A-1 10. 
Barr's  "tank  treatment,"  v.  E-26. 
Sitlol,  gr.  X  (0.65  grm.)  ev.  4  hrs.,  or 
combined  with  bi«muth  salicyl.,  gr.  x 
(0.65  grm.),  i.  H-55. 
HEMORRHAGE. 

Intestinal.     Erijot,  i.  H-60. 
If   lcngs    ARE    congested,    Barr's 
"  tank  treatment,"  v.  E-26. 
For    HIGH   temperature    and   de- 
lirium, asaprol,  v.  A-18,  19. 
For  HIGH  fever,  hnmiamiilr,  gr.  x  to 
XV  (0.65  to  0.97  grm.),  several  times  a 
dav,    v.    A-32.     Barr's   "tank    treat- 
me'nt,"    v.    E-26.     Cold    baths.     Cold 
b.iths  and  administration  of  salol.  i. 
11-55.       Graduated    baths,    i.     H-.56. 
Tinrt.  verut.  vir.,  gtt.  i  to  ii.j,  i.  H-.58. 
For  tympanites,  turpentine  or  lerpin 
hi/ilratc.     Slri/rhninr.<,!njh<:l.\.  1I-.54. 
Enemata  of:'H  Su,liiu„  rl,l„ri.le.  5j 
(.'{0  grms.);  f//.v.v,;».  y,\\  (ilii  trnns.)': 
Winn  ivater,  %u\  i'.ht  irrnis  );  turptn- 
<('»'%  gtt.  XXX.     M.    Miriiiiii-'-liloride, 
gr.  l-'2i  to  1-12(11111 12'.  tn  1 1 11(1-, ^r,.n,.).  in 
glycerin  and  wmIim  "i  in  t:ii.l«t,  3  or  4 
times  a  day.  i.  H-iiO. 
For  vomiting.  2  or  3  tuniMerfuls  of 
hot  water,  i.  11-54. 

Typho-Malarial  Fever. 

For  intestinal  iivEmorriiagk,  <•(;«- 
tor-oil,  teaspoonfnl  ev.  hour.  i.  H-93. 
Foil  epistaxis.  inject,  of  hot  water 
into  and  through  the  nostrils,  i.  H-93. 
For  tympanites,  cold  pack.  i.  H-93. 
For  threatk.ved  meningitis,  re- 
peated douches  of  cold  water  upon 
head  for  10  or  15  min.  at  a  time,  i. 
H-94.  Intern.,  iorl.  o/  potassium,  gr. 
x  to  XV  (0.65  to  0.97  grm.)  ev.  4  hrs., 
i.  H-94. 

Typhus  Fever. 
General   Treatment.    Quinine   sul- 
pha.te,  tonics;  ether  ani  ciifftinr  sub- 
cutan.  injected.    Wet  cups  and  blis- 
ters to  chest,  i.  11-63. 
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Typho-Malaeial   Fever— Comegys, 
H-93. 


Typhus  Fever— Brannan  and  Cheesman, 
i.  H-60;  Lewaschew,  i.  H-61 ;  Peter,  i. 
H-62 ;  Peter,  Oilier,  i.  H-63. 


Typhoid  Fever— Von  Fodor,  i.  H-23 ; 
Guimbreticre,  i.  H-'24 ;  Reid,  Egbert. 
Caton.  Mitchell.  Turner,  i.  H-25 ; 
Sic.ard,  Arloing,  Rodet.  Roux,  Vallet. 
i.  H-26;  Rodet.  Roux,  Vallet, 
Petruschky,  i.  11-27:  Thoinot.  Cal- 
mette.  Stern,  i.  H-28 :  Hervou'et.  Moroni, 
Mason,  i.  H-29;  Moussous,  i.  H-31  ; 
American  Pediatric  Society,  Northrup, 
Earle,  i.  H-32;  Christopher.  Fuller, 
Ogle,  i.  H-:«;  Albonze.WatUins.  W.nd- 
land,  Carrieu,  Finlev.  i-  11-31  :  .V.nnuai, 
1S90.  Edwards,  i.  H-.'i5 ;  .'^"ttns,  I!"U- 
veret.  Friinkel,  i.  H-36  ;  Hioblane, 
Thaver,  Donkin,  i.  H-37 ;  Newbolt, 
Bury.  i.  II-.3S;  Potts.  Rosenberry.  Korc- 
zvnski  and  Gluzinski,  i.  H-.39  ;  U.in- 
(juct.  Clark,  i.  11-40;  V:ilfritini.  Gi- 
rode.  Fasching.  i  11-41  ;  Ciishin-.  li'is.in 
and  llir.'!<-liel.  Schaefer.  i.  IM2:  Kniir- 
dill.in.  Favicr.  i.  11-43;  Kraft.  Kinke;ul, 
i.  H-44,  Eisner,  i.  H-45 ;  Lafleur, 
O'Carroll.  Finlev.  gayer,  i.  H-I6; 
Baver,  Renon.  Oerloczy,  i.  H-J7 ;  Tooth, 
Robinson,  i.  H-4H;  Eisendrath.  i.  H-49  ; 
Donald,  Littlejohn.  i.  11-50;  Gerloczy, 
Mackintosh,  i  H-51 ;  Reynolds.  Moore, 
Jos.  Leidy  (.Tr.).  Beatty,  i.  I1-.52  ;  PiiritJ, 
Medical  Nrirs.  Brand,  i.  H-.53 ;  Barr, 
i.  H-54;  Wilkins.  .Tuhcl-Renoy,  Rabi- 
novitch,  Ellett.  O'Reilly.  Oogrewe,  i. 
H-55;  Schuiid.  i.  11-56;  Musser, 
Lewers,  Eliot,  i.  H-.57  ;  Stin.son,  Pear- 
son. Anderson,  AVerner,  i  H-58; 
Klietsch,  Fussell,  Farrar,  Hervouet,  i. 
H-59;  Nealev.  Lang<lon,  Simone, 
Stewart,  i.  11-60. 
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Ukambia,   physiological    action 

V.  A-UO 


Ulcer  of  aorta i.  B-    7 

of  leg iii.  D-  18 

of  stomach i.  C-U,  13 

of  tongue i.  C      5 

Ulcers,  chronic v.  A-o8,  63 

rodent iv.  A-  67 

suppurating iii.  F-  42 

venereal iii.  F-  65 

treatment,  asepsin v.  A-  20 

echinacea  Augustifolia...v.  A-  58 

euphorin v.  A-  60 

europhen v.  A-  63 

iodoform v.  A-  83 

pyoktanin v.  A-    8 

resorcin v.  A-120 

Umbilicus,  care  of. ii.  K-  20 

defective  closure  of. iii.C-'79 

haemorrhage U.  J-3  ;  ii.  K-  .21 

United  States,  mineral  springs 

V.  E-  16 
population iv  J-    7 

Uraemia i.  F-  46 

and  cutaneous  eruptions i.  F-  47 

treatment i.  F-16,  48 

with  pyrexia i.  F-  46 

Urano-staphylorrhaphy iii.  K-  18 


Urechites  suberecta,  physiologi- 
cal action v.  B-  56 


Urechitin,  physiological  action 

v.  B-  of) 


Urechitoxin,   physiological    ac- 
tion  V.  B-  50 

Ureter,  anatoriy v.  H-  20 

Ur«tero-vaginal  fistula; ii.  II-  21 

Ureters,  female,  diseases ii.  II-  48 

calculus ii.  H-  48 

macons  cysts ii.  H-  48 


THERAPEUSIS. 


Ulcers. 

Tumenol  in  paste  or  compresses,  v. 
A-13S. 

To  DIMINISH  SUPrUKATIO.N  AND 
HASTEN     CICATRIZATION,     arislo!,     V. 

A-IS. 

OF  Leg. 

I.v  si.MPLE  CASES,  pressure  and  sup- 
port l>y  strapping  with  adhesive  plas- 
ter and  bandages,  iii.  D-18. 
To  TREVENT  KECURRBNCE,  use  elastic 
stockings,  iii.  D-18. 

Chronic  Tinct.  echinacem  augusti- 
J'ulve,  gtt.  XXX  to  Ix  ev.  2.  3,  or4'hrs. ; 
also  locally,  1  part  of  drug  to  2  of 
gj\eerin  and  water,  v.  A-aS.  Euro- 
phfii,  V.  A-63. 

OF  Leg.  Earophni  applied  locally,  v. 
A-62.  Eujthorin  in  pwd.  or  oint.,  v. 
A-60.  Skin-grafting.  Thiersch's 
method.     Italian  method,  iii.  H-27. 

I-N      LARGE,     LONG-STANDING      CASES, 

excision  of  unsuund  granulations,  or 
destruction  of  diseased  veins  by  dis- 
section or  multiple  ligation,  iii.  D-18, 

Rodent. 
If  of  face,  injections  of  pure  pyok- 
tanin,  alleviate  pain   by   sol.  coruine 
and  (infipijiin,  and  cover  with  iciit/iyul 
plasU'r  and  zinr  pti-ste,  iv.  A-67. 

Suppurating.     Europhen.  v.  A-62. 

SvPHiLiTic,  OF  Leg.  Mraceks  treat- 
ment (iodoform  or  an  ointiiieut  of 
red  oxide  of  me rru n/  a,ni  vasehn,  1  ^, 
locally,  anipolass.  iodide iatern.),  iii. 
F-42. 

Venereal.  Europhen,  v.  A-62.  Aristol 
in  powder  form,  iii.  F-65.  Euphorin, 
in  pwd.,  alcoholic  sol.,  or  in  ointment, 
iv.  A-G6.  R  Cioholic  acid,  Siss  (6.00 
grms.)  ;  corrosiee  sublimate,  gr.  ij 
(0.13  grm.)  ;  distilled  water,  $x  (300.00 
grms.).  M.  Sig. :  Use  as  wash.  Dry 
with  absorbent  cotton  and  apply  7iier- 
curial plafiter,  iii.  F-6G. 
Uremia. 

Venesection,  patient  in  the  Roman 
bath  at  140O  F.  (OOO  C.),  i.  F-17. 
Nitro-glycerin  hypoderm.,  i.  F-48. 
Subcutaneous  injection  of  glycerin  ; 
saline  extract  of  cortex  of  fresh  kid- 
neys of  guinea-pigs,  followed  by  oxy- 
gen, i.  F-4S.  49. 

For  CONVULSIONS,    nitro-glycerin,  v. 
A-102. 
Ureters.  Male,  Diseases. 

Wounds  during  Abdo.minal  Opera- 
tions.     Remove  corresponding  kid- 
ney, iii.  E-24. 
Urethra,  Female,  Diseases. 

Destruction  of  Urethra.  Resto- 
ration of  urethra  from  its  dehria 
(operation  of  Freund,  Schroeder,  and 
Pozzi) ;  restoration  of  the  canal  by 
the  aid  of  6aps  taken  from  the  va- 
gina (operations  of  Lawsou  Tait, 
Emmet,  Liicke) ;  restoration  of  the 
urethra  by  a  vesicn-vaginal  flap  (op- 
erations of  Schroeder  and  Freund, 
combined  method  of  Ileydenreich) : 
restoration  of  the  inferior  wall  by 
means  of  the  labia  minora  (operations 
of  Fritsch,  Pol:iill..n)  ;  closure  of  the 
vaginal  opening  of  the  bladder  and 
the  creation  of  a  hypog.istric  fistula 
(ojierations  of  Ruteuberg),  orof  a  sub- 
pubic fistula  ((opsrations  of  Emmet. 
Baker) :  occlusion  of  the  vagina  after 
the  creation  of  a  recto-vaginal  fistula 
(r>perations  of  Jobert,  of  Lamballe. 
Rose)  ;  special  colpocleisis  of  11.  Kidd. 
ii.  H-IO. 

Epispadias.  Plastic  operation,  ii.  11-8. 
Formation  of  new  urethra,  and  bring- 
ing together  the  upper  portion  of  the 
labia  majora  so  as  to  cover  the  orifice 
of  the  new  canal,  ii.  II-8,  9,  10. 

Sthuture.  Divulsion,  followed  bv 
dMilv  dilatation,  ii.  II-U. 

Tumors. 
I'oLVPUS.    Cnrettement  and  swabbing 
out  of  the  urethra,  ii.  11-12. 
Vascular   Tumors.      Removal,    ii. 
11-12. 

Urethrocele.  For  urethrocele  from 
traumatism,  Watkins's  lateral  opera- 
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Ukambin — H.  Paschkis.  v.  A-140. 


United   States,    Population— Gannet, 
Turquan,  iv.  J-7. 


UR.fflMiA— Huchard,  i.  F-46  ;  Le  Cronier 
Lancaster,  Mott.  Barlow,  Pye-Smith, 
i.  F-47;  Renwick  R.  Ross,  i.  F-4S; 
Dieulafoy,  i.  F-49. 


Urechites  Suberecta,  Physiological 
Action — Ralph  Stockman,  v.  B-56. 


Ureters,  Diseases— Trekaki,  iii.  E-23; 
Pawlik,  F.  Kammerer,  P.  Reichel,  iii. 
E-24. 


Ureters,     Female.     Diseases— Cabot, 
Taylor,  Clark,  ii.  H-48. 
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Ureters,  male,  diseases iii.  E-  23 

grafting iii-  E-  23 

in  hernial  sac iii.  E-  24 

wounds 'ii-  E-  24 

Urethra,  anatomy v.  H-  20 

Urethra,  female,  diseases ii.  II-  8 

cancer ii-  H-  1-^ 

caruncle ii-  H-  12 

destruction  of. ii-  H-  10 

electrolysis v.  C-  14 

endoscopy ii.  H-  11 

epispadias ii.  H-  8 

fibroma ii.  H-  12 

polypus ii.  H-  12 

prolapse ii-  H-  12 

stricture ii-  H-  11 

urethrocele ii-  H-  11 

vascular  tumors ii.  H-  13 

Urethra,  male,  diseases iii.  E-    6 

catheterization,       retrograde 

iii.  E-  12 
excision  and  urethroplasty. iii.  E-  11 

gleet V.  C-  14 

gonorrhoea iii.  E-    7 

instruments iii.  E-    7 

malformations iii.  E-    6 

perineal  drainage iii.  E-  12 

rupture iii.  E-  11 

strangury v.  C-  11 

stricture iii.  E-    9 

urethroscopy iii.  E-    6 

urethrostomy iii.  E-  11 

Urethroplasty iii.  E-  11 

Urethroscopy iii.  E-    6 

Urethrostomy,  perineal iii.  E-  11 

Uric  acid  diathesis i.  F-  S6 

albuminuria  in i.  F-  .32 

treatment i.  F-  17 

Urinalysis i.  F-  87 

acetone i.  F-  90 

albumen i.  F-89,  90 

centrifugal  analyses i.  F-  87 

electrical  examination i.  F-  88 

in  life-insurance i.  F-  89 

ochronosis i.  F-  88 

sugar i.  F-  92 

snlphates i.  F-  93 

tube-casts i.  F-  89 


THERAPEUSIS. 


Urethra,  Female,  Diseases,  Urethro- 
cele (^continiieft). 
tion,  ii.  H-46.  Incision  with  the  ther- 
mo-cautery  (Lannelongue,  Duplay) ; 
incision  with  the  galvano-cautery 
(Cheron)  ;  incision  of  the  pouch  in  its 
long  a-xis  (Duplay,  Trelat) ;  or  resec- 
tion of  the  pouch  (Lawson  Tail) ;  me- 
dian incision,  with  excision  ou  citlier 
side  of  a  small  flap,  ii.  H-U,  12. 
Urethra,  Male,  Diseases  of. 

Gleet.    Electrolysis,  v.  C-14. 

Go.NORRHCEA.  Bf  Powderof  (oroAori.s.  5ij 
(7.7'5  grms.)  ;  powder  of  hluck  pepper, 
gr.  XX  (1.3  grms.);  powdered  sugar, 
gr.  XXX  (1.94  grms.).  M-  Sig- :  One 
t.  i.  d.,  V.  A-49.  Frequent  irrigations  of 
anterior  urethra  with  weak  antiseptic 
sol.  nitrate  of  siloer  (1-4(KIU  to  1-20IK)); 
1  fc  sol.  of  ichthyol ;  snlutious  nf  mr- 
rusive  sublimate  (1-30,0111)  to  1-211,(100). 
Irrigation  twice  daily  by  sol.  of  per- 
mafignniite  of  potash  (1  to  5000),  iii. 
E-8.  Irrigation  of  entire  urethra  with 
l-to-8000  sol.  of  silver  nitrate,  grad- 
ually increasing  in  strength  to  1  to 
3000.  Injections  of  resorcin,  1  to  2  5» . 
Plasment  of  durmatol  applied  along 
urethra,  iii.  E-9. 

Chronic.    25    f,  sol.  of   resorcin  in 
glycerin,  iii.  E-9. 
Complications. 
BcBOES.    Galvano-puncture.  v.  D-9. 

MALFOR.M.1TI0N.  Plastic  operation,  iii. 
E-6. 

Rupture  of.  Perineal  section  with 
immediate  suture,  iii.  E-11. 

Strangury.  Electrostatic  douche  and 
sparks  to  spine  and  hypogastrium,  v. 
C-U. 

Stricture.  Partial  resection,  iii.  E-9, 
10.  Perineal  urethrostomy,  iii  E-U. 
Excision,  followed  by  urethroplasty  ; 
perineal  drainage  in  inveterate  strict- 
ures, iii.  E-12. 
Urticaria. 

Antipyrin,'v.  A-\.b.     Arsenical  waters 
of   springs    of   Choussy-Perriere,    v. 
E-24. 
Uterine  Displacements. 

Anteflexion  with  Dtsmenorrhcea. 
Long-continued  use  of  iron  in  small 
doses,  gtt.  iii  to  iv  of  tinct.  of  chloride 
in  an  ounce  (.30  grins.)  of  infusion  of 
(ptassia,  ii.  F-18. 

iNVERSio.N.  Rest  in  bed  ;  treatment  of 
erosions,  ii.  F-18. 

Prolapse.     Hysteropexy,  ii.  F-18. 

Retroflexion.  Ventro-fixntiou  after 
laparotomy,  ii.  G-36.  Chlorate  of 
potash,  gr.  v.  (0.65  grin.)  in  a  few 
drops  of  muriatic  acid,  three  times 
daily :  mechanical  support.  Alex- 
ander's operation  :  suturing  o,'  cervix 
to  utero-sacral  ligament  by  Herrick's 
process,  ii.  F-16.  Sehnltze's  method  : 
lap-arotoiny,  with  ventro-iixation,  ii. 
F-17,  18.  Opening  of  vaginal  vault, 
packing  with  sterilized  gauze  soaked 
in  alcohol.  Vaginal  fixation  accord- 
ing to  Mackenrodt's  method,  ii.  F-17. 
Uterus,  Diseases  of. 

Adenitis  of  Neck,  Galvano-puncture, 
v.  D-9. 

Bl'ennorrhagia.  Ht/drasline,  v.  A-74. 

Congestion.  Viburnum  opulus,  v. 
A-141. 

DySMENORRHfEA.  Hydrastis  Cana- 
densis, gr.   iss  (0.097  grm.),  v.  A-72. 

Endometritis.  Intern,  and  extern, 
electrical  treat.,  ma.ssaie.  diet,  and 
rest,  V.  D-7.  Electrical  treat..  Apo.s- 
toli's  method,  v.  D-15.  Pencil  of 
sulp/iale  or  copper,  rules  for  using,  v. 
A-4M.  .Methylene  blue,  v.  A-7.  Appl. 
of  negative  pole,  v.  D-I.  Rapid  dila- 
tation, followed  by  slight  cauteriza- 
tion of  the  cavity  of  uterus,  and  drain- 
age with  iodoform  yanze.  v.  n-2. 
Hydrastis  Canadensis,  gr.  iss  (0.097 
grm.),  v.  A-72.  Dermatol  and  glycerin 
used  locally,  v.  A-.')3. 
Cervical.  Application  of  euphorin 
in  insufflations  of  powder,  or  in  a  1-to- 
3  alcoholic  sol.,  ii.  F-37. 
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Urethra,  Male,  Diseases— C.  H.  Voor- 
hies,  Oberlander.  iii.  E-6 ;  Malecot, 
Neisser,  iii.  E-7;  Neisser,  Finger.  Ja- 
dassohn, Manganotti,  Reverdin,  Janet, 
Trzcinski,  Szadek.  Vaughn,  Guyon.  iii. 
E-9;  Guyon,  Albarrau,  Horteloup, 
Jouon,  Vignard,  Quenu,  Wartel,  G. 
Baring.  Poncet,  E.  L.  Keyes,  Annual 
1892,  iii.  E-U  ;  Max  Kijhler,  C.  Man- 
sell  MouUin,  iii.  E-12. 


Urethra,  Female.  Diseases— An ffret, 
Alexander,  ii.  H-8 ;  Froelich.  Heyden- 
reich,  Freund,  Schroeder,  Pozzi.  Lawson 
Tait.Emmett,  Liicke,  Fritsch,  Polaillon, 
Rutenberg.  Baker,  Jobert.  Rose,  H. 
Kidd.  ii.  11-10;  Froelich,  Pawlik.  Tre- 
lat, Ebermann,  Griinfeld.  Otis,  Bridges, 
Ozenne.  Newman,  Lannelongue.  Du- 
play, Clioron.  ii.  H-1 ;  Duplay,  Trelat, 
Lawson  Tait,  Kleinwachter,  Jackson, 
Deletosse,  Henry,  Charpentier,  ii.  H-12; 
McMordie,  Munn,  Steele,  Ehrendorfer, 
ii.  H-13. 


Uric-Acid,  Diathesis— Sir  William  Rob- 
erts, i.  F-86. 


Urinalysis— Thos.  Stenbeck,  i.  F-87 ; 
Albu,  Hauseinann.  Dawson  Turner,  i. 
F-.\S;  O.  Rosenbach.  I.  N.  Danforth, 
Marvin  L.  Graves,  i.  F-89;  Graves, 
James  Tyson,  Jaksch,  i.  F-90 ;  James 
Tyson,  Austin  Flint,  i.  F-91 ;  E.  Spieg- 
ler,  Drzewiecki,  A.  Jaworow.ski.  George 
Johnson,  i.  F.  92;  John.son,  E.  Freund, 
L.  M.  Scott,  Edgar  Gans,  i.  F-93  ;  (Jans, 
i.  F-91. 


1st  Col Ur  to  Ut. 

8d  Col Ut  to  Ut. 

3d  Col — Ut  to  Ut. 
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Urine,  bacteriology iv.  M    29 

in  chorea ii.  C-  41 

in  insanity ii.  D-  20 

in  syphilis iii.  F-  64 

in  the  newborn ii.  K-    8 

infection  through iii.  E-    1 

toxicity  in  hepatic  disease. ..i.  C-  28 


Urogenital  tuberculosis ii.  F-  38 


.V.  A-15  ;  E-  U 


Uterine  abscess ii.  F-  33 


Uterine  displacements ii.  F-  1.5 

general  considerations ii.  F-  15 

prolapse ii.  F-  18 

retrodisplacements ii.  F-  16 

ventro-fixation ii.  F-  18 


Uterine  tumors ii.  F-  18 

carcinoma ii.  F-  24 

general  considerations. ...ii.  F-  24 

operative  treatment ii.  F-  26 

f  alliative  treatment ii.  F-  25 

vaginal  hysterectomy ii.  F-  27 

cysto-myoma ii.  F-  23 

general  considerations ii.  F-  18 

in  pregnancy ii.  I-  15 

treatment,  antipyrin v.  A-  15 

electrical v.  D-4,  11,  14 

glycerin v.  A-  69 

surgical ii.  F-20  ;  iii.  L-    6 

Bupra-vaginal  hysterectomy 

ii.  F-  22 


Utero-abdominal  gestation.. ..ii.  G-  43 


Uterus,  anatomy v.  H-10,  19 

anomalies v.  G-    8 

Utems,  diseases ii.  F-    1 

gout  as  a  cause i.  K-    8 

and  eye  disease iv.  B-1.32 

imperforation ii.  F-  39 

inversion ii.  J-  33 

instruments ii.  F-  .37 

leucorrhoea v.  A-UO 

mpture,  in  labor ii.  J-  30 
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THERAPEUSIS. 


UxEKtis,  Diseases  of,  E-ndometritis 
(rontjtiurff). 
Chko.vic.  Dilatation,  curetting,  irri- 
gation, and  drainage.  After  dilata- 
tion, introduction  of  hard-rubber 
drainage-tube  to  fundus.  Injection  of 
chloride  <if  zinc.  Dilatation  by  a 
sponge-tent,  curettement,  swabbing 
with  pure  ruibulic  <icid,  (jlyrerin-tam- 
pon  in  ragina;  afterward,  douches  of 
boric  acid,  or  the  introduction  of  i/et- 
low  oxide  of  mercury,  ii.  F-12.  Pencils 
of  snipbiite  of  copper,  ii.  F-13.  Ichthyol 
by  mouth  or  suppository,  ii.  F-35,  36. 
Thiol,  lO-to-20 s/yeecin  sol.  Dermatol, 
ii.  F-.Sfi. 

Interstitial.  Dilatation,  followed 
by  injection  of  a  quart  (litre)  of  a  3  JJ 
sol.  of  soda,  followed  by  the  same 
quantity  of  hydrnnj.  hirhlonde,  car- 
bolic acid,Gr crcolin.  ii.  F-Ti. 
GONORRHffiAL.  Irhfhyol,  repeated  in- 
jections of  aq.  sol.  of  boracic  acid, in- 
terna} administration  of  liquid  extract 
of  hydrastis  Canadensis,  ii.  F-12. 
Dilatation,  with  laminaria-tent,  wash- 
ing out  the  uterus  twice  daily  with  a 
so<la  sol.,  irrigation  with  hydrarq. 
bichloride  OT  nitrate  of  silver,  ii.  F-13. 

H^MORRHAOE.  ITydrasline,  gr.  2-5 
(0.025  grm.)  4  times  daily,  v.  A-74. 
Turpentine,  ITl^xx  (1.23  grms.)  ev.  2 
hrs.,  v.  A-140. 

Leucorru(ex.  a  vaginal  injection  of 
asepsin,  3j  (3. 89  grms.)  ;  glycerin,  gij 
(02.00  gnus. ) :  put  asepsin  in  a  mor- 
tar, add  r/lycerin  slowly,  and  mix 
well ;  then  dissolve  sod.  borate,  %j 
(3.89  grms.)  in  distilled  water,  Jvj 
(177  grms.) ;  then  thoroughly  mix  the 
two  solutions,  v.  A-21.  Decoction  of 
pambotano,  v.  A-110. 

Metritis.  Electricity,  galvanization 
and  faradiz.ation.  v.  D-6. 
Chronic  Cervical.  Interstitial  in- 
jections of  creasote  in  alcohol  and  gly- 
cerin, followed  by  the  application  of 
a  powder  composed  of  tannin,  iodo- 
form, and  salol ;  use  of  pessary,  ii. 
F-14. 

New  Instrume.vts.  Smith's  flexible 
electrode  for  intr.i-uterine  galvano- 
oautery.  Briggs's  instrument  for  an- 
tiseptic cat.aphoresis.  v.  D-7.  Geh- 
mng's  double  cannula  for  electrolysis 
of  uterine  fibroids.  Buckmaater's 
rheostat,  v.  D-8. 

Os  Uteri. 
Irritation  of.    Tampons  of  derma- 
tol  r/anze,  v.  A-.53. 

Parametritis.  Electrical  treatment, 
Apostoli's  method,  v.  D-16. 

Perimetritis.  Electrical  treatment, 
Apostoli's  method,  v.  D-16. 

Subinvolution.  Electrical  treatment, 
Apostoli's  method,  v.  D-16. 

Tumors. 
Carcinoma.  Palliative  treatment: 
Interstitial  injections  of  absolute  al- 
cohol, TIlxv  to  XXX  (1  to  2  grms.) 
daily,  followed  by  packing  of  vagina 
with  iodoform  gauze,  ii.  F-25.  Hy- 
drogen peroxiiie,  as  a  vaginal  wash 
with  equal  parts  of  warm  water,  ii. 
F-26.  Operative  treatment :  'Vaginal 
hvsterectomy  or  total  extirpation,  ii. 
F'-26.  27.  28.  Cliapufs  method  of  en- 
larging vaginal  orifice,  ii.  F-29,  ,30. 
llochenegg's  nietliod  of  extirpation 
of  uterus,  ii.  F-.SO,  31.  Kraske's 
operation.  Provisional  amputaticm 
of  the  cervix  in  suspected  carcinnnm, 
ii.  F-31.  Electro-motive  force  of  105 
volts  and  from  10  to  600  milliamp.,  .'lO 
to  100  interruptions  being  made  at 
each  seance,  v.  D-5.  Methods  of  elec- 
trical treat.,  v.  D-5,  6.  Remove 
greatest  possible  quantity  of  disea.sed 
tissue  by  means  of  the  curette  and 
energetic  cauterization  of  the  denuded 
surface  with  actual  cautery,  v.  D-6. 
Inject,  of  alcohol.  Tlllxxx  (5  c.cra.). 
Insert  needle  deep  into  tumor;  use 
daily  inject,  and  p.ack  vagina  with 
iodoform  gauze,  ii,  L-C. 
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Uterine    Abscess— Cramer,    Bakowski, 
ii.  F-39. 


Uterine  Displacements— Tait.  Arthur 
Johnstone,  ii.  F-15 ;  Banga,  Madden, 
Johnson-Alloway,  Tricot,  Herrick, 
KUstner.  ii.  F-16  :  von  Swiecicki,  Cha- 
put,  Mackenrodt,  ii.  F-17;  Spaeth, 
Schcde,  Klimmell,  Engstrom.  Bataud, 
Esquerdo,  Gelpke,  Forster,  ii  F-18. 


Uterine  Imperforation— Desormeaux, 
ii.  F-39. 


Uterine     Tcbercdlosis— Heiberg,   Le- 
derc,  ii.  F-38. 


Uterine  Tumors— Carcinoma  :  Leopold, 
ii.  F-24;  Schuiz,  llaulfner  and  .Schultz, 
ii.  F-25;  Kaan,  Taylor,  Rossier,  Feh- 
ling.  Gusseruw,  ii.  F-26  ;  Vander  Veer, 
Janvrin.  Skene,  ii.  F-27 ;  Tait,  Cusliing, 
Olshausen,  Krukenberg,  ii.  F-28  ;  Gus- 
serow,  Boldt.  Terrier  and  Hartmann, 
Chaput.  ii.  F-29;  Gray,  Tannen,  Fred- 
erick. Carstens,  Schnpf.  Braithwaite, 
Martin,  Broome,  von  Preuschen,  Good- 
ell,  Bevill,  Cordier.  llochenegg,  ii.  F-30  ; 
Montgomery,  ii.  F-8I.  Cvsto-myoma  : 
Balls-IIeadicy,  ii.  F-23.  Fibromata: 
Bulius,  Ilomans,  Johnson,  ii.  F-19; 
Prochownick,  Keed,  ii.F-20;  Ephraim 
Cutter,    Allen,    ii.    F-21 ;     Raymond, 
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KYLE,  DEVEREUX,  and  MCCARTHY, 


1st  Col Ut  to  Ve. 

3d  Col — Ut  to  Ve. 
3d  Col — Ut  to  Ve. 
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Uterus,  diseases  (cuntiiiued). 

therapeutics ii-  F-  34 

asepsin v.  A-  20 

copper V.  A-  48 

electricity  aud  massage 

ii.  F-31 ;  V.  D-    1 

turpentine v.  A-140 

yiscum  album v.  A-142 

tuberculosis ii.  F-  38 

ventro-flxation ii.  G-  3G 


Uterus,  peritoneum  and  pelvic 
connective  tissue,  dis- 
eases ;  disorders  of 
menstruation ii.  F-     1 

Vaccination i.  H-8.5  ;  v.  F-  32 

against  cholera i.  D-    .5 

ancient  Hindu v.  F-  33 

blepharitis iv.  B-  47 

revacciuation v.  F-  32 

sypliilis  following iii.  F-  43 

with  lanolin  vaccine v.  F-  33 

Vaccine,  purity  of  iv.  M-  30 

Vaccinium  vitis  idiea,  in  rheu- 
matism  V.  A-140 

Vagina,  anomalies v.  G-    8 

cortical  centres  for  v.   I-  21 

Vagina,  diseases ii.  H-  34 

abscess ii.  II-  40 

air  from ii.  H-  34 

atresia ii.  II-  34 

bacteriology ii.  H-  34 

colpitis  aphthosa ii.  H-  30 

cysts ii.  II-  42 

foreign  bodies ii.  H-  44 

hsemorrhagefrom,  in  newborn 

ii.  K-  22 

injuries ii.  H-  44 

new  instrunient.s ii.  II-  46 

rectocele li.  Ii-  33 

tumors ii.  H-  41 

vaginismus ii.  II-  40 

vaginitis ii.  II-  36 

vulvo-vaginitis ii.  IT-  38 

Vagina  and   external   genitals, 

diseases ii.  H-    1 

Vaginal  portio ii.  H-  40 

amputation ii.  II-  46 

trachelorrhapliy ii.  H-  47 

cancer ii.  II-  47 

Vaginismus ii.  H-  40 

Vaginitis ii.  II-  36 

Vagus  nerve,  ueuriti.s  of. ii.  C-  15 

Valerianic  ether,  in  asthma..v.  A-141 

Valvular  disease i.  B-  16 

Varices iii.  J-  15 

Variola  (see  Small-pox) i.  II-  80 

Variolo-vaccinia i.  11-  84 

Veins,  diseases  of. iii.  J-  II 

air  in  the  vein iii.  J-  1 1 

instruments iii.  J-  1.") 

obliteriition iii.  J-  11 

phlebitis iii.  .1-  i:{ 

varices iii.  J-  15 

wounds iii.  J-  12 

Veldes,  climate  cure  of. v.  E-    0 

Venezuela,  mineral  springs... v.  E-  21 

Venous  sy.stem,  anatomy v.  H-  13 

dura  mater v.  II-  15 

encophalon,  circulation v.  II-  15 

forearm  and  hand v.  II-  16 

.jxgnlar v.  II-  14 

meninge.al  artery v.  II-  14 

thyro-cervical   arterial   trunk 

v.  H-  14 
vascular  supply  of  nerves. .v.  H-  14 

Ventilation v.  F-    6 

of  churches v.  F-    7 

Ventro-lixation  of  utorua ii.  G-  .'i6 


THERAPEUSIS. 


Utekus,  Diseases  of,  Tumors  (con- 
tinued). 
For  pain,  antipyrin,  v.  A-15. 
Fibroids.  Hydrastis  Canadensis,  gr. 
iss  (0.097  grm.),  v.  A-72.  Chemical 
electro-cautery,  v.  D-14.  Apostoli's 
method,  v.  D-15.  Galvanization,  uter- 
ine or  vaginal,  either  positive  or  nega- 
tive, V.  D-U,  12. 

HEMORRHAGE  IN,  turpentine,  TTLxx 
(1.26  grms.)  ev.  2  hrs.,  v.  A-140.  Ergot 
with  curettement;  Apostoli's  method, 
curetting  followed  by  the  application 
of  iodine,  ii.  F-19.  Removal  of  the 
appendages,  ii.  F-20,  22.  Carefully 
restricted  diet,  ii.  F-21.  Extirpation 
of  the  tumor,  if  rapidly  growing,  ii. 
F-22.  Supra-vaginal  hysterectomy; 
abdominal  hysterectomy,  vaginal  fixa- 
tion of  pedicle,  ii.  F-22,  23.  Subperi- 
toneal treatment  of  the  stump,  ii. 
F-23. 
Myoma.     Apostoli's  method,  v.  D-16. 

Vagina,  Diseases  of. 

Abscess,  due  to  Tuberculosis.  Trans- 
verse and  two  oblique  incisions,  and 
tissues  united  by  catgut  sutures,  ii. 
H-36. 

Rectocele.  Colpoperineoplasty  by 
glissement,  devisedby  Do'.eris,  ii."  11-33, 
34. 

Tu.MORS. 
Cancer.  Excision  ;  alcohol  lotions, 
ii.  H-41.  Forterre's  method  of  excis- 
ion to  prevent  formation  of  recto- vagi- 
nal fistule,  li.  11-42. 
Cysts.  Removal  if  large  ;  if  medium 
size,  simple  puncture  ftilowed  by  in- 
jection of  iodin'e,  ii.  11-43.  If  situated 
high  up,  incision  with  curettement 
and  tamponmeut  with  iodoform,  oauze, 
ii.  H-44. 

Vaginal  Irritation.  Dermatol  gauze 
as  tampon,  v.  A-53. 

Vaginismus.  Excision  of  hymen  ;  ex- 
cision followed  by  cocaine  ointment,  5 
to  10  ^ ,  on  cotton  tampons.  Dilata- 
tion under  cocnine,  ii.  11-40. 

Vaginitis.  Euphorm  in  pwd.  or  1  in  3 
alcnhoUc  sol.,  V.  A-60.  61.  Daily  in- 
jections of  sol.  of  sulj>liat«  nf  iron  (3j 
to  0,i— 4  to  .500  grms.  —  distilled 
water),  or  of  chloral  hydrate  (3ivss  to 
Oj— 18  to  500  grms.),  the  vagina  being 
tamponed  in  the  meantime  with  .7;?/- 
ceriile  of  tannin  ;  applications  every 
second  day  of  siliier  nitrate  sol.,  gr. 
xvj  (1  04  grms.)  to  the  ounce  (.'50 grins.). 
In  the  begi lining  of  tho  attack.  Hot 
emollient  injections  containing  ex  tract 
of  Cftcoa-leave-s  and  horarir  acid.  Hot 
bichloride  douche  (1  to  .'iOOil),  followed 
by  introduction  of  a  drv  medicated 
tampon  (liismulh.  aristot,  or  io,lo- 
fonn),  ii.  H-.38.  Solution  of  Ijeta- 
naphthol,  5iv  (16  grms  i  to  r>Nxx  n20 

grms.)   of   alcohol,   a     i- .-| lul    ,,f 

this  being  added  toMi|ii:iit  ihir,-)  nf 
water,  and  used  as  a  v:i^ili:i1  liiii:i  tum, 
ii.  H-.37,  38. 

Vulvo-Vaginitis.  Iodoform  suppo-ii- 
lories  and  nitrate-of-siloer  sol.,  gr.  xxx 
to  Sj  (2  to  30  grms.)  twice  weekly ; 
freipient  cleansing  of  genitals  with 
Castile  soap  and  warm  water,  followed 
hy  horacic-acid  ,]„^ti,,L'.  li.  11-40 
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\\  i.ii.iiii  .■  nf  cont.act 
liiiirii;,  cleanliness 
il  -    i"\\<-\-.  etc.  ;  rest 

il  ili.^  parts  two  or 
\  uitli  hichloride  sol. 
.,. -acid sol.  {I  to25). 
.  I.I'  powd.  salol,  sul- 
r  times  wcekh  .  auti- 


Proi'iiylaxis 
with  gonorrliM 
in  regard  [n  in 

in  bed.  «,ih 

three   inin'     '1: 

(1  t0  2lllli'|.ii  /ii. 

followed    li\  a|i 

phnr  three  or  f 

septic  crayons  of  cocoti-hiitlcr.  gr.  xv 

(I  grin.),  and  stdol  gr.  is.-i  (II 1107  grm.) 

ev.   2  or  three  days;    intern.,  oil  of 

sandal-wood,  gtt.   iii   to   v   daily,   ii. 

ii-:«). 

Venous  Disorders. 
Carcinoma  of  'Walls  ok  Vessel.    Li- 

gato.  and  resect,  iii.  J-14. 
Femoral.  Wounds  of.     Rules  of  pro- 

cadure,  iii.  J-12. 


Uterine  Tumors  (continued). 
Reeves,  McColl,  Chrobak,  Baldy,  Baker, 
Smyly,Martin,  Byford,  Heywood  Smith, 
ii.  F-22;  Gollee  and  Milton,  Ehrendorf, 
Lannelongue,  ii.  F-23. 


Uterus,  Anatomy— Charp, ,   Girode, 
H-19. 


Uterus,  Peritoneum  and  Pelvic  Con- 
nective Tissue,  Diseases;  Dlsor- 
DERS  OF  Menstruation— Paul  F. 
Munde  and  Leonard  S.  Rau,  ii.  F-1. 

Vaccination— Hervieux,  v.  F-32 ;  Prin- 
gle,  Pasteur,  'VV.  G.  King,  Thompson, 
V.  F-33. 


Vaccinium  Vitis  Id^a— T.  Hermann,  S. 
Smiruow,  v.  A-140. 


Vagina,  Diseases  —  Strogonoff,  Sats- 
cliawa.  Martin,  Schwartz,  ii.  H-.'i4 ; 
KiMiiK-ilv,  liiown,  Fahmy.  Petit.  Swie- 
liiki.  Kivth.  Parvin,  ii.  H-.'15  ;  Parvin, 
Neumann,  Wright.  Chanutin,  ii.  H-36; 
Swiecicki,  Welander,  ii.  H-37;  Eloy, 
Godfrey,  Sunar,  Comby,  Cahen-Brach, 
ii.  H-38;  Lop,  Williams,  ii.  H-39; 
E]istein,  Krog.  Olshausen,  Godfrey, 
Smith,  H.adra,  Wilson,  ii.  H-40;  Ris's- 
mann,  Olenine,  llasenbalg,  Hofmokl, 
Caddy,  JMackenrodt.  Steele,  Barker, 
Meyer,  llaveu,  Darsonv,  ii.  H-41  ;  For- 
terre.Wnri-eister.Oliver;  Chalot.  Hugnier, 
von  Preusclien.  Ileutzmann,  Hiickel, 
Winckel,  Klebs.  Verneuil,  Eust.aehe, 
Tillaux,  ii.  11-42;  Morel-Lavallee, 
Ladret  de  la  Charriere.  Thorn,  Freund, 
Kleinwiiehter,  Pozzi.  W.  Kiimmel.  Hill, 
Eldridge,  Porak,  Hugnier,  ii.  H-43; 
Justo,  Dunning,  Alloway,  Hirst, 
Summa,  Saunders.  Schiileiu.  Oster- 
maver,  ii.  H-44;  Tuttle,  W.atkins,  ii. 
H-45 ;  Duke,  ii.  H-46. 


Vagina  and  E.xternal  Genitals.  Dis- 
eases—J.  M.  Baldv,  Frank  W.  Talley, 
W.  A.  N.  Dorland,"ii.  H-1. 


Vaginal  Portio,  Diseases  —  Boryso- 
wicz,  ii.  H-46;  Goodell.  Bogart,  Skene 
Keith,  Martin,  Gillespie,  Siegkeim,  ii. 
H-47. 


Valerianic  Ether— J.  D.  Christman,  v. 
A-141. 


Venous  System.  Anatomy— Sebilean  and 
Demoulin,  V.  H-13;  Quenu  and  Lejars, 
Peli,  Poirier.  P.  Duval. v.  H-14  ;  Kolisko, 
Trolard.  M.  Duval,  v.  11-15;  Key,  Bet- 
zius,  Thibaudet,  v.  11-16. 
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3d  Col Ve  to  Ye. 

3d  Col Ve  to  Ye. 
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Veratrum  viride,  phj'siologieal 

action v.  A-141 

Vermiform    appendix,   diseases 

i.  D  33 

Vertebrse  fracture iii.  I-    2 

Vertigo ii.  A-63,  64 

Vesico-cervical  fistulas ii.  H-  23 

Vesico-utero-vaginal  fistula. .ii.  H-  22 

Vesico-vaginal  tistulee ii.  H-  18 

Vibrioavicide iv.  M-  30 

Viburnum    opulus,   therapeutic 

action v.  A-Ul 

Viburnum    prunifolium,  thera- 
peutic uses V.  A-UI 

Viciasativa,  compounds  of.. .v.  B-  56 

Vinegar  as  a  germicide v.  F-    5 

Viscum  album,  in  cardiac  dis- 

e-ise T.  A-142 

Vitello-umbilical  polypus ii.  K-  25 

Vitiligo iv.  A-  64 

Vitreous,  diseases  (see  Eye).iv.  B-  92 

A'oltaic  electro-puncture v.  C-  13 

Volvulus i.  D-  31 

Vomiting  of  pregnancy ii.  I-    4 

Vulva,  diseases ii.  II-    2 

conglutinatio-labiorum ii.  H-    3 

cysts ii.  II-    6 

elephantiasis ii.  II-    4 

hsematocele ii.  II-    2 

hydrocele ii.  H-    6 

hypertrophy  of  skin ii.  H-=    5 

neoplasms ii.  H-    5 

pruritus- ii.  H-    2 

thrush ii.  H-    3 

Vulvo-vaginitis ii.  H-  38 

Water,  alkali  and  bacteria  in. v.  F-  11 
ancient  methods  of  purifying 

V.  F-  12 

bacteriology  of v.  F-    8 

diatomaceous  filter v.  F-  12 

of  Ohio  River v.  F-  12 

running,  purity  of. v.  F-    9 

Weil's  disease i.  H-  94 

Wharton's  duct,  cilculi  of  ...iii.  K-  14 

Whitlow,  europhen v.  A-  04 

Whooping-cough  (see  Pertussis) 

i.  I-  23 

Wool  as  a  clothing r.  F-  30 

Word-blindness ii.  A-  II 

Word-deafness ii.  A-  14 

Wounds,  treatment.dermatol.v.  A-  53 

diaphtherin v.  A-  54 

iodozone v.  A-  84 

naphthocresol v.  A-lOO 

thiophen v.  A-13.T 

Wrist,  wounds  of iii.  A-  81 

Xanthoma  diabeticorum i.  G-  20 

Xerosis,  of  conjunctiva iv.  B-  66 

Xerostomia  and  mumps i.  I-  26 

Xiphopagus v.  G-  17 

Yixlova,  thermal  springs v.  E-  22 

Yaws iii.  F-  23 

Yellow  fever i.  U-  94 

benzo-naphthol v.  A-  29 

epidemiology v.  F-38,  41 

Zoster  ophthalmicus iv.  B-132 


Venous  Disorders  (rontinued). 

Jugular,  E.xtekxal  and  Internal. 
Iiigate,  excise  wounded  portion,  iii. 
J-13. 

Phlebitis.    Elastic  stocking,  iii.  J-13. 

Varices.  Double  ligation  and  excision, 
iii.  J-15. 

Wounds.    Antiseptic  compression  and 
lateral    ligature    or    compression    by 
means  of  forceps,  iii.  J-14. 
Vitiligo. 

Electrolysis,  iv.  A-64. 
Vulva,  Diseases  of. 

Conglutinatio-Labiorum.  Division 
with  scissors,  ii.  H-3 

H.i;MATOCELE.  Incisiou  and  wash 
cavity  with  hot  stibli/Hate  sol.  (1  to 
1000).  and  packed  with  cotton  pledgets 
moistened  with  l-to-3000  I'uhlimnle 
sol. ,  if  extensive  effusion,  free  incision 
with  inject,  of  hot  germicidal  solution, 
ii.  H-2,  3. 

Pruritus.  Lotions  of  carbolic  acid  in 
3.  5.  or8  !j  solutions  in  distilled  water, 
also  painting  the  parts  with  solutions 
of  nitrate  of  silver,  and  between  the 
applications  10  fc  cocaine  oint.  and 
cold  compresses,  ii.  H-2.  Teucrium 
itcordiuitt,  T.  A-134. 

Thrush.  Applications  of  lead-water 
compresses  and  vaginal  injections  of  a 
solution  of  carbolate  of  lime,  ii.  H-4. 

TU.MORS. 
Cancer.  Palli.ative treatment  by  use 
of  antiseptic  washes  and  disinfectants 
(carbolic  acid,  pennanganate  of 
potash),  with  frequently-renewed 
dressings  of  iodoform  i/riuze.  To  pre- 
vent irritation  of  adjoining  tissues, 
inunctions  of  iocafize*/  vaseliii.  K.adi- 
cal  treatment.  Complete  extirpation 
with  cauterization  of  base  with  chloride 
of  zinc,  ii.  II-6. 

Elephantiasis.  Ablation  under 
anajsthetic,  followed  by  dressing  with 
Van  Sicieten's  liquid,  and  abundant 
lotion  with  the  same  solution  after 
each  micturition,  ii.  H-4. 


Whitlow  (Felon). 

Europhen  in  p%vd.  and   on  gauze   as 
dressing,  v.  A-64. 


Wounds. 

Closure  and  drainage,  iii.  0-5, 6.  Der- 
matol, v.  A-.53.  Hydrogen  perox.,  ap- 
plication of  a  15-vol.  sol..  V,  A-74,  75. 
Euphorin  in  pwd.  or  oint.,  v.  A-60. 
Europhen,  v.  A-62.  Europhen  in  pwd., 
and  then  sterilized  gauze,  v.  A-63. 
Thiophen  appl.  locally,  v.  A-135.  Di- 
aphtherin in  \  f  sol.  or  in  pwd.,  v. 
A-54.  Iodine  trichloride,  1  to  5  J« 
sol.,  v.  A-82.  /orfozone,  v.  A-84,  85. 
For  open  wounds,  balsam  of  Peru, 
iii.  0-11. 


AUTHORS  QUOTED. 


Septic.    Iodoform,  v.  A-53. 


Yellow  Fever. 

So-called  cold  chamber  of  Garcia ;  with- 
hold food,  and  give  minimum  amt.  of 
medicine,  i.  H-94.  Benzo-naphthol, 
v.  A-29. 


Veratrum  Viride— James  P.  Tuttle,  v. 
A-141. 


Viburnum  Opulus— Melville  E.  de  Laval, 
v.  A-141. 


Viburnum  Prunifolium— R.  L.  Payne, 
v.  A-141 ;  J.  Landeck,  v.  A-142. 


ViciA  Satita— E.  Schultze,  v.  B-56. 


Viscum  Album— John  Tascher,  v.  A-142. 


Vitiligo— DuCastel,  Kaposi,  Schiff,  iv. 
A-64. 


Vulva,  Diseases— Olshausen,  Stuver,  ii. 
H-2;  Siiuger,  Giulini,  ii.  H-3;  Pottie, 
Bertrand.  Giirtner.  ii.  H-4 ;  Benicke, 
Baldy,  Dunning,  Kimura,  Lockhart, 
Ozenne,  ii.  H-5:  Adam,  Syme,  Ch. 
Roersch,  ii.  U-6;  Martin,  Hirst,  ii. 
H-7. 


Water,  Hygiene  of— Victor  C.Vaughan, 
V.  F-8;  Parietti,  Uffelmann,  Alessan- 
dro  Seratini.A.  Duraud-Claye,Sehelhoss, 
Fleck,  Moser,  Franck,  Celli  and  Scala, 
Royal  Commission,  v.  F-9 ;  John  Wort- 
abet,  v.  F-10:  Jean  Rossi,  Reinsch,  v. 
F-11 :  Weyl.  New  Yorl-  Medicaljournal, 
Ebu-Radouan,  C.  J.  Rademaker,  v.  F-12. 


Weil's  Disease  - 
H-94. 


Sievers,  Ruueberg,  i. 


World,  Population  of,  in  1992 — Bichct, 
iv.  J-8. 


Yellow  Fever— Guimera,  i.  H-94. 
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Bashore's  Improved  Clinical  Chart. 

For  the  Separate  Plotting  of  Temperature,  Pulse,  and  Respiration.     Designed 

for  the,  Convenient,  Accurate,  and  Permanent  Daily  Recording 

of  Cases  in  Hospital  and  Private  Practice. 

By  HARVEY  B.  BASHORB,  M.D. 

CatSo. . B^laZData 

Vame DtagnoHa 


COPTRIGHTED,  1888,  BY  F.  A.  DAVIS. 

50  Charts,  in  Tablet  Form.      Size  8  s  12  inches.     Price,  post-paid,  in  the  United 
States  and  Canada,  50  Cents,  net ;  in  Great  Britain,  3s.  6d. ;  in  France,  6  fr.  60. 

The  above  diagram  is  a  little  more  than  one-tifth  O-'Otho  actual  size  of  the  chart  and  shows  the  method  of  plottinif. 
the  upper  curve  being  the  Temperature,  the  middle  the  Pulse,  and  the  lower  the  Re9|iiration.  By  this  method  a  full 
record  of  each  can  efisily  be  kept  with  hut  one  color  ink. 

It  is  so  arranged  that  all  practitioners  will  find  it  an  invalnable  aid  in  the  treatment  of  their  patientji. 

On  the  back  of  each  chart  will  be  found  .imple  space  conveniently  arranged  for  recording  '•  Clinical  History  and 
Symptoms"  and  '*Tr*»atn»ent.*' 

By  its  use  the  physician  will  secure  such  a  complete  record  of  his  cases  as  will  enable  him  to  review  them  at  any 
time.  Thus  he  will  always  h.ive  at  hand  a  source  of  individual  improvoinout  and  benefit  in  the  practice  of  bis  profession, 
the  value  of  which  can  hardly  be  overestimated. 
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BOJENJriNG 

A  Text-Book  on  Practical  Anatomy. 

Including  a  Section  on  Surgical  Anatomy. 

By  Henkt  C.  Boenning,  M.D.,  Lecturei*  on  Anatomy  and  Surgery  in 
the  Philadelphia  School  of  Anatomy ;  Demonstrator  of  Anatomy  in  the  Medico- 
Chirurgical  College,  etc.,  etc. 

Fully  illustrated  throughout  with  about  200  Wood-Engravings.  In  one 
handsome  Octavo  volume,  printed  in  extra-large,  clear  type,  making  it  specially 
desirable  for  use  in  the  dissecting-room.  Nearly  500  pages.  Substantially  bound 
in  Extra  Cloth.     Also  in  Oil-Cloth,  for  use  in  the  dissecting-room  without  soiling. 

Price,  post-paid,  in  the  United  States,  $2.50,  net ;  Canada  (diity  paid),  $2.75,  net ; 
Great  Britain,  14s. ;  France,  15  fr.  20. 

This  work  is  fully  illustrated  throughout 
with  clear  and  instructive  engravings.  It  is 
not  as  large  as  the  usual  text-books  on  anatomy, 
nov  yet  so  small  as  many  of  the  ready  remem- 
brances, but  it  occupies  the  middle  ground, 
and  will  find  an  acceptable  place  with  many 
students. — Columbus  Med.  Journal. 


There  is  not  an  unnecessary  word  in  this 
book  of  nearly  five  hundred  pages.  As  a  typo- 
graphical specimen  it  is  elegant.  Systematic, 
comprehensive,  and  intensely  practical,  we 
heartily  commend  it  to  all  medical  students 
and  practitioners. — Denver  Med.  Times. 


BOWBW 

Hand-Book  of  Materia  WIedicaj  Pharmacy, 
ai 


By  CuTHBEiiT  BowEN,  M.D.,  B.A.,  Editor  of  "  Notes  on  Practice." 
The  second  volume  in  the  Physicians'  and  Students'  Beady  Reference  Series. 
One  13mo  volume  of  370  pages.     Handsomely  bound  in  Dark -Blue  Cloth. 

Price,  post-paid,  in  the  United  States  and  Canada,  $1.10,  net;  in  Great 
Britain,  8s.  6d. ;  in  France,  9  fr.  25. 


This  excellent  manual  comprises  in  its 
366  pages  about  as  much  sound  and  valu- 
able    information     on     the     subjects     indi- 


cated in  its  title  as  could  well  be  crowded 
into  the  compass. — St.  Louis  Medical  and 
Surgical  Journal. 


BUBBT 

In  Ancient  and  Prehistoric  Times. 

With  a   Chapter   on  the    Rational  Treatment   of  Syphilis   in  the 
Nineteenth  Century. 

By  Dr.  F.  Buret,  Paris,  France.  Translated  from  the  French,  with  the 
author's  permission,  with  notes,  by  A.  H.  Ohmann-Dumesnil,  Professor  of 
Dermatology  and  Syphilology  in  the  St.  Louis  College  of  Phj^sicians  and  Surgeons. 

No.  12  in  the  Physicians'  and  Students'  Ready-Reference  Series.  230  pages. 
12mo.     Extra  Dark-Blue  Cloth. 

Price,  post-paid,  in  the  United  States  and  Canada,  $1.25,  net;  in  Great 
Britain,  6s.  6d. ;  in  France,  7  fr.  75. 

This  volume,  which  is  one  of  a  series  of  three  (the  other  two,  treating  of  Syphilis 
in  the  Middle  Ages  and  in  modern  times,  now  in  active  preparation),  gives  the  most  com- 
plete history  of  Sj^philis  from  prehistoric  tilnes  up  to  the  Christian  Era. 

The  subject  throughout  is  treated  in  a  clear,  concise  manner,  and  readers 
will  find  many  things  which  are  historically  new. 

In  order  to  give  some  idea  of  the  contents  of  this  first  volume,  the  following 
are  cited  as  among  the  subjects  treated  : — 

In  What  does  Syi*ilis  Consist?  Origin  of  the  Word  Syphilis.  The  Age  of 
Syphilis.  Svphilis  in  Prehistoric  Times.  Tchoanq. — Syphilis  Among  the  Chinese 
5000  Years  Ago.  Kasa. — Syphilis  in  Japan  in  the  Ninth  Century  b.c.  Syphilis 
Among  the  Ancient  Egyptians,  1400  B.C.  Syphilis  Among  the  Ancient  Assyrians 
and  Babylonians.  Sy])hilis  Among  the  Hebrews  in  Biblical  Times.  Upadcinsa. — 
Syphilis  Among  the  llindoos,  1000  B.C.  Sukon. — Syphilis  Among  the  Greeks. 
PicMS. — Syphilis  at  Rome  under  the  Caesars.  Conclusion  :  Rational  Treatment  of 
Syphilis  in  the  Nineteenth  Century. 
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CAJPB 

The  Daughter: 

Homely  Suggestions  to  Mothers  and  Daughters. 


ner  Health,  Hdu cation, 
'Wedlock. 


and 


By  William  M.  Capp,  M.D.,  Philadelphia.  This  is  just  such  a  book  as  a  family 
phj-siciau  would  advise  his  lady  patients  to  obtain  and  read.  It  answers  many  questions 
which  every  busy  practitioner  of  medicine  has  put  to  him  in  the  sick-room  at  a  time  when 
it  is  neither  expedient  nor  wise  to  impart  the  information  sought. 

It  is  complete  in  one  beautifully  printed  (large,  clear  type)  12mo  volume  of  150  pages. 
Attractively  bound  in  Extra  Cloth. 

Price,  post-paid,  in  the  United  States  and  Canada,  $1.00,  net;  in  Great 
Britain,  5s.  6d. ;  France,  6  fr.  20. 


In  the  144  pages  allotted  to  him  he  has  com- 
pressed an  amount  of  homely  wisdom  on  the 
physical,  mental,  and  moral  development  of 
the  female  child  from  birth  to  maturity  which 
is  to  be  found  elsewhere  in  only  the  great  book 
of  experience.  It  is,  of  course,  a  book  for 
mothers,  but  is  one  so  void  of  offense  in  ex- 
pression or  ideas  that  it  can  safelj- be  recom- 
mended for  all  whose  minds  are  sufficiently 
developed  to  appreciate  its  teachings. — Phila- 
delphia Public  Ledger. 

Many   delicate   subjects   are    treated  with  || 


skill  and  in  a  manner  which  cannot  strike  any 
one  as  improper  or  bold.  The  absolute  igno- 
rance in  which  most  young  girls  are  allowed  to 
exist,  even  until  adult  life,  is  often  productive 
of  much  misery,  both  mental  and  physical, 
(^uite  a  number  of  books  written  by  phy- 
sicians for  popular  use  have  been  prepared  in 
such  a  way  that  the  professional  man  can  read 
between  the  lines  strong  bids  for  popular 
favor,  etc.  These  objectionable  features  will 
not  be  found  in  Dr.  Capp's  brochure,  and  for 
this  reason  it  is  worthy  the  confidence  of 
physicians. — Medical  Neivs. 


A  New 


CATHELL 

Book  on  the  Physician  Himself 

And   Things  that   Concern  His  Reputation  and  Success. 
(Tenth)  Edition,  Author's  Last  Revision. 

By  D.  W.  Cathell,  M.D.,  Baltimore,  Md.  This  is  the  author's  final  revision  of  one 
of  the  most  useful,  successful,  and  popular  medical  books  ever  published.  It  has  been 
wisely  and  carefully  revised  throughout.  The  well-known  champing  style  of  the  author  is 
preserved  intact,  while  the  practical  value  of  the  book  is  truly  enhanced  by  the  addition  of 
much  of  the  author's  gathered  wisdom  not  introduced  into  any  previous  edition.  The 
volume  has  been  brought  to  perfection,  as  far  as  human  efl'ort  can  achieve,  and  though 
enlarged  to  3o0  Royal  Octavo  Pages  the  price  lias  not  been  increased. 

Handsomely  Eound  in  Estra  Cloth,  price,  in  the  United  States  and  Canada,  post-paid, 
$2.00,-net;  in  Great  Britain,  lis.  6d. ;  in  France,  12  fr.  iO. 

"The  Physician  Himself"  interested  me  so 
much  that"  I  actually  read  it  through  at  one 
sitting.  It  is  brimful  of  the  very  best  advice 
possible  for  medical  men.  I,  for  one,  shall 
try  to  profit  by  it.— J"ro/.  William  Goodell. 
Philadelphia. 

It  is  marked  with  good  common  sense  and 
replete  with  excellent  maxims  and  suggestions 
for  the  guidance  of  medical  men. — The  British 
Medical  Journal. 


We  advise  our  readers  to  buy  it.  It  will 
give  them  food  for  thought  and  .show  them 
how  to  and  how  not  to  achieve  reputation  and 
success. — The  Medical  Age. 

We  cannot  too  strongly  commend  it  to  the 
attention  of  every  youiig  doctor.  .Many  a 
lesson  is  i)leasantly  and  gently  taught  in"  its 
pages  which  cannot  otherwise" be  learned  un- 
less hy  bitter  experience. — Canada  Medical 
Record. 

Of  course,  one  reason  for  its  occult  power  is 
that  it  is  written  with  admirable  grace  and 
precision,  besides  presenting  the  ups  and 
downs  of  a  physician's  life  in  such  a  natural 
and  perfect  way.  The  book  will  help  any  one 
who  will  read  "it.  It  tells  you  how  to  i)egin 
practice ;     leads    you    into     medical     ethics 


properly,  and.  carefully  studied,  the  pages  of 
this  book  will  be  of  great  benefit  to  the  young 
and  old. — Charlotte  Medical  Journal. 

This  bonk  is  evidently  the  production  of  an 
unspoiled  mind  and  the  fruit  of  a  ripe  career. 
I  admire  its  pure  tone  and  feel  the  value  of  its 
practical  points.  How  I  wish  I  could  have 
re.ad  such  a  guide  at  the  outset  of  my  career! 
—Prof.  James  Nevins  Hyde,  Chicago,  III. 

"The  Physician  Himself  is  useful  alike  to 
the  tyro  and  the  sage— the  nei>i)hyte  and  the 
veteran.  It  is  ^  headlight  in  the  spleiKlor  of 
whose  beams  a  multitude  of  our  i>rofeRsion 
shall  find  tlieir  way  to  success.— Pro/.  J.  M. 
Bodine,  Dean  University  of  Louisville. 

We  have  read  one  of  the  former,  and  smaller, 
editions  through  very  carefully,  and  know  of 
no  work  in  medical  literature  more  profitable 
for  ])erusal  and  possession.— De/ii'er  Medical 
Times. 

This  book  will  do  a  world  of  good,  a  good 
that  will  be  far-reaching  and  const.ant,  and  the 
fact  that  it  has  reached  its  tenth  edition  proves 
toward  a  higher  and  yet  higher  teaching,  that 
"the  elevation  of  the  prDfession "  is  ;i  con- 
sistent and  timely  aim.  —  Chicago  Clinical 
Review. 
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CLBVBNGEB 

Spinal  Concussion. 

Surgically   Considered  as  a   Cause  of   Spinal   Injury,  and  Xeuro- 

LOGICALLY  RESTRICTED  TO  A  CERTAIN  SyMPTOM  GrOUP,  FOR  WHICH 

IS   Suggested  the  Designation   Erichsen's  Disease, 
AS  One  Form  op  the  Traumatic  Neuroses. 

'By  S.  V.  Clevenger,  M.D.,  Consulting  Pli3-sician  Reese  and  Alexian 
Hospitals;  Late  Pathologist  Count}^  Insane  Asylum,  Chicago,  etc. 

Special  features  consist  in  a  description  of  inodern  methods  of  diag- 
nosis by  Electricity,  a  discussion  of  the  controA'ersy  concerning  h^'steria, 
and  the  author's  original  pathological  view  that  the  lesion  is  one  involv- 
ing tlie  spinal  sympathetic  nervous  system. 

Ever'y  Physician  and  Laivyer  should  own  this  %cork. 

In  one  handsome  Ro3'al  Octavo  Volume  of  nearl}-  400  pages,  with 
tliirty  Wood-Engravings, 

Price,  post-paid,  in  United  States  and  Canada,  $2.50,  net;  in  Great 
Britain,  Hs. ;  in  Prance,  15  fr. 


This  work  really  does,  if  we  may  be  per- 
mitted to  use  a  trite  and  hackneyed  expres- 
sion, "fill  a  long-felt  want."  The  suliject  is 
treated  in  all  its  bearings ;  electro-diagnosis 


receives  a  large  share  of  attention,  and  the 
chapter  devoted  to  illustrative  cases  will  be 
found  to  possess  especial  imiiortance. — Med- 
ical Weekly  Review. 


COLTIIA]^ 


THE  CHINESE: 


Tlieir  Present  and  Future; 
Medical)  Political,  and  Social. 


By  Robert  Coltman,  Jr.,  M.D.,  Surgeon  in  Charge  of  the  Presby- 
terian Hospital  and  Dispensary  at  Teng  Chow  Fu  ;  Consulting  Pli}'- 
sician  of  tlie  American  Southern  Baptist  Mission  Society,  etc. 

Beautifully  ])rinted  in  large,  clear  type,  illustrated  with  Fifteen  Fine 
Engravings  on  Extra  Plate  Paper,  from  photographs  of  persons,  places, 
and  objects  characteristic  of  China. 

In  one  Royal  Octavo  volume  of  212  Pages.  Handsomel}'  bound  in 
Extra  Cloth,  with  Chinese  Side  Stamp  in  gold. 

Price,  post-paid,  in  United  States  and  Canada,  $1.75,  net;  in  Great 
Britain,  10s. ;  in  Prance,  12  fr.  20. 


The  Chinaman  is  a  source  of  absolute  curi- 
osity to  the  American,  and  ;lnything  in  regard 
to  liis  relationship  to  the  medical  profession 
will  prove  more  than  usually  attractive  to  the 
average  doctor.  Such  is  the  case  with  the 
work  before  us.  It  is  difficult  to  put  it  aside 
after  one  has  Ijeguu  to  read  it. — Memphis  Med. 
Monthly. 

Dr.  (.'oilman  has  written  a  very  readable 
book,  illustrated  with  reproductions  of  i)h()to- 
graphs  taken  by  himself. — Boston  Med.  and 
iSurt/.  .Tou7-nal. 

Attached  to  a  number  of  hospitals  and  dis- 
pensaries, lie  has  had  ample  opi)ort>inity  to 
observe  the  medical  aspect  of  the  ("hinese. 
The  most  prevalent  diseases  are  snch  as  affect 
the  alimentary  tract  and  eye  troubles.  Renal 
troubles  are  also  frequent.  Skin  diseases  are 
abundant  and  syphilis  is  far  from  infrequent. 


Elrysipelas  is  rare  and  enteric  fever  infrequent. 
Cholera  appears  in  epidemics  and  is  then 
frightfully  fatal.  Leprosy,  of  course,  is  com- 
mon, and  the  author  states  that  it  cannot  be 
contagious,  as  is  sui)posed  by  many,  or  it 
would  assume  a  terrible  i)rcvalence  in  China, 
where  lepers  are  permitted  to  go  about  free. 

We  will  not  further  mention  the  subjects 
discussed  in  this  excellent  book.  The  style  of 
the  author  is  very  interesting  and  taking,  and 
much  information  is  given  in  an  enti'rtainiiig 
manner.  The  political  situation  is  very  int(-lli- 
gently  handled  in  its  various  bearings.  The 
5)hot6-engravings  are  handsome  and  well-ex- 
ecuted, the  book  in  general  being  gotten  up  in 
a  very  artistic  mantier.  We  can  heartily  cotn 
mend  #liis  work  not  oidy  to  ijhysicians,  but  to 
intelligent  lay  readers. — St.  Louis  Medical 
Review. 
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DAVIS 

CON  SUMPTION  •    ^^^  ^^  Prevent  it  and  How 

to  L«ive  witli  it» 

Its  Nature,  Causes,  Prevention,  and  the   Mode  of   Life,  Climate, 

Exercise,  Food,  and  Clothing  Necessary  for  its  Cure. 

By  N.  S.  Davis,  Jr.,  A.M.,  M.D.,  Professor  of  Principles  and  Practice  of  Medicine, 
Chicago  Medical  College ;  Physician  to  Mercy  Hospital,  Chicago  ;  Member  of  the  American 
Medical  Association,  etc. 

This  plain,  practical  treatise  thoroughly  discusses  the  prevention  of  Consumption, 
Hygiene  for  Consumptives,  gives  timely  suggestions  concerning  the  different  climates  and 
the  important  part  they  play  in  the  treatment  of  this  disease,  etc.,  etc.,— all  presented  in 
such  a  succinct  and  intelligible  style  as  to  make  the  perusal  of  the  book  a  pleasant  pastime. 

12mo.     143  pages.     Handsomely  bound  in  Extra  Cloth. 

Price,  post-paid,  in  United  States  and  Canada,  75  Cents,  net ;  in  Great 
Britain,  4s. ;  in  France,  5  fr. 


The  questions  of  heredity,  predisposition, 
prevention,  and  hygienic  treatment  of  ecu- 
sumption  are  simply  and  sensibly  dealt  with. 
The  chapters  on  liow  to  live  with"  tuberculosis 
are  excellent. — Indiana  Medical  Journal. 

The   author   is  very  thorough   in   his  dis- 


cussion 'of  the  subject,  and  the  practical  hints 
which  he  gives  are  of  real  worth  and  value. 
His  directions  are  given  in  such  a  manner  as 
to  make  life  enjoyable  to  a  consumptive 
patient,  and  not  a  burden,  as  is  too  frequently 
the  case. —  Weekly  Medical  Review. 


By  the  Sa^ne  AiitJior 

Diseases  of  the  Lungs,  Heart,  and  Kidneys. 

By  N.  S.  Davis,  Jr.,  A.M.,  M.D. 

77ie  Nature,  Pathological  Anatomy,  Symptoms,  Caicses,  Diagnosis,  and  Treatment  of  the 
diseases  of  these  important  organs  are  comprehensively  discussed  in  this  conveniently 
arranged  volume.  Special  and  careful  attention  is  given  to  Treatment,  while  nothiug  else 
is  slighted.  No.  I4  in  the  Physicians'  and  Students'  Heady -Reference  Series.  12mo.  359 
pages.     Extra  Dark-Blue  Cloth. 

Price,  in  United  States  and  Canada,  post-paid,  $1.25,  net;  Great  Britain, 
6s.  6d. ;  Prance,  7  fr.  75. 


The  author  evidently  knows  how  to  put 
"multum  in  parvo"  without  omitting  any- 
thing essential  to  a  clear  understanding  of  the 
subject  discussed.— )S<.  Louis  Medical  Era. 

It  requires  close  thought,  carefully  and 
judiciously  applied,  to  write  a  book  as  this  one 
IS  written.    A  systematic  treatise  on  the  Dis- 


eases of  the  Lungs,  Heart,  and  Kidneys,  and 
their  co-ordinate  relation  and  sympathy,  pre- 
senting many  of  the  main  points  of  dependence 
of  one  upon  the  other.  This  Dr.  Davis  lias 
succeeded  in  doing  to  a  nice  degree,  banding 
the  student  a  book  worthy  of  most  serious 
study. — Medical  Free  Press. 


On  Oxygen. 


DE3IABQUAY 

A  Practical  Investig^ation  of  tlie  Clinical 

and  Tlierapeutic  "Value  of  tlie  Gases 

in  Medical  and  Surgfical  Practice, 

With  Especial  Reference  to  the  Value  and  Availability  of  Oxygen, 
Nitrogen,  Hydrogen,  and  Nitrogen  Monoxide. 

By  J.  N.  Demarquay,  Surgeon  to  the  Municipal  Hospital,  Paris,  and  of  the  Council 
of  State  ;  Member  of  the  Imperial  Society  of  Surgery,  etc.  Translated,  with  notes,  addi- 
tions, and  omissions,  by  Samuel  S.  Walliax,  A..\L,  M.D.,  ex-President  of  the  Medical 
Association  of  NorthernNew  York  ;  Member  of  the  New  York  County  Medical  Society,  etc. 

Royal  Octavo,  316  pages  ;  illustrated  with  21  Wood-Cuts. 

Price,  post-paid,  in  United  States  and  Canada,  Cloth,  $2.00,  net;  Half- 
Eussia,  $3.00,  net.  In  Great  Britain,  Cloth,  Us.  6d. ;  Half-Russia, 
17s.  6d.     In  France,  Cloth,  12  fr.  10;  Half-Eussia,  18  fr.  60. 

This  is  a  handsome  voliuue  of  .300  pages, 
in  large  print,  on  gooil  ))aper,  and  nicely  illus- 
trated. Altliougb  iiomiiially  pleading  for  the 
use  of  oxygen  inhalations,  the  author  shows 
in  a  philosop.hical  manner  how  much  greater 


good  physicians  might  do  if  they  more  fully 
appreci.ated  the  value  of  fresh-air  exercise  and 
water,  esyjccially  in  diseases  of  the  lungs,  kid- 
neys, and  skin.  "  We  commend  its  perusal  to 
our  readers. — The  Canada  Medical  Record. 
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EISENBEBG 

Bacteriological  Diagnosis. 

Tabular  Aids  for  Use  in  Practical  Work. 

By  James  Eisenbeeg,  Ph.D.,  M.D.,  Vienna.  Translated  and  augmented, 
with  the  permission  of  the  author,  from  the  second  German  Edition,  by  Norval 
H.  Pierce,  M.D.,  Surgeon  to  the  Out-Door  Department  of  Michael  Reese 
Hospital  ;  Assistant  to  Surgical  Clinic,  College  of  Physicians  and  Surgeons, 
Chicago,  111. 

Nearly  200  pages.  In  one  Royal  Octavo  volume,  handsomely  bound  in 
Cloth  and  in  Oil-Cloth  (for  laboratory  use). 

Price,  post-paid,  in  the  United  States  and  Canada,  $1.50,  net;  in  Qreat 
Britain,  8s.  6d. ;  in  France,  9  fr.  35. 

This  book  is  a  novelty  in  Bacteriological  Science.  It  is  a  work  of  great 
importance  to  the  teacher  as  well  as  to  the  student.  It  will  be  of  inestimable 
value  to  the  private  worker,  and  is  designed  throughout  as  a  practical  guide  in 
laboratory  work.  It  is  arranged  in  a  tabular  form,  in  which  are  given  the  specific 
characteristics  of  the  various  well-established  bacteria,  so  that  the  worker  may,  at 
a  glance,  inform  himself  as  to  the  identity  of  a  given  organism. 

There  is  also  an  appendix,  in  which  is  given,  in  a  concise  and  practical  form, 
the  technique  employed  by  the  best  laboratories  in  the  cultivation  and  staining 
of  bacteria  ;  the  composition  and  preparation  of  the  various  solid,  semi-solid,  and 
fluid  media,  together  with  their  employment  ;  a  complete  list  of  stains  and  re- 
agents, with  formuhB  for  same  ;  the  methods  of  microscopic  examination  of 
bacteria,  etc. ,  etc.,  etc. 


Twelve  Lectures  on  the  Structure  of  the 
Central  Nervous  System. 

For  Physicians  and  Students. 

By  Dr.  Ltjdwig  Edinger,  Frankfort-on-the-Main.  Second  Revised  Edi- 
non.  With  133  Illustrations.  Translated  by  Willis  Hall  Vittum,  M.D.,  St. 
Paul,  Minn.  Edited  by  C.  Eugene  Riggs,  A.M.,  M.D.,  Professor  of  Mental  and 
Nervous  Diseases,  University  of  Minnesota  ;  Member  of  the  American  Neuro- 
logical Association. 

The  illustrations  are  exactly  the  same  as  those  used  in  the  latest  German 
edition  (with  the  German  names  translated  into  English),  and  are  very  satisfac- 
tory to  the  Physician  and  Student  using  the  book. 

The  work  is  complete  in  one  Royal  Octavo  Volume  of  about  350  pages, 
bound  in  Extra  Cloth. 

Price,  post-paid,  in  the  United  States  and  Canada,  $1.75,  net ;  in  Great 
Britain,  10s. ;  in  France,  12  fr.  20. 


One  of  the  most  instructive  and  valual)le 
works  on  the  minute  anatomy  of  the  linnian 
brain  extant.  It  is  written  "in  the  form  of 
lectures,  profusely  illustrated,  and  in  clear 
language. — The  Pacific  liecord  of  Medicine 
and  Surgery. 

Since  the  first  works  on  anatomy,  up  to  the 
present  day,  no  work  has  appeared' on  the  sub- 
ject of  the  general  and  minute  anatomy  of  the 
central  nervous  system  so  complete  and  ex- 
haustive as  this  work  of  Dr.  Luilwig  Kdinger. 
Being  himself  an  original  worker,  and  having 
the  benefits  of  such  masters  as  Htilling,  Wei- 
geit,  Geilach,   Meynert,  and   others,  he   has 
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succeeded  in  transforming  the  mazy  wilder- 
ness of  nerve-flbres  and  cells  into  a  district  of 
well-marked  pathways  and  centres,  and  by  so 
doing  has  made  a  i)leasure  out  of  an  anatom- 
ical bugbear.— I77te  Southern  Medical  Record. 

Every  point  is  clearly  dwelt  upon  in  the  text, 
and  where  description  alone  might  leave  a 
subject  oltscnre  elcvcr  drawings  and  (Ragrams 
are  introduced  tti  render  niiseoneeption  of  the 
author's  meaning  inipossibk'.  The  book  is 
eminently  practical.  It  unravels  the  intricate 
entanglement  of  different  tracts  and  paths  in 
a  way  that  no  other  book  has  done  so  explic- 
itly or  so  concisely.— iVort/iwe«tei-n  Lancet, 


Medical  Publications  of  the  F.  A.  Davis  Co.,  Philadelphia. 
GOODELL 

LESSONS  IN  GYNECOLOGY. 

By  William  Goodell,  A.M.,  M.D.,  etc.,  Professor  of  Clinical  Gyne- 
cology in  the  University  of  Pennsylvania. 

This  exceedingly  valuable  work,  from  one  of  the  most  eminent 
specialists  and  teachers  in  gynecology,  embraces  all  the  more  important 
diseases  and  the  principal  operations  in  the  field  of  gynecology,  and 
brings  to  bear  upon  them  all  the  extensive  practical  experience  and  wide 
reading  of  the  author.  It  is  an  indispensable  guide  to  ever}'  practitioner 
who  has  to  do  with  the  diseases  peculiar  to  women.  Third  Edition. 
With  112  Illustrations.  Thoroughly  revised  and  greatly  enlarged. 
Royal  octavo,  578  pages. 

Price,  in  United  States  and  Canada,  Cloth,  $5.00 ;  Full  Sheep,  $6.00.  Discount,  20  per 
cent.,  making  it,  net,  Cloth,  $4.00 ;  Sheep,  $4.80.  Postage,  27  cents  estra.  Great 
Britain,  Cloth,  22s.  6d.  ;  Sheep,  28s.,  post-paid.    France,  30  fr.  80. 

It  is  too  good  a  book  to  have  been  allowed  to  !|    important  disease  found  in  the  female  sex  is 

remain  out  of  print,  and  it  has  unquestio)iably  ]     taken  up  and  discussed  in  a  common-sense 

been  missed.    The  author  has  revised  the  work  !     kind  of  a  way.    We  wish  every  physician  in 

with  special  care,  adding  to  each  lesson  such  America  could  read  and  carry  o'ut  the  sugges- 

freshmatter  as  the  progress  in  the  art  rendered  tions  of  the  chapter  on  "the  sexual  relations 

necessary,  and  he  has  enlarged  it  by  the  inser-  as  causes  of  uterine  disorders — conjugal  onan- 

tionof  six  new  lessons. — Ainer.  Jour,  of  Obstet.  ism  and  kindred  sins."  The  department  treat- 
ing of  nervous  counterfeits  of  uterine  diseases 

Extended  mention  of  the  contents  of  the  is  a  most  valuable  ouq.— Kansas  City  Medical 

book  is  unnecessary ;  suffice  it  to  say  that  every  Index. 


GUERNSEY 

Plain  Talks  on  Avoided  Subjects. 

By  Henry  N.  Guernsey,  M.D.,  formerly  Professor  of  Materia  Medica 
and  Institutes  in  the  Hahnemann  Medical  College  of  Philadelphia; 
author  of  Guernsey's  "  Obstetrics,"  including  the  Disorders  Peculiar  to 
Women  and  Young  Children  ;  Lectures  on  Materia  Medica,  etc.  The 
following  Table  of  Contents  shows  the  scope  of  the  book  : 

Contents. — Chapter  I.  Introductory.  II.  The  Infant.  III.  Child- 
hood. IV.  Adolescence  of  the  Male.  V.  Adolescence  of  the  Female. 
VI.  Marriage  :  The  Husband.  VII.  The  Wife.  VIII.  Husband  and 
Wife.  IX.  To  the  Unfortunate.  X.  Origin  of  the  Sexes.  In  one  neat 
16mo  volume,  bound  in  Extra  Cloth. 

Price,  post-paid,  in  the  United  States  and  Canada,  $1.00;  Great  Britain,  6s. ; 

France,  6  fr.  20. 


KEATIJVG 

Record-Book  of  Medical  Examinations 

For  Life-Insurance. 

Designed  by  John  M.  Keating,  M.D. 

This  record-book  is  small,  compact,  complete,  and  embraces  all  the 
principal  points  that  are  required  by  tlie  different  companies.  It  is  made 
in  two  sizes,  viz.  :  No.  1,  covering  one  hundred  (100)  examinations,  and 
No.  2,  covering  two  hundred  (200)  examinations.  Tlie  size  of  the  book 
is  7  X  3|  inches,  and  can  be  conveniently  carried  in  the  pocket. 

U.  S.  and  Canada.      Great  Britain.        Fr.ancc. 

No.  1.    For  100  Examinations,  in  Cloth,    -    -    $  .50,  net  3s.  6d.  3  fr.  60 

No.  2.    For  200  Esaminations,  in  Full 

Leather,  with  Side  Flap,  -    -    -    -      1.00,  "  63.  6  fr.  20 
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HABE 

Epilepsy:  Its  Pathology  and  Treatment. 

Being  an  Essay  to  which  was  Awarded  a  Prize  of  Four  Thousand 

Francs  by  the  Academie  Royale  de  Medecine  de  Belgique, 

December  31,  1889. 

By  HoBART  Amory  Hare,  M.D.  (Univ.  of  Penna.),  B.Sc,  Professor  of  Materia 
Medica  and  Therapeutics  in  the  Jeflersoii  Medical  College,  Phila.  ;  Physician  to  St.  Agnes' 
Hospital  and  to  the  Children's  Dispensary  of  the  Children's  Hospital ;  Laureate  of  the 
Royal  Academy  of  Medicine  in  Belgium,  of  the  Medical  Society  of  Loudon,  etc. ;  Member 
of  the  Association  of  American  Physicians. 

No.  7  in  tlie  Fh7/siciam'  and  Students'  Ready-Refere)ice  Series.  12mo.  228  pages. 
Neatly  hound  in  Dark-Blue  Cloth. 

Price,  post-paid,  in  United *States  and  Canada,  $1.25,  net;  Great  Britain, 
6s.  6d. ;  France,  7  fr.  75. 


The  task  of  preparing  the  work  must  have 
been  most  laborious,  but  we  think  that  Dr. 
Hare  will  be  repaid  for  his  efforts  by  a  wide 
appreciation  of  the  work  by  the  profession  ; 
for  the  book  will  be  instructive  to  those  who 
have  not  kept  abreast  with  the  recent  litera- 
ture upon  this  subject.  Indeed,  the  work  is  a 
sort  of  dictionary  of  epilepsy — a  reference 
cuide-book  upon  the  subject. — Alienist  and 
Neurologist. 

It  is  representative  of  the  most  advanced 


views  of  the  profession,  and  the  subject  is 
pruned  of  the  vast  amouut  of  superstition  and 
nonsense  that  geneially  obtains  in  connection 
with  epilepsy.— Jl/edtcai  Age. 

Every  physician  who  would  get  at  the  gist 
of  all  that  is  worth  knowing  on  epilepsy,  and 
who  would  avoid  useless  research  among  the 
mass  of  literary  nonsense  which  pervades  all 
medical  libraries,  should  get  this  work. — Hie 
Sanitarian. 


By  the  Same  Author 

Fever:  Its  Pathology  and  Treatment. 

Being  the  Boylston  Prize  Essay  of  Harvard   University  for  1890. 
Containing  Directions  and  the  Latest  Information  Con- 
cerning the   Use  op  the   So-Called  Anti- 
pyretics in  Fever  and  Pain. 

By  HoBART  Amort  Hare,  M.D.  (Univ.  of  Penna.),  B.Sc,  etc.,  etc. 

No.  10  in  the  Physicians'  and  Students'  Ready-Reference  Series.  12mo.  Neatly  bound 
in  Dark-Blue  Cloth. 

Illustrated  with  more  than  25  new  plates  of  ti-acings  of  various  fever  cases,  showing 
beautifully  and  accurately  the  action  of  the  Antipyretics.  The  work  also  contains  o.5  care- 
fully prepared  statistical  tables  of  249  cases  showing  the  untoward  effects  of  the  antipyretics. 

Price,  post-paid,  in  the  United  States  and  Canada,  $1.25,  net;  in  Great 
Britain,  6s.  6d. ;  France,  7  fr.  75. 


The  author  has  done  an  able  piece  of  woi-k 
in  showing  the  facts  as  far  as  they  are  known 
concerning  the  action  of  antipyrin,  anti- 
febriu,  pheuacetin,  thallin,  and  salicylic  acid. 


The  reader  will  certainly  find  the  work  one  of 
the  most  interesting  of  its  excellent  group, 
the  Physicians'  and  Students'  Ready-Refer- 
ence Series. — The  Dosimetric  Medical  Review. 


IVINS 

Diseases  of  the  Nose  and  Throat. 

A  Text-Book  for  Students  and  Practitioners. 

By  Horace  Y.  Ivins,  M.D.,  Lecturer  on  Laryngology  and  Olologj  in  the  Hahnemann 
Medical  College  of  Philadelphia;  Laryngological  Editor  of  "  The  Journal  of  Ophthalmology, 
Otology,  and  Laryngology  " ;  Member  of  the  American  Institute  of  Homccopathy,  of  the 
Homceopathic  Medical  Society  of  the  State  of  Pennsylvania,  etc. 

Royal  Octavo,  507  Pages.  With  129  Illustrations,  Chiefj.y  Original,  includ- 
ing Eighteen  (18)  coloi'ed  figures  from  Drawings  and  Photographs  of  Anatomical  Dissec- 
tions, etc. 

Price;  in  United  States,  Extra  Cloth,  $100,  net;  Half-Russia,  $5.00,  net. 
Canada  (duty  paid),  Cloth,  $4.40,  net ;  Half-Russia,  $5.50,  net.  Great 
Britain,  Cloth,  22s.  6d. ;  Sheep  or  Half-Russia,  28s.  France,  Cloth, 
24  fr.  60 ;  Half-Rusgia,  30  fr.  30. 
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MVIDEKOPBB 

Age  of  the  Domestic  Animals. 

Being  a   Complete   Treatise  on  the   Dentition  op  the  Horse,  Ox, 

Sheep,   Hog,  and  Dog,  and  on   the   Various   Other   Means 

OF  Determining  the  Age  op  these  Animals. 

By  Rush  Shippen  Huidekopek,  M.D.,  Veterinariau  (Alfort,  France)  ;  Professor  of 
Sanitary  Medicine  and  Veterinary  Jurisprudence,  American  Veterinary  College,  New  York  ; 
Late  Dean  of  the  Veterinary  Department,  University  of  Pennsylvania. 

Royal  Octavo,  225  pages,  bound  in  Extra  Cloth.     Illustrated  with  200  Engravings. 

Price,  post-paid,  in  the  United  States  and  Canada,  $1.75,  net;  in  Great 
Britain,  10s. ;  in  France,  12  fr.  20. 

This  work  presents  a  careful  study  of  all  that  has  been  written  on  the  subject  from 
the  earliest  Italian  writers.  The  author  has  drawn  much  valuable  material  from  the  ablest 
English,  French,  and  German  writers,  and  has  given  his  own  deductions  and  opinions, 
whether  they  agree  or  disagree  with  such  investigators  as  Bracy  Clark,  Simonds  (in  Eng- 
lish), Girard,  Chauveau,  Leyh,  Le  Coque,  Goubaux,  and  Barrier  (in  German  and  French). 


The  literary  execution  of  the  book  is  very 
satisfactory,  the  text  is  profusely  illustrated, 
and  the  student  will  find  abundant  means  in 
the  cuts  for  familiarizing  himself  with  the 
various  aspects  presented  by  the  incisive 
arches  during  the  ditferent  "stages  of  life. 
Illustrations  do  not  always  illustrate ;  these 
do. — Amer.  Vet.  Review. 

Although  written  primarily  for  the  veteri- 


narian, this  book  will  be  of  interest  to  the 
dentist,  iihysioldiiist,  anatomist, and  physician. 
Its  wealth  of  illustration  and  careful  prepara- 
tion are  alike  commendable. — Chicago  Med. 
Recorder, 

It  is  profusely  illustrated  with  200  engrav- 
ings, and  the  text  forms  a  study  well  worth  the 
price  of  the  book  to  every  rtental  practitioner. 
— Ohio  Journal  of  Dental  Sciences. 


International   System  of  Electro- 
Therapeutics. 

For  Students,  General  Practitioners,  and  Specialists. 

Chief  Editor,  Horatio  R.  Bigelow,  M.D.,  Permanent  Member  of  the  American  Med- 
ical Association;  Fellow  of  the  British  Gynaecological  Society;  Fellow  of  the  American 
Electro-Therapeutic  Association  ;  Member  of  the  Philadelphia  Obstetrical  Society  ;  Member 
of  the  Societe  d'Electro-Therapie  ;  Author  of  "  Gyuajcological  Electro-Therapeutics  "  and 
"  Familiar  Talks  on  Electricity  and  Batteries,"  etc.  Assisted  by  upward  of  Thirty  Eminent 
Specialists  in  Europe  and  America  as  Associate  Editors. 

The  character  of  this  work  is  such  that  the  publishers  confidently  expect  it  will  stand 
unrivalled,  and  be  the  vade  mccum  of  the  profession,  as  well  as  the  standard  text-book  in  all 
the  colleges  upon  this  important  branch  of  medical  science. 

It  will  be  handsomely  and  clearly  printed,  thoroughly  illustrated  with  engravings, 
colored  drawings,  and  plates  where  these  will  elucidate  the  text,  and  at  the  close  of  the 
volume  there  will  be  a  full  reference  index. 

Complete  in  One  Royal  Octavo  Volume  of  Over  900  Pages. 

Price,  in  United  States,  Estra  Cloth,  $5.50,  net;  Sheep,  $6.50,  net;  Half- 
Russia,  $7.00,  net.  In  Canada  (duty  paid),  Cloth,  $5.05,  net;  Sheep, 
$7.15,  net;  Half-Russia,  $7.70,  net.  In  (Jreat  Britain,  Cloth,  32s.; 
Sheep,  37s.  6d. ;  Half-Russia,  iOs.  In  France,  Cloth,  34  ft-.  70. ;  Sheep, 
iO  ft.  45 ;  Half-Russia,  43  fr.  30. 


Will  be  Published  in  September  or  October,  1893. 
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Journal  of  Laryngology,  Rhinology, 
and  Otology. 

An   Analytical   Record  of   Current   Literature   Relating   to    the 
Throat,  Nose,  and  Ear.     Issued  on  the  First  of  Each  Month. 

Edited  by  Dr.  Norris  Wolfenden,  of  London,  and  Dr.  John  Macintyke,  of 
Glasgow,  with  the  active  aid  and  co-operation  of  Drs.  Dundas  Grant,  Barclay  J.  Baron, 
and  Hunter  Mackenzie.  Besides  those  specialists  in  Europe  and  America  who  have  so 
ably  assisted  in  the  collaboration  of  the  Journal,  a  number  of  new  correspondents  have 
undertaken  to  assist  the  editors  in  keeping  the  Journal  up  to  date,  and  furnishing  it  Avith 
matters  of  interest. 

Price,  13s.  or  $3.00  per  annum,  Strictl7  in  Advance.    Single  copies,  Is.  3d. 
(30  Cents).    Sample  Copy,  25  Cents. 


KEATING  and  EjyWABBS 

Diseases  of  the  Heart  and  Circulation 

In  Infancy  and  Adolescence.     With  an  Appendix  Entitled  "  Clinical 
Studies  on  the  Pulse  in  Childhood." 

By  John  M.  Ke.vting,  M.D.,  Obstetrician  to  the  Philadelphia  Hospital,  and  Lecturer 
on  Diseases  of  Women  and  Children  ;  Surgeon  to  the  Maternity  Hospital ;  Physician  to  St. 
Joseph's  Hospital ;  Fellow  of  the  College  of  Physicians  of  Philadelphia,  etc. ;  and 
William  A.  Edwards,  M.D.,  Instructor  in  Clinical  Medicine  and  Physician  to  the  Med- 
ical Dispensai-y  in  the  University  of  Pennsylvania;  Fellow  of  the  College  of  Physicians; 
formerly  Assistant  Pathologist  to  the  Philadelphia  Hospital,  etc. 

Illustrated  by  Photographs  and  Wood-Engravings.  About  225  pages.  Octavo. 
Bound  in  Cloth. 

Price,  post-paid,  in  the  United  States  and  Canada,  $1.50,  net;  in  Great 
Britain,  8s.  6d. ;  in  Prance,  9  fr.  35. 


Drs.  Keating  and  Edwards  have  produced  a 
work  that  will  give  material  aid  to  every 
doctor  in  his  practice  among  children.  The 
stj'le  of  the  book  is  graphic  and  pleasing,  the 
diagnostic  points  are  explicit  and  exact,  and 
the  therapeutical  resources  include  the  novel- 
ties of  medicine  as  well  as  the  old  and  tried 
agents. — Pittsburgh  Med.  Review. 


It  is  not  a  mere  compilation,  but  a  systematic 
treatise,  and  hears  evidence  of  considerable 
labor  and  observation  on  the  part  of  the 
authors.  Two  fine  photographs  of  dissections 
exhibit  mitral  stenosis  and  nutral  regurgita- 
tion; there  are  also  a  number  of  wood-cuts. 
— Cleveland  Medical  Gazette. 


LIJEBIG  mid  MOHE 


Practical  Electricity  in  Medicine  ^  Surgery. 

By  G.  A.  LiEBio,  Jr.,  Ph.D.,  Assistant  in  Electricity,  Johns  Hopkins  University; 
Lecturer  on  Medical  Electricity,  College  of  Physicians  and  Surgeons,  Baltimore;  Member 
of  the  American  Institute  of  Electricar  Engineers,  etc. ;  and  George  H.  Rohe,  M.D.,  Pro- 
fessor of  Obstetrics  and  Hygiene,  College  of  Physicians  and  Surgeons,  Baltimore ;  Visiting 
Physician  to  Bay  View  and  City  Hospitals  ;  Director  of  the  Maryland  Maternity  ;  Associate 
Editor  "  Annual  of  the  Universal  Medical  Sciences,"  etc. 

Profusely  illustrated  by  Wood-Engravings  and  Original  Diagrams,  and  published  in 
one  Royal  Octavo  volume  of  383  pages,  bound  in  Extra  Cloth. 

Price,  post-paid,  in  the  United  States  and  Canada,  $2.00,  net;  in  Great 
Britain,  lis.  6d. ;  in  France,  12  fr.  iO. 

Any  physician,  especially  if  he  be  a  beginner 
in  electro-therapeutics,  will  be  well  repaid  by 
a  careful  study  of  this  work  by  Liebig  and 
Rohe.  P''or  a  work  on  a  special  subject  the 
price  is  low,  and  no  one  can  give  a  good  ex- 
cuse for  remaining  in  ignorance  of  so  irajjor- 
tivnt  a  subject  as  electricity  in  medicine. — 
Toledo  Medical  and  Surgical  Reporter. 

The  entire  work  is  thoroughly  scientific  and 
practical,  and  is  really  what  the  nuthors  have 
aimed  to  produce,  "a  trustworthy -guide  to 
the  application  of  electricity  in  the  practice  of 


medicine  and  surgery."— i\rew  York  3Iedical 
Times. 

In  its  perusal,  with  each  succeeding  page, 
we  have  been  more  and  more  impressed  with 
the  fact  that  hiMC,  at  last,  w(^  have  a  treatfse 
on  olcctriritv  in  nicdiciiie  and  surgery  which 
amply  luUllls  its  purpose,  and  which  is  sure  of 
general  adoption  by  leasou  of  its  thorough 
excellence  and  superiority  to  other  works  in- 
tended to  cover  the  same  tield.—Pharrnacen- 
tical  Era. 
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MASSEY 

Electricity  in  tiie  Diseases  of  Women. 

With   Special  Reference  to  the  Application  of  Strong  Currents. 

By  G.  Betton  Massey,  M.D.,  Physician  to  the  Gynaecological  Department 
of  the  Howard  Hospital ;  late  Electro-therapeutist  to  the  Philadelphia  Orthopajdic 
Hospital  and  Infirmary  for  Nervous  Diseases,  etc.  Second  Edition.  Revised 
and  Enlarged.  "With  New  and  Original  Wood-Engravings.  Handsomely  bound 
in  Dark-Blue  Cloth.  240  pages.  13mo.  No.  5  in  the  Physicians'  and  Students' 
Ready -Reference  Series. 

This  work  is  presented  to  the  profession  as  the  most  complete  treatise  yet 
issued  on  the  electrical  treatment  of  the  diseases  of  women,  and  is  destined  to 
fill  the  increasing  demand  for  clear  and  practical  instruction  in  the  handling  and 
use  of  strong  currents  after  the  recent  methods  first  advocated  by  Apostoli.  Tlie 
whole  subject  is  treated  from  the  present  stand-point  of  electric  science  icith  new 
and  original  Illustrations,  the  thorough  studies  of  the  author  and  his  wide  clinical 
experience  rendering  him  an  authority  upon  electricity  itself  and  its  tlierapeutic 
applications.  The  author  has  enhanced  the  practical  value  of  the  work  by 
including  tlte  exact  details  of  treatment  and  results  in  a  niunber  of  cases  taken 
from  his  private  and  hospital  practice. 

Price,  post-paid,  in  the  United  States  and  Canada,  $1.50,  net;  in  Great 
Britain,  8s.  6d. ;  in  France,  9  fr.  35. 


A  new  edition  of  tbis  practical  manual  at- 
tests the  utility  of  its  existence  and  the  recog- 
nition of  its  merits.  The  directions  are  simple, 
easy  to  follow  and  to  put  into  practice ;  the 
ground  is  well  covered,  and  nothing  is  assumed, 
the  entire  book  heing  the  record  of  expe- 
rience.— Journal  of  Nervous  and  Mental 
Diseases. 

It  is  only  a  few  months  since  we  noticed  the 
lisst  edition  of  this  little  book  ;  and  it  is  only 
necessary  to  add  now  that  we  consider  it  the 


best  treatise  on  this  subject  we  have  seen,  and 
that  the  improvements  introduced  into  tliis 
edition  make  it  more  valuable  still. — Boston 
Medical  and  Surgical  Journ. 

The  style  is  clear,  but  condensed.  Useless 
details  are  omitted,  the  reports  of  cases  being 
pruned  of  all  irrelevant  material.  The  book 
IS  an  exceedingly  valuable  one,  and  represents 
an  amount  of'  study  and  exi)erience  which  is 
only  appreciated  after  a  careful  reading. — 
Medical  Record. 


Physicians'  Interpreter. 

In  Four  Languages  (English,  French,  German,  and  Italian). 
Specially  Arranged  for  Diagnosis  by  M.  von  V. 


The  object  of  this  little  work  is  to  meet  a  need  often  keenly  felt  by  the 
busy,  physician,  namely,  the  need  of  some  quick  and  reliable  method  of  com- 
municating intelligibly  with  patients  of  those  nationalites  and  languages  unfa- 
miliar to  the  practitioner.  The  plan  of  the  book  is  a  systematic  arrangement  of 
questions  upon  the  various  branches  of  Practical  ]\Iedicine,  and  each  question  is 
so  worded  that  the  only  answer  required  of  the  patient  is  merely  Yes  or  No. 
The  questions  are  all  numbered,  and  a  complete  Index  renders  them  always 
available  for  quick  reference.  The  book  is  written  by  one  wlio  is  well  versed  in 
English,  French,  German,  and  Italian,  being  an  excellent  teacher  in  all  those 
languages,  and  who  has  also  had  considerable  hospital  experience.  Bound  in 
Full  Russia  Leather,  for  cariying  in  the  pocket.     Size,  5x23  inches.     306  pages. 

Price,  post-paid,  in  the  United  States  and  Canada,  $1.00,  net;  in  Great 
Britain,  6s. ;  in  France,  6  fr.  20. 


Many  other  books  of  the  same  sort,  with 
inore  extensive  vocaljularies,  have  been  pub- 
lished, but,  from  their  size,  and  from  tlicir 
l>eing  usually  devoted  to  equivalents  in  Kwg- 
lish  and  one  other  hmguage  only,  they  have 
not  had  the  advantage  which  is  pre-eminent  in 
this— convenience.  It  is  handsomely  printed, 
and  Vjound  in  flexible  red  leather  in  the  form 
of  atliary.  It  would  scarcely  make  itself  felt 
in  one's  hip-pocket,  and  would  insure  its 
brarer    against   any   ordinary  conversational 


difficulty  in  dealing  with  forcign-si>eaking 
people,  "who  are  constantly  loining  into  luir 
city  hospitals.— A>?t'  York  Midiad  .Journal. 

This  little  volume  is  one  of  the  most  inge- 
nious aids  to  the  ]>hysician  which  we  have 
seen.  AVe  heartily  coinmcnd  the  bonk  to  any 
one  who,  being  w"ithout  a  kno^leilgc  of  the 
foreign  languages,  is  ol)lig<'d  to  treat  those 
who  do  not  know  our  own  language.— jS't.  Louii 
CouriffT  of  Medicine. 
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The  Medical  Bulletin  Visiting-List  or 
Pliysicians'  Call  Record. 

a.rranged  upon  an  original  and  convenient  monthly  and  weekly 
Plan  for  the  Daily  Recording  of  Professional  Visits. 


Frequent  Rewriting  of  Names  Unnecessary. 

THIS  Visiting-List  is  arranged  so  that  the  names  of  patients  need  be  written 
but  ONCE  a  month  instead  of  four  times  a  month,  as  in  the  okl-style  lists. 
By  means  of  a  new  feature,  a  simple  device  consisting  of  stub  or  half 
LKAVES  IX  THE  FORM  OF  INSERTS,  the  first  weelv's  visits  are  recorded  in  the  usual 
way,  and  the  second  week's  visits  are  begun  by  simply  turning  over  tlie  half-leaf 
without  the  necessity  of  rewriting  the  patients'  names.  This  very  easily  under- 
stood process  is  repeated  until  tlie  mouth  is  ended  and  the  record  has  been  kept 
complete  in  every  detail  of  visit,  charge,  credit,  etc.,  and  the  labor  and  liiiie 
of  entering  and  transferring  names  at  least  three  times  in  the  month  has  been 
saved.  Tliere  are  no  intricate  rulings  ;  not  the  least  amount  of  time  can  be  lost 
in  comprehending  tlie  plan,  for  it  is  acquired  at  a  glance. 

THE  THREE  DIFFERENT  STYLES  MADE. 

The  No.  1  Style  of  this  List  provides  space  for  the  daily  record  of  seventy 
different  names  each  month  for  a  year  ;  for  physicians  who  prefer  a  List  that  will 
accommodate  a  larger  practice  we  have  made  a  No.  2  Style,  which  provides 
space  for  the  dailj^  record  of  105  different  names  each  month  for  a  year,  and  for 
physicians  who  may  prefer  a  Pocket  Record-Book  of  less  thickness  than  eitlier  of 
these  styles  we  have  made  a  No.  3  Styl®,  in  which  "The  Blanks  for  the  Record- 
ing of  visits  in  "  have  been  made  into  removable  sections.  These  sections  are 
very  thin,  and  are  made  up  so  as  to  answer  in  full  the  demand  of  the  largest 
practice,  each  section  providing  ample  space  for  the  daily  record  op  210  dif- 
ferent NAMES  for  two  months  ;  or  105  ditferent  names  daily  each  month  for  four 
months;  or  seventy  diflerent  nnmes  daily  each  month  for  six  months.  Six  sets 
of  these  sections  go  with  each  copy  of  No.  3  Style. 

SPECIAL  FEATURES  NOT  FOUND  IN  ANY  OTHER  LIST. 

In  this  No.  3  Style  the  printed  matter,  and  such  matter  as  the 
15LANK  forms  for  ADDRESSES  OF  Patients,  Obstctric  Record,  Vaccination 
Record,  Cash  Account,  Birth  and  Death  Records,  etc.,  are  fastened  perma- 
nently in  the  back  of  the  book.  The  addition  of  a  removable  section  does 
not  increase  the  thickness  more  than  an  eighth  of  an  inch.  This  brings  the 
l)o()k  into  such  a  small  compass  that  no  one  can  object  to  it  on  account  of 
its  thickness,  as  its  bulk  is  very  much  less  than  that  of  any  visiting-list 
ever  published.  Every  physician  will  at  once  understand  that  as  soon  as  a 
section  is  full  it  caa  be  taken  out,  filed  away,  and  another  inserted  without  the 
least  inconvenience  or  troul)le.  Extra  or  additional  scctio7is  will  be  furnished  si 
miy  time  for  15  cents  each  or  ^1.75  per  dozen.  This  Visiting-List  contains  calem- 
dars,  valuable  miscellaneous  data,  important  tables,  and  other  useful  printed 
matter  usually  placed  in  Physicians'  Visiting-Lists. 

Physicians  of  many  years'  standing  and  with  large  practices  pronounce  it 
THE  Best  List  they  have  ever  seen.  It  is  handsomely  bound  in  fine,  strong 
leather,  with  flap,  including  a  pocket  for  loose  memoranda,  etc.,  and  is  furnished 
with  a  Dixon  lead-pencil  of  excellent  quality  and  finish.  It  is  compact  and  con- 
venient for  caiTying  in  the  pocket.     Size,  4x6|  inches. 

HO"   T53:i2.EIEI    ST";in»ES-  NET  PRICES. 

No.  1.     Regular  size,  to  accommodate  70  patients  daily  each  month  for  one  year,    .     .     .     S1.S5 

'So.  'i.     Large  size,  to  accommodate  IDS  patients  daily  each  month  for  one  year,  .     .     .     .     S1.50 

No.  3.     In  which  the  "  Bl.anks  for  Recording  Visits  in  "  are  in  removable  sections,  .     .     .     81.76 

Special  Edition  for  Great  Britain,  without  printed  matter,        48.  6d. 

H,  B.—The  Recording  of  Visits  In  this  List  may  be  Commenced  at  any  time  during  the  Year. 
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3IICMBNBR 

.  ,  I      r^  I  A    r-     I  •  OR<  BiOTHS   ABiO   CASES 

Hand-Book  of  Eclampsia ;    ^^  ruERi-ERAi. 

By  E.  MiCHENEK,  M.D.  ;  J.  H.  Stubbs,  M.D.  ;  R.  B.  Ewing,  M.D.  ;  B.  Thompson, 
M.D.  ;  S.  Stebbins,  M.D.     16mo.     Cloth. 

Price,  60  cents,' net;  in  Great  Britain,  is.  6d. ;  in  France,  4  fr.  20. 


JS'ISSEN 
A   MANUAL   OF   INSTRUCTION    FOR   GIVING 

Swedish  Movement  ^  Massage  Treatment 

By  Prof.  Hartvio  Nissen,  late  Director  of  the  Swedish  Health  Institute,  Wash- 
ington, D.C.;  late  instructor  in  Phj'sical  Culture  and  G.ymnastics  at  the  Johns  Hopkins 
University,  Baltimore,  Md. ;  Instructor  of  Swedish  and  German  Gymnastics  at  Harvard 
University's  Summer  School,  1891,  etc.,  etc. 

This  excellent  little  volume  treats  this  very  important  subject  in  a  practical  manner. 
Full  instructions  are  given  regarding  the  mode  of  applying  the  Swedish  Movement  and 
Massage  Treatment  in  various  diseases  and  conditions  of  the  human  s}'stem  with  the 
greatest  degree  of  efiectiveness.  This  book  is  indispensable  to  every  ^jhysician  who  wishes 
to  know  flow  to  use  these  valuable  handmaids  of  medicine. 

Illustrated  with  29  Original  Wood-Engravings.  In  one  13mo  volume  of  128  Pages. 
Neatly  bound  in  Cloth. 

Price,  post-paid,  in  the  United  States  and  Canada,  $1.00,  net;  in  Great 
Britain,  6s. ;  in  Prance,  6  fr.  20. 


The  present  volume  is  a  modest  account  of 
the  application  of  the  Swedish  Movement  and 
Massage  Treatment,  in  which  the  technique 
of  the  various  procedures  are  clearly  stated  as 
well  as  illustrated  in  a  very  excellent  manner. 
— North  American  Practitioner. 


This  manual  is  valuable  to  the  practitioner, 
as  it  contains  a  terse  description  of  a  subject 
but  too  little  understood  in  this  country.  .  . 
The  book  is  got  up  very  creditably.— iV.  Y. 
Med.  Journal. 


HAY  FEVER 


SAJOVS 

And  Its  Successful  Treatment  toy  Superficial 

Org^anic    Alteration    of    the    Kasal 

9IUCOUS  Membrane. 

By  Charles  E.  Sajous,  M.D.,  formerly  Lecturer  on  Rhinology  and  Laryngology  in 
Jefferson  Medical  College  ;  Chief  Editor  of  the  Annual  of  the  Universal  Medical  Sciences, 
etc.     With  13  Engravings  on  Wood.     103  pages.     12mo.     Bound  in  Cloth,  Beveled  Edges. 

Price,  post-paid,  in  the  United  States  and  Canada,  $1.00,  net;  in  Greai 
Britain,  6s. ;  in  France,  6  fr.  20. 


A  Treatise  on  Diphtheria,  Croup, 

Tracheotomy,  and  Intubation. 

Historically  and  Practically  Considered. 

By  a.  Sanne,  Docteur  en  M6decine,  ancien  des  Hopitaux  dc  Paris,  etc.,  etc.  Trans- 
lated, Annotated,  and  the  Surgical  Anatomy  added  by  IIenky  Z.  Gill,  M.D.,  LL.D.,  late 
Professor  ol'  Surgery  in  Cleveland,  Ohio. 

Facing  the  title-page  is  found  a  very  fine  Colored  Lithograph  Plate  of  the  parts  con- 
cerned in  Tracheotomy.'  Next  follows  an  illustration  of  a  cast  of  the  entire  Trachea  and 
Bronchi  to  the  third  or  fourth  division,  in  one  piece,  taken  from  a  pliotograph  of  a  case  in 
which  the  cast  was  expelled  during  life  from  a  patient  sixteen  years  old.  This  is  the  most 
complete  cast  of  any  one  recorded.  There  are  also  over  fifty  other  illustrations  in  the  work, 
a  full  Index,  and  a  List  of  Authors,  making  a  very  handsome  octavo  volume  of  over  680 

pages. 

United  St.ites.       Canad.a  (duty  paid).  Great  Britain.  France. 

Price,  post-paid,  Cloth,  $4.00,  net  $4.40,  net  22s.  6d.  24  fr.  60 

Leather,  5.00    "  5.50    "  28s.  30  fr.  30 
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Physician's  All-Requisite  Time-  and  Labor- 
Saving  Account-Book. 

Being  a   Ledger  and  Account-Book  for   Physicians'  Use,  Meetiiw 
ALL  THE  Requirements  of  the  Law  and  Courts. 

Designed  by  William  A.  Seibekt,  M.D.,  of  Easton,  Pa. 

Probably  no  class  of  people  lose  more  money  through  carelessly  kept 
accounts  and  overlooked  or  neglected  bills  than  physicians.  Often  detained  at 
the  bedside  of  the  sick  until  late  at  night,  or  deprived  of  even  a  modicum  of  rest, 
it  is  with  great  difficulty  that  he  spares  the  time  or  puts  himself  in  condition  to 
give  tlie  same  care  to  his  own  financial  interests  that  a  merchant,  a  lawyer,  or 
even  a  farmer  devotes.  It  is  then  plainly  apparent  that  a  system  of  bookkeeping 
and  accounts  that,  without  sacrificing  accuracy,  but,  on  the  other  hand,  ensuring 
it,  at  the  same  time  relieves  the  keeping  of  a  physician's  book  of  half  their 
complexity  and  two-thirds  the  labor,  is  a  convenience  which  will  be  eagerly 
welcomed  by  thousands  of  overworked  physicians.  Such  a  system  has  at  last 
been  devised,  and  we  take  pleasure  in  offering  it  to  the  profession  in  the  form  ol 
The  Physician's  All-Requisite  Time-  and  Labor-  Saving  Account-Book. 

There  is  no  exaggeration  in  stating  that  this  Account-Book  and  Ledger 
reduces  the  labor  of  keei)ing  your  accounts  more  than  one -half,  and  at  the  same 
time  secures  the  greatest  degree  of  accuracy.  We  may  mention  a  few  of  the 
superior  advantages  of  The  Physician's  All-Requisite  Time-  and  Labor-  Saving 
Account-Book,  as  follows  : — 


First — Will  meet  all  the  requirements 
of  the  law  and  courts. 

Second — Self-explanatory  ;  no  cipher 
code. 

Third — Its  completeness  without  sacri- 
ficing anything. 

Fourth — No  posting  ;  one  entry  only. 

Fifth — Universal ;  can  be  commenced  at 
any  time  of  the  year,  and  can  be 
continued  indefinitely  until  every 
account  is  filled. 

Sixth — Absolutely  no  waste  of  space. 

Seventh — One  person  must  needs  be 
sick  every  day  of  the  year  to  fill 
his  account,  or  might  be  ten  years 
about  it  and  require  no  more  than 
the  space  for  one  account  in  this 
ledger. 

Eighth — Double  the  number  and  many 
times  more  than  the  number  of  ac- 


counts in  any  similar  book  ;  the 
300-page  book  contains  space  for 
900  accounts,  and  the  600-page 
book  contains  space  for  1800  ac- 
counts. 

Ninth — There  are  no  smaller  spaces. 

Tenth — Compact  without  sacrificing 
completeness  ;  every  account  com- 
plete on  same  page — a  decided  ad- 
vantage and  recommendation. 

Eleventh — XJniform  size  of  leaves. 

Twelfth — The  statement  of  tlie  most 
complicated  account  is  at  once  be- 
fore you  at  any  time  of  month  or 
year — in  other  words,  the  account 
itself  as  it  stands  is  its  simplest 
statement. 

Thirteenth — No  transferring  of  accounts, 
balances,  etc. 


To  all  physicians  desiring  a  quick,  accurate,  and  comprehensive  method  of 
keeping  their  accounts,  we  can  safely  say  that  no  book  as  suitable  as  this  one  has 
ever  been  devised.  A  descriptive  circular  sliowing  the  plan  of  the  book  will  be 
Bent  on  application. 

NET  PRICES,  SHIPPING  EXPENSES  PREPAID. 

Wo.  1.  300  Pages,  for  900  Accounts  per  Year, 

Size  10sl2,  Bound  in  K -Russia,  Raised 

Back  Bands,  Cloth  Sides, 
JTo.  2.  600  Pages,  for  1800  Accounts  per  Year, 

Size  10zl2,  Bound  in  M' -Russia,  Raised 

Baok-Bands,  Cloth  Sides, 
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Canada 
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JPBICE  and  EAGLETON 

Three  Charts  of  the  Nervo-Uascular  System. 

Part  I. — The  Nerves.      Past  II. — The  Arteries. 
Part  III. — The  Veins. 

A  New  Edition,  Revised  and  Perfected.  Arranged  by  W.  Henry  Price, 
M.D.,  and  S.  Potts  Eagleton,  M.D.  Endorsed  by  leading  anatomists.  Clearly 
and  beautifully  printed  upon  extra  durable  paper. 

PART  I.  The  Nerves.— Gives  in  a  clear  form  not  only  the  Cranial  and  Spinal  Nerves,  show- 
ing the  formation  of  the  different  Plexuses  and  their  branches,  but  ateo  the  complete 
distribution  of  the  fSYMPATHETic  Nebves. 

I*ART  II.  The  Arteries — Gives  a  unique  grouping  of  the  Arterial  system,  showing  the 
divisions  and  subdivisions  of  all  the  vessels,  beginning  from  the  heart  and  tracing  their 
CONTINUOUS  distribution  to  the  periphery,  and  showing  at  a  glance  the  terminal 
branches  of  each  artery. 

PART  III.  The  Veins.— Shows  how  the  blood  from  the  periphery  of  the  body  is  gradually 
collected  by  the  larger  veins,  and  these  coalescing  forming  still  larger  vessels,  until  they 
finally  trace  themselves  into  the  Right  Auricle  of  the  heart. 

It  is  therefore  readily  seen  that  "The  Nervo-Vascular  System  of  Charts  " 
offers  the  following  superior  advantages  : — 

1.  It  is  the  only  arrangement  which  combines  the  Three  Systems,  and  yet 
each  is  perfect  and  distinct  in  itself 

2.  It  is  the  only  instance  of  the  Cranial,  Spinal,  and  Sympathetic  Nervous 
Systems  being  represented  on  one  chart. 

3.  From  its  neat  size  and  clear  type,  and  being  printed  only  upon  one  side, 
it  may  be  tacked  up  in  any  convenient  place,  and  is  always  ready  for  freshening 
up  the  memory  and  reviewing  for  examination. 

Price,  post-paid,  in  United  States  and  Canada,  50  cents,  net,  complete ;  in 
Great  Britain,  3s.  6d. ;  in  France,  3  fr.  60. 

For  the  student  of  anatomy  there  can  pos- 
sibly be  no  more  concis-e  way  of  acquiring  a 
knowledge  of  the  nerves,  veins,  and  arteries 
of  the  human  system.  It  presents  at  a  glance 
their  trunks  and  branches  in  the  great  divis- 
ions of  the  body.  It  will  save  a  world  of  tedi- 
ous reading,  and  will  impress  itself  on  the 
mind  as  no  ordinary  vade  mecum,  even,  could. 


Its  price  is  nominal  and  its  value  inestimable. 
No  student  should  be  without  it.— Pacific 
Record  of  Medicine  and  Surgery. 

These  are  three  admirably  arranged  charts 
for  the  use  of  students,  to  assist  in  memor- 
izing their  anatomical  suAies.—B^iffalo  Med. 
and  Surg.  Jour. 


JPUBDY 

Diabetes:  Its  Cause, Symptoms  a^^Treatment 

By  Chas.  W.  Purdy,  M.D.  (Queen's  University),  Honorary  Fellow  of  the 
Royal  College  of  Physicians  and  Surgeons  of  Kingston  ;  Member  of  the  College 
of  Physicians  and  Surgeons  of  Ontario  ;  Author  of  "Bright's  Disease  and  Allied 
Affections  of  the  Kidneys  ;  "  Member  of  the  Association  of  American  Physicians  ; 
Member  of  the  American  Medical  Association  ;  Member  of  the  Chicago  Academy 

oi*  SciGDCGS    GtC. 

Contents.— Section  I.  Historical,  Geographical,  and  Climatological  Con- 
siderations of  Diabetes  Mellitus.  II.  Physiological  and  Pathological  Considera- 
tiona  of  Diabetes  Mellitus.  III.  Etiology  of  Diabetes  ]\Iellitus.  IV.  Morbid 
Anatomy  of  Diabetes  Mellitus.  V.  Symptomatology  of  Diabetes  Mellitiis  \  1. 
Treatment  of  Diabetes  Mellitus.  VII.  Clinical  Illustrations  of  Diabetes  Mellitus. 
Vni.  Diabetes  Insipidus  ;  Bibliography. 

ISino.     Dark  Blue  Extra  Cloth.     Nearly  200  pages. 

JVo.  S  in  the  Physicians'  and  Students'  Ready-Reference  Series. 

Price,  post-paid,  in  the  United  States  and  Canada,  $1.25,  net;  in  Great 
Britain,  6s.  6d. ;  in  Prance,  7  fr.  75. 

This  will  prove  a  most  entertaining  as  well 
as  most  interesting  treatise  upon  a  disease 
which  frequently  falls  to  the  lot  of  every 
practitioner.  The  work  has  been  written  with 
a  special  view  of  bringing  out  tlie  features  of 
the  di.sease  as  it  occurs  in  the  United  States. 
The  author  has  very  judiciously  arrangc<l  the 
little  volume,  and  it  will  offer  many  pleasant 
attractions  to  the  \n:\c\\\\i>\wv.— Nashville 
Journal  of  Medicine  and  Sur(/<rj/. 

While  many  monographs   have  been  pub- 


lished which  have  dealt  with  the  subject  of 
diabetes,  we  know  of  none  which  so  thoroughly 
considers  its  relations  to  the  geograi)!ii<al 
conditions  which  exist  in  the  United  Siatvs. 
nor  which  is  more  complete  in  its  siinimarv  of 
the  symptoniatologv  and  treatment  of  this 
affection.  A  number  of  tables,  sliowing  the 
pen'cntageof  sugar  in  a  very  large  number  of 
alcoholic  beverages,  adds  very  considerably  to 
the  value  of  tlie  \rorii.— Medical  News. 
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Medical  Publications  of  The  F.  A.  Davis  Co.,  Philadelphia, 
REIION^DINO 

History  of  Circumcision. 

From  the  Earliest  Times  to  the  Present.     Moral  and  Physical 
Reasons  for  its  Performance  ;  with  a  History  op  Eunuchism, 
Hermaphrodism,  etc.,  and  of  the  Different  Opera-     . 
TioNS  Practiced  upon  the  Prepuce. 
B}'  P.  C.  Remondino,  M.D.  (JefFersou),  Membei*  of  the  American  Med- 
ical Association  ;    of  the  American   Public  Health  Association ;    Vice- 
President  of  California  State  Medical  Society  and  of  Southern  California 
Medical  Society,  etc. 

In  one  neat  12mo  volume  of  346  pages.  Handsomeh'  bound  in  Extra 
Dark-Blue  Cloth,  and  illustrated  with  two  fine  wood-en  gray  ings,  showing 
the  two  principal  modes  of  Circumcision  in  ancient  times.  No.  11  in  the 
Physicians''  and  Students''  Ready-Reference  Series. 

Price,  post-paid,  in  United  States  and  Canada,  $1.25,  net;  in  Great  Britain, 

6s.  6d. ;  in  France,  7  fr.  75. 
A  Popular  Edition  (Tinalsridged),  bound  in  Paper  Covers,  is  also  issued.   Price, 

50  Cents,  net ;  in  Great  Britain,  3s. ;  in  Prance,  3  fr.  60. 

Every  physician  should  read  this  l»ook;  he  will  there  find,  in  a 
condensed  and  systematized  form,  what  there  is  known  concerning 
Circumcision.  The  book  deals  with  simple  facts,  and  it  is  not  a  disserta- 
tion on  theories.  It  deals,  in  plain,  pointed  language,  with  the  relation 
that  the  prepuce  bears  to  physical  degeneracj'  and  disease,  bases  all  its 
utterances  on  what  has  occurred  and  on  what  is  known.  The  author  has 
liere  gathered  from  every  source  the  material  for  his  subject,  and  the 
deductions  are  unmistakable. 


This  is  a  very  full  and  readable  book.  To 
the  reader  wlio  Avishes  to  know  all  about 
the  antiquity  of  the  operation,  with  the  views 
pro  and  con  of  the  right  of  this  appendage  to 
exist,  its  advantages,  dangers,  etc.,  this  is  the 
book. — Tlie  Southern  Clinic. 

The  operative  chapter  will  be  particu- 
larly useful  and  interesting  to  physicians,  as 
it  contains  a  careful  and  impartial  review  of 
all  the  operative  procedures,  from  the  most 


simple  to  the  most  elaborate,  paying  particular 
attention  to  the  subject  of  after-dressings  It 
is  a  very  interesting  and  instructive  work,  and 
should  "be  read  very  liberally  by  the  profes- 
sion.— The  Med.  Brief. 

The  author's  views  in  regard  to  circum- 
cision, its  necessity,  and  its  results,  are  well 
founded,  and  its  performance  as  a  prophylactic 
measure  is  well  established. — Cohimbiis  Med. 
Journal. 


By  the  Satne  Author 

The  Mediterranean  Shores  of  America. 

Southern  California:  Its  Climatic,  Physical,  and  Meteorological 

Conditions. 
By  P.  C.  Remondino,  M.D.  (JeflTerson),  etc. 

Complete  in  one  handsomely  printed  Octavo  volume  of  nearly  I'TS 
pages,  with  45  appropriate  illustrations  and  2  finel}'  executed  maps  of 
the  region,  showing  altitudes,  ocean  currents,  etc.    Bound  in  Extra  Cloth. 

Price,  post-paid,  in  United  States  and  Canada,  $1.25,  net ;  in  Great  Britain, 

6s.  6d. ;  in  France,  7  fr.  75. 
Cheaper  Edition  (unabridged),  tound  in  Paper,  post-paid,  in  United  States  and 

Canada,  75  Cents,  net ;  in  Great  Britain,  4s. ;  in  Prance,  5  fr. 
Italy,  of  the  Old  World,  does  not  excel  nor  even  approach  this  region 
iu  point  of  salubrity  of  climate  and  all-around  healthfulness  of  environ- 
ment. This  book  fully  describes  and  discusses  this  wonderfully  charming 
country,  Tlie  medical  profession,  who  have  long  desired  a  trustworthy 
treatise  of  true  scientific  value  on  this  celebrated  region,  will  find  in  this 
volume  a  satisfactory  response  to  this  long-felt  and  oft-expressed  wish. 
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MOSjE 

Text-Book  of  Hygiene. 

A  Comprehensive  Treatise  on  the  Principles  and  Practice  op 
Preventive  Medicine  from  an  American  Stand-point. 

By  George  H.  Rohie,  M.D.,  Professor  of  Obstetrics  unci  Hygiene  in 
the  College  of  Physicians  and  Surgeons,  Baltimore ;  Member  of  the 
American  Public  Health  Association,  etc. 

Every  Sanitarian  should  have  Bohr's  "  Text-Book  of  Hygiene  "  as  a 
work  of  reference. 

Second  Edition,  thoroughly  revised  and  largely  rewritten,  with 
many  illustrations  and  valuable  tables.  In  one  handsome  Ro^'al  Octavo 
volume  of  over  400  pages,  bound  in  Extra  Cloth. 

Price,  post-paid,  in  United  States,  $2.50,  net ;  Canada  (duty  paid),  $2.75, 
net ;  Great  Britain,  14s. ;  France,  16  fr.  20. 

One  prominent  feature  is  that  there  are  no 
superfluous  ■words  ;  every  sentence  is  direct 
to  the  point  souglit.  It  is,  tlierefore,  easy 
reading,  and  conveys  very  much  information 
in  little  space. — The  Pacific  Record  of  Medi- 
cine and  Surgery. 


It  is  unquestionably  a  woi'k  that  should  be 
in  the  hands  of  every  phvsiciau  in  the  country, 
and  medical  students  will  find  it  a  most  excel- 
lent and  valuable  text-book. — Tlie  Southern 
Practitioner. 

The  first  edition  was  rapidly  exhausted,  and 
the  book  justly  became  an  authority  to  physi- 
cians and  sanitary  officers,  and  a  "text-book 
very  generally  adopted  in  the  colleges  through- 
out America.     The  second  edition  is  a  great 


improvement  over  the  first,  all  of  the  matter 
being  thoroughly  revised,  much  of  it  being 
rewritten,  and  niany  additions  being  made. 
The  size  of  the  book  is  increased  one  hundred 
pages.  The  Ijook  has  the  original  recommenda- 
tion of  being  a  handsomely-bound,  clearly- 
printed  octavo  volume,  profusely  illustrated 
with  reliable  references  for  every  branch  of 
the  subject  matter. — Medical  Record 

The  wonder  is  how  Professor  Roh^has  made 
the  book  so  readable  and  entertaining  with  so 
much  matter  necessarily  condensed.  Alto- 
gether, the  manual  is  a  good  exponent  of 
hygiene  and  sanitary  science  from  the  present 
American  stand-point,  and  will  repay  with 
pleasure  and  profit  any  time  that  may  be  given 
to  its  perusaL — University  Medical  Magazine, 


By  the  Same  Author^ 

A  Practical  Manual  of  Diseases 
of  the  Skin. 

By  George  H.  Rohe,  M.D.,  Professor  of  Materia  Medica,  Thera- 
peutics, and  Hygiene,  and  formerly  Professor  of  Dermatology  in  the 
College  of  Pliysicians  and  Surgeons,  Baltimore,  etc.,  assisted  by  J. 
Williams  Lord,  A.B.,  M.D.,  Lecturer  on  Dermatology  and  Bandaging 
in  the  College  of  Physicians  and  Surgeons ;  Assistant  Physician  to  the 
Skin  Department  in  the  Dispensaiy  of  Johns  Hopkins  Hospital. 

In  one  neat  12mo  volume  of  over  300  pages,  bound  in  Extra  Dark-Blue 
Cloth.      No.  IS  in  the  Physicial^^  and  Students^  Ready-Reference  Series. 

Price,  post-paid,  in  the  United  States  and  Canada,  $1.25,  net;  in  Great 
Britain,  6s.  6d. ;  in  France,  7  fr.  75. 

The  PRACTICAL  character  of  this  work  makes  it  special!}'  desirable 
for  the  use  of  students  and  general  practitioners. 

Tlie  nearly  one  hundred  (100)  reliable  and  carefully  prepared  For- 
mula at  the  end  of  the  volume  add  not  a  little  to  its  practical  value. 

All  the  various  forms  of  skin  diseases,  from  Acne  to  Zoster  (alpha- 
betically speaking),  are  succinctly  yet  amply  treated  of,  and  the  arrange- 
ment of  the  book,  with  its  excellent  index  and  niuisually  full  table  of 
contents,  goes  to  make  up  a  truly  satisfactory  volume  for  ready  reference 
in  daily  practice. 
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SBJSTN 

Principles  of  Surgery. 

By  N.  Senn,  M.D.,  Ph.D.,  Professor  of  Practice  of  Surgery  and  Clinical  Surgery  in 
Rush  Medical  College,  Chicago,  111. ;  Professor  of  Surgery  in  the  Chicago  Polyclinic  ;  At- 
tending Surgeon  to  the  Milwaukee  Hospital ;  Consulting  Surgeon  to  the  Milwaukee  County 
Hospital  and  to  the  Milwaukee  County  Insane  Asylum. 

This  work,  by  one  of  America's  greatest  surgeons,  is  thoroughly  complete  ;  its 
clearness  and  brevity  of  statement  are  among  its  conspicuous  merits.  The  author's  long, 
able,  and  conscientious  researches  in  every  direction  in  this  important  field  are  a  guarantee, 
of  unusual  trustworthiness,  that  every  branch  of  the  subject  is  treated  authoritatively,  and 
in  such  a  manner  as  to  bring  the  greatest  gain  in  knowledge  to  the  practitioner  and  student. 

In  one  Royal  Octavo  volume,  with  109  fine  Wood-Engravings  and  634  pages. 


United  States. 

Canada  (duty  paid).  Great  Britain. 

France. 

Price,  in  Cloth, 

$150,  net 

$5.00,  net          24s.  6d. 

27  fr.  20 

"        Sheep  or  J-Russia, 

5.50    " 

6.10    "           30s. 

33  fr.  10 

Stephen  Smith,  M.D.,  Professor  of  Clin- 
ical Surgery  Medical  Department  University 
of  the  City  of  New  York,  writes  :  "There  has 
long  been  great  need  of  a  work  on  the  prhi- 
ciples  of  surgery  which  would  fully  illustrate 
the  present  advanced  state  of  knowlede  of  the 
various  subjects  embraced  in  this  volume. 
The  work  seems  to  me  to  meet  this  want 
admirably." 

Frank  J.  Lutz,  M.D.,  St.  Louis,  Mo.,  says : 
"It  seems  incredible  that  those  who  pretend 
to  teach  have  done  without  such  a  guide 
before,  and  I  do  not  understand  how  our  stu- 
dents succeeded  in  mastering  the  principles  of 
modern  surgery  l)y  attempting  to  read  our 
obsolete  text-books.  American  surgery  should 
feel  proud  of  the  production,  and  the  present 
geneiation  of  surgeons  owe  you  a  debt  of 
gratitude." 

The  work  is  systematic  and  compact,  without 
a  fact  omitted  or  a  sentence  too  much,  and  it 


not  only  makes  instructive  but  fascinating 
reading.  A  conspicuous  merit  of  Senn's  work 
is  his  method,  his  persistent  and  tireless  searcli 
through  original  investigations  for  additions 
to  knowledge,  and  the  practical  character  of 
his  discoveries. — The  lieview  of  Insanity  and 
Nervous  Diseuses. 

After  perusing  this  work  on  several  different 
occasions,  we  have  come  to  the  conclusion  that 
it  is  a  remarkable  work,  by  a  man  of  unusual 
ability. — Tlie  Canada  Medical  Record. 

The  work  is  exceedingly  jjractical,  as  the 
chapters  on  the  treatment  of  the  various  con- 
ditions considered  are  based  on  sound  deduc- 
tions, are  complete,  and  easily  carried  out  by 
any  painstaking  surgeon. — Medical  Record. 

The  book  throughout  is  worthy  of  tlie 
highest  praise.  It  should  be  adopted  as  a 
text-book  in  all  of  our  schools. —  University 
Medical  Magazine. 


By  tlie  Same  Author 

Tuberculosis  of  the  Bones  and  Joints. 

By  N.  Senn,  M.D.,  Ph.D. 

Illustrated  with  upwards  of  One  Hundred  (100)  Engravings  and  Plates,  many  of  them 
colored.     Royal  Octavo.     Over  500  pages. 


Price,  Estra  Cloth, 
"    Sheep  or  ^-Russia, 


United  States.         Canada  (duty  paid).    Great  Britain.  France. 

$i.00,  net  $4.40,  net  22s.  6d.  24  fr.  60 

5.00    "  5.50    "  28s.  30  fr.  30 


To  get  an  idea  6f  the  scope  of  the  work  read  the  following  titles  of  chapters:  History. 
Proofs  which  Establish  the  Tubercular  Nature  of  the  So-called  Strumous  Disease  of  Bones 
and  .loints.  Bacillus  Tuberculosis.  Histology  of  Tubercle.  Histogenesis  of  Tubercle.  Casea- 
tion. Tubercular  Abscess.  Topography  of  Bone  and  Joint  Tuberculosis.  Bone  Tuberculosis. 
Etiology  of  Bone  Tuberculosis.  Symptoms  and  Diagnosis  of  Tubercular  Bone  Affections. 
Prognosis  of  Tubercular  Disease  of  Bone.  Treatment  of  Tuberculosis  of  Bone.  Tuberculosis 
of  Joints.  Special  Points  in  the  Pathology  of  Synovial  Tuberculosis.  Etiology ;  Symptoms 
and  Diagnosis,  Prognosis.  Treatment  of  Tuberculosis  of  Joints.  Local  Treatment.  Tuberculin 
Treatment.  Treatment  of  Tuberculosis  of  Joints  by  Parenchymatous  and  Intra-articular 
Injections.  Operative  Treatment.  Resection.  Atypical  and  Typical  Resection.  Immediate 
•and  Remote  Results  of  Resection.  Amputation.  Post-Operative  Treatment.  Tuberculosis 
of  Special  Bones.  Tuberculosis  of  the  Bones  of  the  Trunk.  Tuberculosis  of  Pelvic  Bones, 
Scapula,  Clavicle,  Sternum,  and  Ribs.  Tuberculosis  of  Joints  of  Upper  Extremity.  Tuber- 
culosis of  Hip-Joint.    Tuberculosis  of  Knee-Joint.    Tuberculosis  of  Ankle-Joint  and  Tarsus. 


All  these  subjects  are  handled  in  the 
author's  simple,  direct,  and  vigorous  style, 
and  always  with  the  practical  side  of  the 
question  kept  in  view,  and  leave  nothing 
necessary  or  desirable  untouched.  We  know 
of  no  book  of  equal  learning,  thoroughness, 
and  utility  upon  the  common  and  important 


class  of  cases  composed  under  Tuberculosis 
of  Bones  and  Joints.  The  illustrations  are 
numerous  and  good,  and  the  printing  and 
other  details  of  issuing  a  book  have  been 
attended  to  with  an  enterprise  and  ambition 
creditable  to  the  publishers.— CTeiietonci  Med- 
ical Gazette. 
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Materia  Medica  and  Therapeutics. 

With  Especial  Reference  to  the  Clinical  Application  of  Drugs. 

By  John  Y.  Shoemaker,  A.M.,  M.D.,  Professor  of  Materia  Medica, 
Pharmacology,  Tlierapeutics,  and  Clinical  Medicine,  and  Clinical  Pro- 
fessor of  Diseases  of  the  Skin  in  the  Medico-Chirurgical  College  of  Phila- 
delphia ;  Physician  to  the  Medico-Chirurgical  Hospital ;  Member  of  the 
American  Medical  Association,  of  the  Pennsylvania  and  Minnesota  State 
Medical  Societies,  the  American  Academy  of  Medicine,  the  British  Med- 
ical Association  ;  Fellow  of  the  Medical  Society  of  London,  etc. 

Second  Edition.  Thoroughly  revised.  In  two  volumes.  Royal 
Octavo.     Nearly  1.100  pages. 

Volume  I  is  devoted  to  pharmacy,  general  pharmacology,  and  thera- 
peutics, and  remedial  agents  not  properly  classed  with  drugs. 

Volume  II  is  wholly  taken  up  with  the  consideration  of  drugs,  each 
remed}'  being  studied  from  three  points  of  view,  viz. :  the  Preparations, 
or  Materia  Medica ;  the  Physiology  and  Toxicolog}^  or  Pharmacology ; 
and,  lastly,  its  Therapy.  Each  volume  is  thoroughly  and  carefully  indexed 
with  clinical  and  general  indexes,  and  the  second  volume  contains  a  most 
valuable  and  exhaustive  table  of  doses  extending  over  several  double- 
column  octavo  pages. 

The  Volumes  may  be  Purchased  Separately. 


VOL.   1. 

United  States. 

Canada  (duty  paid). 

Great  Britain. 

France. 

Estra  Cloth, 

$2.50,  net 

$2.75,  net 

Hs. 

16  fr.  20 

Sheep, 

3.25    " 

3.50    " 

VOL.    II. 

18s. 

20  fr.  20 

United  States. 

Canada  (duty  paid). 

Great  Britain. 

France. 

Extra  Cloth, 

$3.50,  net 

$4.00,  net 

19s. 

22  fr.  40 

Sheep, 

150    " 

5.00    " 

25s.    . 

28  fr.  50 

The  well-known  practical  usefulness  of  this  eminently  standard  work 
is  now  greatly  increased  by  the  very  recent  and  accurate  information  it 
gives,  from  a  clinical  stand-point,  concerning  the  new  and  useful  drugs 
introduced  to  the  medical  profession  since  the  issue  of  the  first  edition, 
two  years  ago  ;  so  that  it  is  thoroughly  abreast  of  the  progress  of  thera- 
peutic science,  and  hence  really  indispensable  to  every  student  and 
practitioner. 


REVIEWS    OF    XHE    FIRSX    EDIXIOIV. 


The  value  of  the  book  lies  m  the  fact  that 
it  contains  all  that  is  authentic  and  trust- 
worthy about  the  host  of  new  remedies  which 
have  deluged  ns  in  the  last  Hve  years.  The 
pages  are  remarkably  free  from  useless  infor- 
mation. The  amhor'has  done  well  in  following 
the  aliihabctical  order.— iV.    Y.  Med.  Record. 

In  pcrusint::  ili<;  pages  devoted  to  the  special 
consideration  of  drugs,  their  pharmacology, 
physiological  action,  toxic  action,  and  therapy, 
one  is  constantly  surprised  at  the  amount  of 


material  compressed  in  so  limited  a  spare. 
The  book  will  prove  a  valuable  addition  to  the 
physician's  library. — Occidental  Med.  Times. 

It  is  a  meritorious  work,  with  many  uni(|ue 
features.  It  is  richly  illustrated  by  well-tried 
prescriptions  showing  the  practical  applica- 
tion of  the  various  drugs  discussed.  In  short, 
this  work  makes  a  pretty  complete  eiicyclo- 
p.Tedia  of  the  science  of  therapeutics,  conve- 
niently arranged  for  handy  reference.— iV/ed. 
World. 
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SILOEMAKBR 

Heredity,  Health,  and  Personal  Beauty. 

Including  the  Selection  of  the  Best  Cosmetics  for  the  Skin,  Hair, 
Nails,  and  all  Parts  Relating  to  the  Body. 

By  John  V.  Shoemaker,  A.M.,  M.D.,  Professor  of  Materia  Medica,  Phar- 
macology, Therapeutics,  and  Clinical  Medicine,  and  Clinical  Professor  of  Diseases 
of  the  bkin  in  the  Medico-Chirurgical  College  of  Philadelphia;  Physician  to  the 
Medico-Chirurgical  Hospital,  etc.,  etc. 

The  health  of  tlie  skin  and  hair,  and  how  to  promote  them,  are  discussed; 
the  treatment  of  the  nails;  the  subjects  of  ventilation,  food,  clothing,  warmth, 
bathing;  the  circulation  of  the  blood,  digestion,  ventilation;  in  fact,  all  that  in 
daily  life  conduces  to  the  well-being  of  the  body  and  refinement  is  duly  enlarged 
upon.  To  these  stores  of  popular  information  is  added  a  list  of  the  best  medicated 
soaps  and  toilet  soaps,  and  a  whole  chapter  of  the  work  is  devoted  to  household 
remedies.  The  work  is  largely  suggestive,  and  gives  wise  and  timely  advice  as 
to  when  a  physician  should  be  consulted.  This  is  just  the  book  to  place  on  the 
waiting-room  table  of  every  physician,  and  a  icork  that  toill  prove  useful  in  the  hands 
of  your  patients. 

Complete  in  one  handsome  Royal  Octavo  volume  of  425  pages,  beautifully 
and  clearly  printed,  and  bound  in  Extra  Cloth,  Beveled  Edges,  with  side  and 
back  gilt  stamps  and  in  Half-Morocco  Gilt  Top. 

Price,  in  United  States,  post-paid,  Cloth,  ;t)2.50;  Half-Morocco,  $3.50, 
net.  Canada  (dut7  paid),  Cloth,  $2.75;  Half-Morocco,  $3.90,  net. 
Great  Britain,  Cloth,  Hs. ;  Half-Morocco,  19s.  6d.  France,  Cloth, 
15  fr.;  Half-Morocco,  22  fr. 


The  book  reads  not  like  the  fulfillment  of  a 
task,  but  like  the  researcheg  anrl  observations 
of  one  thoroughly  in  love  with  his  subiect, 
fully  appreciating  its  importance,  and  writing 
for  the  pleasure  he  experiences  in  it.  The 
work  is  very  comprehensive  and  complete  in 
its  scope. — Medical  World. 

The  book  before  us  is  a  most  remarkable 
production  and  a  most  entertaining  one.  The 
book  is  equally  well  adapted  for  the  laity  or 
the  profession.  It  tells  us  how  to  be  healthy, 
happy,  and  as  beautiful  as  possible.  We  can't 
review  this  book  ;  it  isuifferont  from  anything 
we  have  ever  read.  It  runs  like  a  iwvel,  and 
will  be  perused  until  finished  with  pleasure 
and  i)ront.    Buy  it,  read  it,  and  be  surprised, 


pleased,  and  improved. — Tlie  Southern  Clinic. 

This  book  is  written  piiniarily  for  the  laity, 
but  will  prove  of  interest  to  the  pliysician  as 
well.  Though  the  author  goes  to  some  extent 
into  technicalities,  he  confines  himself  to  the 
use  of  good,  plain  English,  and  in  that  respect 
sets  a  ndt^ililf  example  to  many  other  writers 
on  similar  sulijccts.  Furtheniiore,  the  book 
is  written  from  a  thoroughly  American  stand- 
point.— Medical  Record. 

This  is  an  exceedingly  interesting  book, 
both  scientific  and  practical  in  character,  in- 
tended for  both  prolessional  and  lay  readers. 
The  book  is  well  written  and  presented  in  ad- 
mirable form  by  the  publisher. — Canadian 
Practitioner. 


SBOEMAKEB 


Ointments  and  Oleates  :  ^'"^tf'^ 


in    Diseases 
of  the  Skin. 


By  ,ToHN  V.  Shoemaker,  A.M.,  M.I).,  Professor  of  Materia  Medica,  Phar- 
macology, Therapeutics,  and  Clinical  Medicine,  and  Clinical  Professor  of  Diseases 
of  the  Skin  in  the  Medico-Chirurgical  College  of  Philadelphia,  etc.,  etc. 

The  author  concisely  concludes  his  preface  as  follows  :  "The  reader  may 
thus  obtain  a  consjiectus  of  the  whole  subject  of  inunction  as  it  exists  to-day  in 
the  civilized  world.  In  till  cases  the  mode  of  preparation  is  given,  and  the  thera- 
peutical applictition  described  seriatim,  in  so  far  as  may  be  done  without  needless 
repetition." 

Second  Edition,  revised  and  enlarged.  298  pages.  12mo.  Neatly  bound 
in  Dark-Blue  Cloth.    Wo.  G  in  the  Physicians'  and  Students'  Ready -Reference  Series. 

Price,  post-paid,  in  the  United  States  and  Canada,  $1.50,  net;  in  Great 
Britain,  8s.  6d. ;  in  France,  9  fr.  35. 


It  is  invaluable  as  a  ready  reference  when 
ointments  or  oleates  are  to  be  used,  and  is 
serviceable  to  both  druggist  and  i>hysician. — 
Canada  Medical  Jiecora. 

To  the  physician  who  feels  uncertain  as  to 


the  best  form  in  which  to  prescribe  medicines 
by  way  of  the  skin  the  book  will  prove  valu- 
able, owing  to  the  many  prescriptions  and 
formulaj  which  dot  its  pages,  while  tlie  copious 
index  at  the  back  materially  aids  in  making 
the  book  a  utJClul  one— Medical  News. 
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Physiology  of  the  Domestic  Animals. 

A  Text-Book  for  Veterinary  and  Medical  Students  and  Practitioners. 

By  Robert  Meade  Smith,  A.M.,  M.D.,  Professor  of  Comparative  Physi- 
ology in  University  of  Pennsylvania;  Fellow  of  the  College  of  Pliysicians  and 
Academy  of  the  Natural  Sciences,  Philadelphia;  of  American  Physiological 
Society;  of  the  American  Society  of  Naturalists,  etc. 

This  navf  and  important  work,  the  most  thoroughly  complete  in  the 
English  language  on  this  subject,  treats  of  the  physiology  of  the  domestic  animals 
in  a  most  comprehensive  manner,  especial  prominence  being  given  to  the  subject 
of  foods  and  fodders,  and  the  character  of  the  diet  for  the  herbivoni  uiider 
different  conditions,  with  a  full  consideration  of  their  digestive  peculiarities. 
Without  being  overburdened  with  details,  it  forms  a  complete  text-book  of 
physiology  adapted  to  the  use  of  students  and  practitioners  of  both  veterinary 
and  human  medicine.  This  work  has  already  been  adopted  as  the  Text-Book  on 
Physiology  in  the  Veterinary  Colleges  of  the  United  States,  Great  Britain,  and 
Canada.  In  one  Handsome  Royal  Octavo  Volume  of  over  950  pages,  profusely 
illlustrated  with  more  than  400  Fine  Wood-Engravings  and  many  Colored  Plates. 

United  States.       Canada  (duty  paid)    Great  Britain.        France. 

Price,  Cloth,      -    -    $5.00,  Net         $5.50,  Net  28s.         30  fr.  30 

"      Sheep,     .    .     6.00    "  6.60    "  32s.         36^.20 


a.  Liautard,  M.D.,  H.F.R.O.,  V.S.,  Pro- 
fessor of  Anatomy,  Operative  Surgery,  and 
Sanitary  Mediciiie  in  the  American  Veterinary 
College,  New  York,  writes: — "'I  have  exam- 
ined the  work  of  Dr.  R.  M.  Smith  on  the 
'Physiology  of  the  Dome.stic  Animals,'  and  con- 
sider it  one  of  the  best  additions  to  veterinary 
literature  that  we  have  had  for  some  time." 

E.  M.  Reading,  A.M.,  M.D.,  Professor  of 
Physiology  in  the  Chicago  Veterinary  College, 
writes: — ''I  have  carefully  examined  the 
'Smith's  Physiology,'  published  by  you,  and 
like  it.  It  is  compreliensive,  exhaustive,  and 
complete,  and  is  especially  adapted  to  those 
who  desire  to  obtain  a  full  knowledge  of  the 
principles  of  physiology,  and  are  not  satisfied 
with  a  mere  smattering  of  the  cardinal  points." 

Dr.  Smith's  presentment  of  his  subject  is  as 
brief  as  the  status  of  the  science  periuits,  and 
to  this  much-desired  conciseness  he  has  added 
an  equally  welcome  clearness  of  statement. 
The  illustrations  in  the  work  are  exceedingly 
good,  and  must  prove  a  valuable  aid  to  the 


full  understanding  of  the  text.— JottrnaJ  o/ 
Comj)arative  3Iedicine  and  Hurgcry. 

Veterinary  practitioners  and  graduates  will 
read  it  with  pleasure.  Veterinary  students 
will  readily  acquire  needed  knowledge  from 
its  pages,  and  veterinary  schools,  which  would 
be  well  equipped  for  the  work  they  aim  to 
perform,  cannot  ignore  it  as  their  text-book 
in  physiol-ogy. — American  Veterinary  Review. 

Altogether,  Professor  Smith's  "Physiology 
of  the  Domestic  Animals"  is  a  happy  produc- 
tion, and  will  be  h.iiled  with  delight  in  both 
the  human  medical  and  veterinary  medical 
worlds.  It  should  find  its  place,  besides,  in  all 
agricultural  libraries.— Paui^  Paqtiin,  M.D., 
V.S.,  in  the  Weekly  Medical  Review. 

The  author  has  judiciously  made  the  nutri- 
tive functions  the  strong  jiointof  the  work, 
and  has  devoted  si)ecial  alt<'ntion  to  the  sub- 
ject of  foods  and  digestion.  In  looking 
through  other  sections  of  the  work,  it  appears 
tons thata just  proportionef  spaceis  assigned 
to  each,  in  view  of  their  relative  importance 
to  the  practitioner. — London  Lancet, 


SOZINSKEY 


Medical  Symbolism. 


Historical  Studies  in  tlic  Arts 
of  Mealing:  and  Mygfiene. 

By  Thomas  S.  Sozinskey,  M.D.,  Ph.D.,  Author  of  "The  Culture  of 
Beauty,"  "The  Care  and  Culture  of  Children,"  etc. 

13mo.  Nearly  200  pages.  Neatly  bound  in  Dark-Blue  Cloth.  Aiipr()|)ri- 
ately  illustrated  with  upward  of  thirty  (30)  new  Wood-Engravings.  No.  'J  in  the 
Physicians'  and  Students'  Jieady-Beference  Series. 

Price,  post-paid,  in  United  States  and  Canada,  $1.00,  net ;  Great 
Britain,  6s. ;  France,  6  fr.  20. 

He  who  has  not  time  tf)  more  fully  study  the 
more  extended  records  of  the  past,  will  highly 
prize  this  little  book.  Its  interesting  discourse 
upon  the  past  is  fiUl  of  suggestive  thought. — 
American  Lancet. 

Like  an  oasis  in  a  dry  and  dusty  desert  of 
medical  literature,  through  which  we  wearily 
stagger,  is  this  work  devoted  to  medical  sym- 
bolism and  mythology.  As  the  author  aptly 
quotes:  "What  some  light  braines  may  esteem 
as  foolish  toyes,  deeper  judgments  can  and 


will  value  as  sound  and  serious  matter." — Can- 
adian Practitioner. 

In  the  volume  before  us  we  have  an  admira- 
ble and  successful  attempt  to  set  forth  in 
order  thost;  medical  symbols  which  have  corao 
down  to  U.S.  and  to  e,\t)iain  on  historicalgrouncLs 
their  significance.  An  astonishing  amount  i>f 
information  is  contained  within  the  covers  of 
the  book,  and  every  jiage  of  the  work  bears 
token  of  the  painstaking  genius  and  ertiditc 
mind  of  the  now  unhappily  deceased  author. 
— London  Lancet. 
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STEWART 


Obstetric  Synopsis. 


By  John  S.  Stewart,  M.D.,  formerly  Demonstrator  of  Obstetrics  and 
Chief  Assistant  in  the  Gynaecological  Clinic  of  the  Medico-Chirurgical  College 
of  Philadelphia:  with  an  introductory  note  by  William  S.  Stewart,  A.M., 
M.D.,  Professor  of  Obstetrics  and  Gynaecology  in  the  Medico-Chirurgical  College 
of  Philadelphia. 

By  students  this  work  will  be  found  particularly  useful.  It  is  based  upon 
the  teachings  of  such  well-known  authors  as  Playfair,  Parvin,  Lusk,  Galabiu, 
and  Cazeaux  and  Tarnier,  and  contains  much  new  and  important  matter  of  great 
value  to  both  student  and  practitioner. 

With  42  Illustrations.  202  pages.  12mo.  Handsomely  bound  in  Dark- 
Blue  Cloth.     No.  1  in  the  Physicians'  and  Students'  Ready -Reference  Series. 

Price,  post-paid,  in  the  United  States  and  Canada,  $1.00,  net ;  in  Great 
Britain,  5s.;  France,  6  fr.  20. 

oiirately  described. — Buffalo  Medical  and 
Surgical  Journal. 

It  is  clear  and  concise.  The  cliapter  on  the 
development  of  the  ovum  is  especially  satis- 
factoi'y.  The  judicious  use  of  bold-faced 
type  for  headings  and  italics  for  important 
statements  gives  the  book  a  pleasing  typo- 
graphical appearance. — Medical  Record. 

This  volume  is  done  with  a  masterly  hand. 
The  scheme  is  an  excellent  one.  The  wliole 
is  freely  and  most  admirably  illustrated  with 
well-drawn,  new  engravings,  and  the  book  is 
of  a  very  convenient  sizn.—St.  Louis  Medical 
and  Surgical  Journal. 


DeIjASKie  Miller,  M.D.,  Professor  of 
Obstetrics,  Rush  Medical  College,  Chicago, 
III.,  says: — "I  have  examined  the  'Obstetric 
Synopsis,'  by  John  8.  Stewart,  M.D.,  and  it 
gives  me  pleasure  to  characterize  the  work  as 
systematic,  concise,  perspicuous,  and  authen- 
tic.   Among  manuals  it  is  one  of  the  best." 

It  is  well  written,  excellently  illustrated, 
and  fully  up  to  date  in  every  lespect.  Here 
we  find  all  the  essentials  of  Obstetrics  in  a 
nutshell,  Anatomy,  Embryology,  Physiology, 
Pregnancy,  Lalior,  Puerperal  State,  and  Ob- 
stetric Operations  all  being  carefully  and  ac- 


TILTZ3IANN 

The  Neuroses  of  the  Genito-Urinary  System 

in  the  Male. 

With  Sterility  and  Impotence. 

By  Dr.  R.  Ultzmann,  Professor  of  Genito-Urinary  Diseases  in  the  Uni- 
versity of  Vienna.  Translated,  with  the  author's  permission,  by  Gardner  W. 
Allen,  M.D.,  Surgeon  in  the  Genito-Urinary  Department,  Boston  Disi)ensary. 

Full  and  complete,  yet  terse  and  concise,  it  handles  the  subject  with  such 
a  vigor  of  touch,  such  a  clearness  of  detail  and  description,  and  such  a  directness 
to  the  result,  that  no  medical  man  who  once  takes  it  up  will  be  content  to  lay  it 
down  until  its  perusal  is  complete, — nor  will  one  reading  be  enough. 

Professor  Ultzmann  has  approached  the  subject  from  a  somewhat  difFere:.t 
point  of  view  from  most  surgeons,  and  this  gives  a  peculiar  value  to  the  work. 
It  is  believed,  moreover,  that  there  is  no  convenient  hand-book  in  English  treat- 
ing in  a  broad  manner  the  Genito-Urinary  Neuroses. 

Synopsis  of  Contents. — First  Part — I.  Chemical  Changes  in  the  Urine  in 
Cases  of  Neuroses.  II.  Neuroses  of  the  Urinary  and  of  the  Sexual  Organs, 
classified  as  :  (1)  Sensory  Neuroses;  (2)  Motor  Neuroses  ;  (3)  Secretory  Neuroses. 
Second  Part — Sterility  and  Imix)tence.  The  treatment  in  all  cases  is  described 
clearly  and  minutely. 

Illustrated.  i2mo.  Handsomely  bound  in  Dark-Blue  Cloth.  No.  //.  in  the 
Physicians'  and  Students'  Ready -Reference  Series. 

Price,  post-paid,  in  the  United  States  and  Canada,  $1.00,  net ;  in  Great 
Britain,  6s. ;  in  France,  6  fr.  20. 

This  book  is  to  be  highly  recommended, 
owing  to  its  clearness  and  brevity.  Altogether, 
we  do  not  know  of  any  liook  oT  the  same  size 
which  contains  so  much  useful  inlormation  in 
such  a  short  .space. —  Mcdictil  ynns. 

Its  scope  is  large,  not  l)ciiig  confined  to  the 
one  condition, — neurasthenia, — bitt  embracing 
all  of  the  neuroses,  motor  and  sensory,  of  tlic 
gcnito-urinary  organs  in  the  male.  No  one 
who  has  read  after  Dr.  Ultzmann  need  be  re- 


minded of  his  delightful  numnerof  lU'csentiuK 
his  thoughts,  whicli  t^ver  eparklo  with  orijjinal- 
ity  and  appositeness.— IfefA-/^/  Med.  Review. 

It  engenders  sound  pathological  teaching, 
and  will  aid  in  no  small  degree  in  throwing 
light  on  the  management  of  many  of  the  dif- 
ficult and  more  refractory  cases  of  the  clas.«es 
to  which  these  essays  especiallv  refer. — The 
Medical  Aye. 
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WITHEBSTINE 

The  International  Pocket  Medical  Formulary 

Arranged  Therapeutically. 

By  C.  Sumner  Witherstine,  M.S.,  M.D.,  Associate  Editor  of  the 
"Annual  of  the  Universal  Medical  Sciences  ;"  Visiting  Physician  of  the  Home 
for  the  Aged,  Germantown,  Philadelphia  ;  Late  House-Surgeon  Charity  Hospital, 
New  York. 

More  than  1800  formulae  from  several  hundred  well-known  authorities. 
With  an  Appendix  containing  a  Posological  Table,  the  newer  remedies  included  ; 
Important  Incompatibles  ;  Tables  on  Dentition  and  the  Pulse  ;  Table  of  Drops 
in  a  Fluidrachm  and  Doses  of  Laudanum  graduated  for  age  ;  Formu]a3  and  Doses 
of  Hypodermatic  Medication,  iucludiug  the  newer  remedies  ;  Uses  of  the  Hypo- 
dermatic Syringe  ;  Formulae  and  Doses  for  Inhalations,  Nasal  Douches,  Gargles, 
and  Eye-washes  ;  Formulae  for  Suppositories  ;  Use  of  the  Thermometer  in  Dis- 
ease ;  Poisons,  Antidotes,  and  Treatment ;  Directions  for  Post-Mortem  and 
Medico-Legal  Examinations  ;  Treatment  of  Asphyxia,  Sun-stroke,  etc.  ;  Anti- 
emetic Remedies  and  Disinfectants  ;  Obstetrical  Table  ;  Directions  for  Ligations 
of  Arteries  ;  Urinary  Analysis  ;  Table  of  Eruptive  Fevers  ;  Motor  Points  for 
Electrical  Treatment,  etc. 

This  work,  the  best  and  most  complete  of  its  kind,  contains  about  275 
printed  pages,  besides  extra  blank  leaves — the  book  being  interleaved  throughout 
— elegantly  printed,  with  red  lines,  edges,  and  borders;  with  illustrations.  Bound 
in  leather,  with  side  flap. 

It  is  a  handy  book  of  reference,  replete  with  the  choicest  formula  (over 
1800  in  number)  of  more  than  six  hundred  of  the  most  prominent  classical  writers 
and  modern  practitioners. 

The  remedies  given  are  not  only  those  whose  efficiency  has  stood  the  test 
of  time,  but  also  the  newest  and  latest  discoveries  in  pharmacy  and  medical 
science,  as  prescribed  and  used  by  the  best-known  American  and  foreign  modern 
authorities. 

It  contains  the  latest,  largest  (66  formulae),  and  most  complete  collection  of 
hypodermatic  formulae  (including  the  latest  new  remedies)  ever  published,  with 
doses  and  directions  for  their  use  in  over  fifty  different  diseases  and  diseased 
conditions. 

Its  appendix  is  brimful  of  information,  invaluable  in  office  work,  emergency 
cases,  and  the  daily  routine  of  practice. 

It  is  a  reliable  friend  to  consult  when,  in  a  perplexing  or  obstinate  case,  the 
usual  line  of  treatment  is  of  no  avail.  (A  hint  or  a  help  from  the  best  authorities, 
as  to  choice  of  remedies,  correct  dosage,  and  the  eligible,  elegant,  and  most  palat- 
able mode  of  exhibition  of  the  same.) 

It  is  compact,  elegantly  printed  and  bound,  well  illustrated,  and  of  conve- 
nient size  and  shape  for  the  pocket. 

The  alphabetical  arrangement  of  the  diseases  and  a  thumb-letter  index 
render  reference  rapid  and  easy. 

Blank  leaves,  judiciously  distributed  throughout  the  book,  afford  a  place  to 
record  and  index  favorite  formulae. 

As  a  student,  the  physician  needs  it  for  study,  collateral  reading,  and  for 
recording  the  favorite  prescriptions  of  his  professors,  in  lecture  and  clinic;  as  a 
recent  graduate,  he  needs' it  as  a  reference  hand-book  for  daily  use  in  prescribing 
(gai-gles,  nasal  douches,  inhalations,  eye-washes,  suppositories,  incompatibles, 
poisons,  etc.);  as  an  old  practitioner,  he  needs  it  to  refresh  his  memory  on  old 
remedies  and  combinations,  and  for  information  concerning  newer  remedies  and 
more  modern  approved  plans  of  treatment. 

No  live,  progressive  medical  man  can  afford  to  be  without  it. 

Price,  post-paid,  in  United  States  and  Canada  $2.00,  net ; 
Qreat  Britain,  lis.  6d. ;  France,  12  fr,  40. 


It  is  sometimes  important  that  such  prescrip- 
tions as  have  been  well  estal)lislie(l  in  their 
visefulness  be  preserved  for  lefeicncc,  and 
this  little  volume  serves  sucha  pur)iose  l)etter 
than  any  other  we  have  seen. — Columbus  Med- 
ical Journal. 

To  the  young;  physiciun  just  starting  out  in 
practice  this  little" book  will  prove  an  accept- 
able companion. — Omaha  Clinic. 

As  lon}^  as  "combinations"  are  sought,  such 
a  book  will  be  of  value,  csjiecially  to  those 
who  cannot  spare  the  time  required  to  learn 


enouirli  of  incomputlbilities  before  cominenc- 
ing  practice  to  avoid  writing  incompatible  and 
dangerous  prescrijttions.  The  constant  use  of 
such  a  booK  by  such  prescribers  would  save 
the  pharmacist  much  anxiety.— TVie  Di-ug- 
gists  Circular. 

In  judicious  selection,  in  accurate  nomen- 
clature,  in  arrangement,  and  in  style,  it  leaves 
nothing  to  be  ili'sired.  The  editor  and  the 
publisher  are  to  be  congratulatei.  on  the  pro- 
duction of  the  very  best  book  of  its  class.— 
I'illsburgh  Medical  Review. 
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YOTJNG 

Synopsis  of  Human  Anatomy. 

Being  a  Complete  Compend  of  Anatomy,  Including  the  Anatomy  of 
the  ylscera,  and  numerous  tables. 

By  James  K.  Young,  M.D.,  Instructor  in  Orthopaedic  Surgery  and 
Assistant  Demonstrator  of  Surgery,  University  of  Pennsylvania  ;  At- 
tending Orthopaedic  Surgeon,  Out-Patient  Departnaent,  'University 
Hospital,  etc. 

While  the  author  has  prepared  this  work  especially  for  students, 
suflicient  descriptive  matter  has  been  added  to  render  it  extremely  valu- 
able to  the  busy  practitioner,  particularly  the  sections  on  the  Viscera, 
Special  Senses,  and  Surgical  Anatomy. 

The  work  includes  a  complete  account  of  Osteology,  Articulations, 
and  Ligaments,  Muscles,  Fascias,  Vascular  and  Nervous  Systems, 
Alimentary,  Vocal,  and  Respiratory  and  Genito-Urinary  Apparatus,  the 
Organs  of  Special  Sense,  and  Surgical  Anatomy. 

In  addition  to  a  most  carefullj^  and  accuratel}^  prepared  text,  wher- 
ever possible,  the  value  of  the  work  has  been  enhanced  bj''  tables  to 
facilitate  and  minimize  the  labor  of  students  in  acquiring  a  thorough 
knowledge  of  this  important  subject.  The  section  on  the  teeth  has  also 
been  especially  prepared  to  meet  the  requirements  of  students  of 
dentistry. 

Illustrated  with  76  Wood-Engravings.  390  pages.  12mo.  Bound 
in  Extra  Dark-Blue  Cloth.  No.  3  in  the  Physicians''  and  Students^ 
Ready-Reference  Series.  , 

Price,  post-paid,  in  the  United  States  and  Canada,  $1.10,  net;  in  Grreat 
Britain,  Ss.  6d ;  in  France,  9  fr.  25. 


Every  unnecessary  word  has  been  excluded, 
out  of  regai'd  to  the  very  limited  time  at  the 
medical  student's  disposal.  It  is  also  good  as 
a  reference-book,  as  it  presents  the  facts  about 
which  he  wishes  to  refresh  his  memory  in  the 
briefest  manuer  consistent  with  clearness. — 
New  York  Medical  Journal. 

As  a  companion  to  the  dissecting  table,  and 
a  convenient  reference  for  the  practitioner,  it 


has  a  definite  field  of  usefulness.— Pitobrtrg'Ti 
Medical  Review. 

The  book  is  much  more  satisfactory  than  the 
"remembrances"  in  vogue,  and  yet  is  not  too 
cumbersome  to  be  carried  around  and  read  at 
odd  moments— a  property  which  the  student 
will  readily  appreciate.  —  Weekly  Medical 
Review. 


The  Universal  Medical  Journal 

{Formerly  THE  SATELLITE). 

A  Monthly  Magazine  op  the  Progress  op   Every  Branch  of  Medi- 
cine in  ALL  Parts  op  the  World. 

Edited  by  Charles  E.  Sajous,  M.D.,  Editor-in-Chief  of  The  Annual 
OF  the  Universal  Medical  Sciences,  and  C.  Sumner  Witherstine, 
M.S.,  M.D.,  Associate  Editor. 

Subscription  Price,  in  the  United  States  of  America,  $2.00  per  year;  in  other 
countries  of  the  Postal  Union,  8s.  6d.  or  10  fr.  50c. 

Subscribers  to  The  Annual  op  the  Universal  Medical  Sciences 
will  now  receive  The  Universal  Medical  Journal  free,  as  formerl}^ 
they  did  The  Satellite.  The  Universal  Medical  Journal  contains 
32  pages  of  Text,  Original  Articles  (a  New  Feature),  Clinical  Notes,  and 
Correspondence  b}'  eminent  foreign  and  American  pliysicians,  etc.  The 
Best  Time  to  Subscribe  is — Noio!  It  is  improved  in  appearance,  matter, 
st3'le,  size. 
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Annual  of  the  Universal  Medical  Sciences. 

A  Yearly  Report  op  the  Progress  of  the  General  Sanitary 
Sciences  Throughout  the  World. 


Issue  of  X893  Ready  in  June,  ^^93* 

Edited  by  Charles  E.  Sajous,  M.D.,  formerly  Lecturer  on  Laryngology  and  Rhinology 
in  Jefferson  Medical  College,  Philadelphia,  etc.,  and  Seventy  Associate  Editors,  assisted  by  over 
Two  Hundred  Corresponding  Editors  and  Collaborators  in  America,  Europe,  Asia,  and  Africa. 
Ix  Five  Royal  Octavo  Volumes  of  about  500  Pages  Each,  bound  in  Cloth  and  Half- 
Russia,  Magnificently  Illustrated  with  Chromo-Lithographs,  Engravings,  Maps,  Charts,  and 
Diagrams.  Being  intended  to  enable  any  physician  to  possess,  at  a  moderate  cost,  a  com- 
plete Contemporary  History  of  Universal  Medicine,  edited  by  many  of  America's  and  Europe's 
ablest  teachers,  and  superior  in  every  detail  of  print,  paper,  binding,  etc. 
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Half-Russia,  134  fr.  35. 
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Branch  of  Medicine  in  All  Parts  of  the  World,  Edited  bj'  the  Chief  Editor  of  the  Annual  and 
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THE    BIOGRAPHY   OF   A   GREAT   SURGEON. 


Life  of  D.  Hayes  Agnew,  JVI.D.,  LLD. 

By  J.  Howe  Adams,  M.D. 

This  facinating  life  history  of  one  of  the  world's  greatest  surgeons 
is  noiu  ready. 

Dr.  J.  Howe  Adams,  the  author,  has  been  for  many  3-ears  a  member 
of  Dr.  Agnew's  family,  has  had  the  valuable  aid  of  Mrs.  Agnew,  and 
also  access  to  documents  and  papers  of  unusual  value  and  interest  that 
would  have  been  denied  to  most  writers  ;  so  that  the  biography  here 
presented  is  written,  as  it  were,  from  the  inside,  and  thus  made  doubly 
interesting  and  valuable  as  the  narrative  of  the  career  of  an  eminent 
physician,  surgeon,  and  benefactor  of  mankind.  Royal  Octavo,  376 
pages,  handsomel}^  printed,  with  Portraits  and  other  illustrations. 

Price,  in  United  States,  Estra  Cloth,  $2.50  net;  Half-Morocco,  Gilt  Top,  $3.50 
net,  post-paid.  In  Canada  (duty  paid),  Cloth,  $2.75  net;  Half-Morocco, 
$3.90  net.  Great  Britain,  Cloth,  Hs. ;  Half-Morocco,  ISs.  6d.  France, 
Cloth,  15  fr. ;  Half-Morocco,  22  fr. 

SOLD   ONLY   BY   SUBSCRIPTION,   OR   SENT    DIRECT   ON    RECEIPT   OF   PRICE, 
SHIPPING  EXPENSES  PREPAID. 


THE  ONLY  COMPLETE  AND  EXHAUSTIVE  EXPOSITION  OF  THE  SUBJECT. 

Psychopathia  Sexualis, 

With  Especial  Reference  to  Contrary  Sexual  Instinct  :  A  Medico- 
Legal  Study'  of  Sexual  Insanity. 

B}'  Dr.  R.  von  Krafft-Ebing,  Professor  of  Psychiatry-  and  Neu- 
rolog}'.  University  of  Vienna.  Authorized  Translation  of  the  Seventh 
Enlarged  and  Revised  German  Edition,  by  Charles  Gilbert  Ciiaddock, 
M.D.,  Professor  of  Nervous  and  Mental  Diseases,  Marion-Sinis  College 
of  Medicine,  St.  Louis;  Fellow  of  the  Chicago  Academy  of  Medicine; 
Corresponding  Member  of  the  Detroit  Academy  of  Medicine  ;  Associate 
Member  of  the  American  Medico-Psychological  Association,  etc. 

Professor  von  Krafi't-Ebing's  study  of  the  psychopathology  of  the 
sexual  life  easily  supersedes  all  previous  attempts  to  treat  this  important 
subject  scientifically,  and  it  is  sure  to  commend  itself  to  members  of  the 
medical  and  legal  professions  as  a  scientific  explanation  of  many  social 
and  criminal  enigmas  to  which  no  work  in  English  offers  a  solution. 

General  Scheme  of  the  Book. — I.  Fragment  of  a  Psychology  of 
the  Sexual  Life;  the  Sexual  Instinct;  Sensuality  and  Morality;  True 
Love,  etc.  II.  Physiological  Facts;  Sexual  Maturity;  Control  of  the 
Sexual  Instinct,  etc.  III.  General  Pathology;  Imporlanri-  of  Patho- 
logical Manifestations;  Sexual  Perversion.  lY.  Special  Pathology; 
Abnormal  Sexual  Manifestations  in  Mental  Diseases  ;  Insanity.  Y,  Path- 
ological Sexuality  Before  the  Criminal  Court ;  Frequency  of  Sexual 
Crimes;   Increase;  Loss  of  Responsil)ility. 

One  Royal  Octavo  Yolume.     432  pages. 

United  States.  Canada  (duty  paid).         Great  Britain.  France. 

Cloth,  $3.00,  net  $3.30,  net  17s.  Gd.  18  fr.  60 

Sheep,  100    "  140    "  22s.  6d.  2i  fr.  60 

SOLD    ONLY    BY    SUBSCRIPTION,    OR    SENT    DIRECT    ON    RECEIPT   OF    PRICE, 
SHIPPING    EXPENSES    PREPAID. 
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Lectures  on  Nervous  Diseases. 

From  the  Stand-Point  of  Cerebral   and   Spinal  Localization,  anb 

THE  Later  Methods  Employed  in  the  Diagnosis  and 

Treatment  op  these  Affections. 

By  Ambrose  L.  Ranney,  A.M.,  M.D.,  Professor  of  the  Anatomy  and 
Physiology  of  the  Nervous  S3-stem  in  the  New  York  Post-Gradnate 
Medical  School  and  Hospital ;  Professor  of  Nervous  and  Mental  Diseases 
in  the  Medical  Department  of  the  University  of  Vermont,  etc. ;  Author 
of  "The  Applied  Anatomy  of  the  Nervous  S^^stem,"  "  Practical  Medical 
Anatomy,"  etc.,  etc. 

It  is  now  generally'  conceded  that  the  nervous  sj^stem  controls  all 
of  the  physical  functions  to  a  greater  or  less  extent,  and  also  that  most 
of  the  s3miptoms  encountered  at  the  bedside  can  be  explained  and 
interpreted  from  the  stand-point  of  nervous  physiology. 

Profusely  illustrated  with  original  diagrams  and  sketches  in  color 
by  the  author,  carefuU}^  selected  wood-engravings,  and  reproduced  photo- 
graphs of  typical  cases.    One  handsome  royal  octavo  volume  of  780  pages. 

SOLD  ONLY  BY  SUBSCRIPTION,  OR  SENT  DIRECT  ON  RECEIPT  OF  PRICE, 
SHIPPING  EXPENSES  PREPAID. 

Price,  in  United  States,  Cloth,  $5.50;  Sheep,  $S.50;  Half-Russia,  $7.00. 
Canada  (duty  paid).  Cloth,  $6.05 ;  Sheep,  $7.15  ;  Half-Eussia,  $7.70. 
Great  Britain,  Cloth,  32s. ;  Sheep,  37s,  6d. ;  Half-Russia,  40s.  France, 
Cloth,  34  fr.  70;  Sheep,  40  fr.  45;  Half-Russia,  43  fr.  30. 


We  are  glad  to  note  that  Dr.  Ramiey  has 
published  in  book  form  his  admirable  lectures 
on  nervous  diseases.  His  book  contains  over 
seven  hundred  Iarg;e  pages,  and  is  profusely 
illustrated  with  original  diagrams  and  sketches 
in  colors,  and  with  many  carefully  selected 
wood-cuts  and  reproduced  photographs  of 
typical  cases.  A  large  amount  of  valuable 
information,  not  a  little  of  which  has  but 
recently  appeared  in  medical  literature,  is  pre- 


sented in  compact  form,  and  thus  made  easiiv 
accessible.  In  our  opinion,  IJr.  Ranney's  book 
ought  to  meet  with  a  cordial  reception  at  the 
hands  of  the  medical  profession,  for,  even 
though  the  author's  views  may  be  sometimes 
open  to  question,  it  cannot  be  disputed  that 
his  work  bears  evidence  of  scientitic  method 
and  honest  opinion. — Atnei'ican  Journal  of 
Insanity. 


ST-2Ps_isrTo:N^s 


Practical  and  Scientific  Physiognomy; 


KIo 


\su- 


to     IE^e;a.d.     Fa-c:e;s. 


B}^  Mary  Olmstbb  Stanton.  Copiously  illustrated.  Two  large 
Royal  Octavo  volumes.     1220  pages. 

The  author,  Mrs.  Mary  O.  Stanton,  has  given  over  twenty  years  to 
the  preparation  of  this  work.  Her  style  is  easy,  and,  by  her  happy 
method  of  illustration  of  every  point,  the  book  reads  like  a  novel  and 
memorizes  itself.  To  pliysicians  the  diagnostic  information  conveyed  is 
invaluable.  To  the  general  reader  each  page  opens  a  new  train  of  ideas. 
(This  book  has  no  reference  whatever  to  phrenology.") 

SOLD  ONLY  BY  SUBSCRIPTION,  OR  SENT  DIRECT  ON  RECEIPT  OF  PRICE, 
SHIPPING  EXPENSES  PREPAID. 

Price,  in  United  States,  Cloth,  $9.00 ;  Sheep,  $11.00 ;  Half-Russia,  $13.00. 
Canada  (duty  paid),  Cloth,  $10.00;  Sheep,  $12.10;  Half-Russia, 
$14.30.  Great  Britain,  Cloth,  56s. ;  Sheep,  68s. ;  Half-Russia,  80s. 
France,  Cloth,  30  fr.  30;  Sheep,  36  fr.  40;  Half-Russia,  43  fr,  30. 
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S  A  JO  US 

Lectures  on  the  Diseases  of  the  Nose 
and  Throat. 

Delivered  at  the  Jefferson  Medical  College,  Philadelphia 

By  Charles  E.  Sajous,  M.D.  ,  Formerly  Lecturer  on  Rliinology  and 
Laryngology  in  Jefferson  Medical  College ;  Chief  Editor  of  the  Annual  of  the 
Universal  Medical  Sciences,  etc.,  etc. 

E^"  Since  the  publisher  brought  tJiis  valuable  woric  before  the  profession,  it 
has  become :  1st,  the  text-book  of  a  IcCrge  number  of  colleges  ;  2d,  the  reference-book 
of  the  U.  S.  Army,  Navy,  and  the  Marine  Service ;  and,  3d,  an  important  and 
valued  addition  to  the  libraries  of  over  12,000  physicians. 

This  book  has  not  only  the  inherent  merit  of  presenting  a  clear  expose  of 
the  subject,  but  it  is  written  with  a  view  to  enable  the  general  practitioner  to 
treat  his  cases  himself  To  facilitate  diagnosis,  colored  plates  are  introduced, 
showing  the  appearance  of  the  different  parts  in  the  diseased  state  as  they  appear 
in  nature  by  artificial  light.  No  error  can  thus  be  made,  as  each  affection  of  the 
nose  and  throat  has  its  representative  in  the  100  chromo-lithographs  presented.  In 
the  matter  of  treatment,  the  indications  are  so  complete  that  even  the  slightest 
procedures,  folding  of  cotton  for  the  forceps,  the  use  of  the  probe,  etc.,  are 
clearly  explained. 

Illustrated  with  100  chromo-lithographs,  from  oil  paintings  by  the  author, 
and  93  engravings  on  wood.     One  handsome  royal  octavo  volume. 

SOLD  ONLY  BY  SUBSCRIPTION,  OR  SENT  DIRECT  ON   RECEIPT  OF  PRICE, 
SHIPPING   EXPENSES  PREPAID. 

Price,  In  United  States,  Cloth,  Eoyal  Octavo,  $4.00;  Half-Russia,  Royal 
Octavo,  $5.00.  Canada  (duty  paid),  Cloth,  $4.10;  Half-Russia,  $5.50. 
Great  Britain,  Cloth,  22s.  6d. ;  Sheep  or  Half-Russia,  2Ss.  France, 
Cloth,  24  fr.  60 ;  Half-Russia,  30  fr.  30. 


It  is  intended  to  furnish  the  general  practi-  \ 
tioner  not  only  with  a  guide  for  the  treatment  i 
of  disea.ses  of' the  nose  and  tlu-oat,  Vmt  also  to  I 
place  before  him  a  representation  of  the  nor- 
mal and  diseased  parts  as  they  would  appear  \ 


to  him  were  they  seen  in  the  living  subject. 
As  a  guide  to  the  treatment  of  the  nose  and 
throat,  we  can  cordially  recommend  this  work, 
— Boston  Medical  and' Surgical  Journal. 


IMPORTANT  ANNOUNCEMENT.       IN  PREPARATION. 


SUGGESTIVE  THERAPEUTICS  IN  PSYCHOPAXHIA  SEXUALIS. 

By  Dk.  a.  vox  ScHUENCK-NoTZiNG,  of  3Iuuiih.  Authorized  Transhition 
of  the  Last  Enlarged  and  Revised  German  Edition,  by  Charles  Gilbkkt 
Chaddock,  M.D.,  Professor  of  Nervous  and  Mental  Diseases,  Marion-Sims 
College  of  Medicine,  St.  Louis;  Fellow  of  the  Chicago  Academy  of  Medicine; 
Corresponding  Member  of  the  Detroit  Academy  of  Medicine;  Associate 
Member  of  the  American  Medico-Psycliological  Association,  etc. 

An  invaluable  supplementary  volume  to  Dr.  R.  von  Krafft-Ebing's 
masterly  treatise  on  "Psychopathia  Sexualis"  (also  translated  by  Dr.  Chad- 
dock).     A  kind  of  hand-booli  of  the  treatment  of  Sexual  Patliology  upon 

sound  and  effective  principles. 
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IMPORTANT  BOOKS  IN  PRESS  AND  IN  PREPARATION. 


A   CHAPTER    ON    CHOLERA   FOR    LAY   READERS:    The   History, 
Symptoms,  Prevention,  and  Treatment  of  the  Disease. 

By  Wai.tek  Vought,  Ph.B.,  M.D.,  Medical  Director  and  Physician-in-Charge  of 
the  Fire  Island  Quarantiue  Station,  Port  of  N.Y.  ;  Fellow  of  the  New  York  Academy 
of  Medicine,  etc.  Small  12mo,  about  130  pages.  Illustrated.  Ready  in  May,  1893. 
Price,  75  cents  net. 

AUTO-INTOXICATION  :  Self-Poisoning  of  the  Individual. 

Being  a  series  of  lectures  on  Intestinal  and  Urinary  Pathology.  By  Prof.  Bou- 
chard, Paris.  Translated  from  the  French,  with  an  Original  Appendix,  by  Thomas 
Oliver,  M.D.,  Professor  of  Physiology,  University  of  Durham,  England.  In  one 
12mo  volume.    In  Press. 

THE    URINE:     NORMAL    AND    ABNORMAL;    CHEMICALLY    AND 
CLINICALLY  CONSIDERED. 

By  Charles  W.  Purdy,  M.D.  (Queen's  University),  Honorary  Fellow  of  the 
Royal  College  of  Physicians  and  Surgeons  of  Kingston;  Author  of  "Diabetes:  its 
Cause,  Symptoms,  and  Treatment;"  "  Bright's  Disease  and  Allied  Affections  of  the 
Kidneys  ;  "  Member  of  the  American  Medical  Association,  of  the  Chicago  Academy  of 
Sciences,  etc.,  etc.     12mo.    Illustrated.    In  Preparation. 

A  PRACTICE  OF  SURGERY. 

By  John  H.  Packard,  A.M.,  M.D.,  Surgeon  to  the  Pennsylvania  Hospital  and  to 
St.  Joseph's  Hospital,  Philadelphia;  Member  of  the  American  Surgical  Association 
and  of  the  American  Medical  Association ;  formerly  Acting  Assistant  Surgeon  U.  S. 
Army  (1861-65),  etc.,  etc.  In  one  large  Royal  Octavo  volume.  Handsomely  illus- 
trated.    In  Preparation. 

PRACTICAL  GYN/ECOLOGY. 

By  E.  E.  Montgomery,  A.M.,  M.D.,  Professor  of  Clinical  Gynaecology  in  the  Jef- 
ferson Medical  College,  Philadelphia ;  Obstetrician  to  the  Philadelphia  Hospital ; 
Gyna?cologist  to  the  St.  Joseph  Hospital ;  Fellow  and  ex-Presi<lent  of  the  American 
Association  of  Obstetricians  and  Gynaecologists,  etc.,  etc.  In  one  handsome  Royal 
Octavo  volume.     Thoroughly  and  beautifully  illustrated.     In  Preparation. 

CHILDBED:  ITS  MANAGEMENT;   DISEASES  AND  THEIR  TREAT- 
MENT. 

By  Walter  P.  Manton,  M.D.,  Visiting  Physician  to  the  Detroit  Woman's  Hos- 
pital ;  Consulting  Gynaecologist  to  the  Eastern  Michigan  Asylum  :  President  of  the 
Detroit  Gyntccological  Society  ;  Fellow  of  the  American  Society  of  Obstetricians  and 
Gyua?cologists  and  of  the  British  Gynaecological  Society  ;  Member  of  the  Michigan  State 
Medical  Society,  etc.     In  one  neat  12mo  volume.     In  Preparation. 

SYPHILIS  IN  THE  MIDDLE  AGES  and  SYPHILIS  IN  MODERN  TIMES. 

Being  Vdluines  II  and  III  of  a  treatise  on  "Syphilis  To-Day  and  Among  the 
Ancients."  B^  Dr.  F.  Buret,  of  Paris.  Translated  from  the  French,  with  notes,  by 
A.  H.  Ohmann-Dumesnil,  M.D.,  Professor  of  Dermatology  and  Syphilology  in  the  St. 
Louis  College  of  Physicians  and  Surgeons  ;  Consulting  Dermatologist  to  the  St.  Louis 
City  Hospital;  Physician  for  Cutaneous  Diseases  to  the  Alexian  Brothers'  Hospital, 
etc.,  etc.  Each  volume  12mo,  Cloth.  To  be  issued  iu  the  Physicians'  and  Students' 
Ready-Reference  Series.     In  Preparation. 
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